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O.  B.  Darden,  M.D. 

J.  H.  Royster,  M.D. 

E.  H.  Alderman,  M.D. 

Associates 

The  sanatorium  is  a private  institution  with  150  beds,  located  in  the  Ginter 
park  suburb  on  the  Richmond-Washington  National  Automobile  highway.  Mid- 
way between  the  North  and  the  distant  South,  the  climate  of  this  portion  of 
Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the  Civil  War,  and 
many  places  of  historic  interest  are  within  easy  walking  distance. 

The  PLANT  consists  of  fourteen  separate  buildings,  most  of  which  are  new,  located 
in  the  midst  of  a beautifully  shaded  50-acre  lawn,  surrounded  by  a 120-acre 
tract  of  land.  Remoteness  from  any  neighbor  assures  absolute  quietness. 

The  large  number  of  detached  buildings  makes  easy,  satisfactory  and  congenial 
groupings  of  patients.  Separate  buildings  are  provided  for  men  and  women. 
Rooms  may  be  had  single  or  en  suite  with  or  without  private  bath.  A few 
cottages  are  designed  for  individual  patients. 

The  buildings  are  lighted  by  electricity,  heated  by  hot  water,  and  are  well  equip- 
ped with  baths. 

The  scope  of  the  work  of  the  sanatorium  is  limited  to  the  diagnosis  and  treat- 
ment of  nervous  and  mental  disorders,  alcoholic  and  drug  habituation.  Every 
helpful  facility  is  provided  for  these  purposes,  and  the  institution  is  well  equip- 
ped to  care  for  such  patients.  It  affords  an  ideal  place  for  rest  and  upbuilding 
under  medical  supervision.  Five  physicians  reside  at  the  sanatorium  and  de- 
vote their  entire  attention  to  the  patients.  A chartered  training  school  for 
nurses  is  an  important  part  of  the  institution  in  providing  especially  equipped 
nurses — both  men  and  women — for  the  care  of  the  patients. 

Systematized  out-of-door  emplo>ment  constitutes  an  important  feature  of  the 
treatment.  Wonderful  work  in  the  arts  and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis,  croquet,  billiards  and  pool. 

The  sanatorium  maintains  its  own  truck  farm,  dairy,  and  poultry  yards. 
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EDITORIAL 


COLUMBIA  MEETING  PLANS 
APRIL  19,  20.  21. 

Numerous  inquiries  are  coming  to  the  office 
of  the  State  Secretary  in  regard  to  the  Spring 
meeting  of  the  State  Association.  Several 
titles  of  papers  to  he  read  have  already  been 
received  and  invitations  have  gone  out  from 
the  Scientific  Committee  of  which  Dr.  J.  H. 
Glbbes  of  Columbia  is  the  Chairman  to  the 
elected  essayists  for  the  various  symposia  and 
other  features.  Altogether  prospects  have 
never  been  more  promising  for  a wonderful 
meeting  in  the  capital  city  this  year. 

CLINIC  TOURS  OF  EUROPE 

It  may  at  this  writing  seem  to  be  out  of 
the  question  for  South  Carolina  doctors  to 
contemplate  foreign  travel  this  year  but  the 
year  is  young  and  a favorable  turn  in  the 
financial  situation  is  not  impossible  by  the 
time  the  trip  is  scheduled  to  begin.  Any  way 
the  opportunity  is  announced  in  this  issue  of 
the  Journal.  It  appears  to  be  an  unusually 
attractive  proposition.  Further  details  will 
appear  from  time  to  time  about  the  trip. 


PAYMENT  OF  DUES 

Owing  to  the  annual  meeting  being  earlier 
than  for  several  years  the  collection  of  dues 
by  the  County  Officers  will  necessarily  be 
earlier.  The  members  of  the  Association  have 
been  quite  loyal  as  a rule  m this  matter  in 
previous  years  and  it  is  expected  such  will 
be  the  case  this  year.  The  activities  of  the 
State  Society  and  of  nearly  all  the  constituent 
organizations  have  kept  up  to  normal  in  spite 
of  discouraging  conditions  generally.  Our  dues 
are  smaller  than  in  the  great  majority  of 
States  and  for  the  most  part  the  small  amount 
invested  by  the  membership  is  a paying  prop- 
osition if  one  takes  advantage  of  the  priv- 
ileges of  organized  medicine  in  South  Carolina. 
A reasonably  prompt  payment  this  year  will 
be  keenly  appreciated  by  the  County  Treas- 
urers. 

THE  LEGISLATURE 

Medical  Legislation  last  year  was  not 
significant  and  the  Committee  representing 
the  State  Society  did  not  have  a very  severe 
test  but  such  may  not  be  the  case  this  year. 
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Looking  back  over  the  history  of  medical 
legislation  in  the  past  quarter  of  a century 
we  have  cause  for  congratulation  over  the 
influence  of  medical  men  with  their  represen- 
tatives in  their  several  counties.  The  home 
doctor  has  a very  Important  duty  to  perform 
in  thus  keeping  in  touch  with  his  represen- 
tatives from  week  to  week  as  the  legislative 
machinery  moves  along  at  Columbia. 

THE  A.  M.  A.  TO  MEET  IN 
NEW  ORLEANS,  MAY  9-13. 

Whenever  the  American  Medical  Associ- 
ation meets  anywhere  near  South  Carolina 
we  always  have  a splendid  attendance.  The 
Fellows  of  the  A.  M.  A.  residing  in  South 
Carolina  average  up  well  in  point  of  numbers 
with  most  of  the  other  States.  Sometimes  it 
is  feasible  to  arrange  for  a special  Pullman  in 
order  that  a congenial  party  of  friends  may 
travel  together  to  these  meetings.  The  mem- 
bers of  our  Association  who  recently  attended 
the  Southern  Medical  Association  meeting  in 
New  Orleans  report  a wonderful  time  in  that 
hospitable  city.  There  is  every  reason  to  be- 
lieve that  that  a similar  welcome  awaits  the 
American  Medical  Association  but  of  course 
on  a much  larger  scale.  The  meeting  of  our 
own  Association  has  been  staged  so  that  there 
will  be  no  conflict  of  dates  and  every  one 
will  be  rested  up  in  time  for  the  great  national 
meeting. 

THE  WOMAN’S  AUXILIARY 

We  are  publishing  elsewhere  in  this  issue 
some  important  news  about  the  Woman’s 
Auxiliary  of  this  and  other  States.  The  South 
Carolina  branch  of  this  great  national  organ- 
ization is  moving  along  in  a splendid  way. 
Some  of  the  larger  cities  have  engaged  in 
activities  of  major  importance  to  the  health 
of  the  people.  One  of  the  projects  is  that  of 
promoting  the  circulation  of  Hygeia,  the  great- 
est health  magazine  ever  published  in  the 
United  States.  Another  most  worthy  aim  is 
that  of  the  Student  Loan  Fund  with  the  idea 
of  providing  aid  for  the  sons  and  daughters 
of  medical  men  in  our  medical  schools  where 


needed.  The  Columbia  Auxiliary,  particularly, 
w'ill  be  called  upon  to  assist  in  entertaining 
the  State  Medical  Association  this  year.  They 
have  a remarkably  active  branch  in  Columbia 
and  it  is  certain  that  they  will  add  tremen- 
dously to  the  success  of  the  coming  meeting 
there  in  April. 

NEW  PRESIDENTS  OF 
COUNTY  SOCIETIES 

Sometime  ago  we  stressed  the  good  work  of 
the  Secretaries  of  our  County  societies  but 
we  wish  now  to  call  attention  to  the  fortun- 
ate position  of  many  of  our  Societies  in  regard 
to  the  Presidents  they  have  elected  for  the 
coming  year.  Many  reports  have  not  come 
into  the  office  of  the  Secretary  and  therefore 
the  list  is  incomplete.  Here  are  some  of  them; 
Dr.  D.  L.  Maguire,  President  of  the  Charles- 
ton Society,  Dr.  Hugh  Smith,  President  of 
the  Greenville  Society,  Dr.  H.  W.  Corbett, 
President  of  the  Anderson  Society,  Dr.  J.  R. 
Allison,  President  of  the  Columbia  Society, 
Dr.  J.  K.  Klbler,  President  of  the  Newberry 
Society,  Dr.  C.  P.  Osteen,  President  of  the 
Sumter  Society,  Dr.  J.  T.  Davis,  President  of 
the  Oconee  County  and  Dr.  W.  M.  Sheridan, 
President  of  the  Spartanburg  County.  All 
of  these  men  have  rendered  organized  med- 
icine a dutiful  service  and  they  have  been 
honored  by  their  Societies  in  a most  worthy 
manner.  In  the  great  majority  of  Counties  the 
Secretaries  have  been  reelected  and  we  can 
readily  visualize  that  these  Secretaries,  Pres- 
idents and  Program  Committees  have  by  this 
time  outlined  a wonderful  program  for  their 
respective  Societies  for  the  year  ahead.  We 
have  noted  in  recent  years  many  Presidents  of 
constituent  Societies  have  been  exceedingly 
helpful  in  promoting  attractive  programs 
Instead  of  leaving  the  whole  responsibility 
upon  the  shoulders  of  the  Secretary  and 
that  is  just  as  it  should  be.  The  Secretary- 
Editor  of  the  State  Medical  Association 
stands  ready  to  cooperate  with  all  these 
officers  to  the  one  end  that  organized  medi- 
cine in  South  Carolina  shall  go  forward  as 
it  has  never  done  before. 
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^EXPERIENCE  WITH  SPINAL 
ANESTHESIA 

B}/  George  H.  Bunch,  JI.  D.,  Columbia,  S.  C. 

In  1927  Chen,  a Chinese  student,  at  the 
University  of  Wisconsin  in  working  with  ma 
huang  a Chinese  drug  known  for  5000  years, 
isolated  the  active  therateutic  agent,  ephe- 
drine,  which  was  proved  to  have  essentially 
the  same  stimulating  effect  on  the  circulation 
as  adrenalin  with  the  great  difference  that 
the  effects  of  ephedrine  are  more  lasting.  The 
effects  of  adrenalin  do  not  last  more  than 
fifteen  minutes  while  ephedrine  lasts  for  sever- 
al hours.  Chen’s  discovery  is  of  great  import- 
ance because  on  it  rests  the  safety  of  spinal 
anaesthesia  and  its  acceptance  by  a constant- 
ly increasing  number  of  surgeons  who  have 
found  by  experience  its  advantages  over  in- 
halation anaesthesia  in  work  below  the  dia- 
phragm. 

Even  before  the  days  of  ephedrine  Bab- 
cock of  Philadelphia  and  a few  other  enthus- 
iasts had  used  spinal  anaesthesia  for  some 
years  but  the  precipitate  fall  in  blood  pressure 
with  all  the  classical  symptoms  of  shock  and 
collapse  that  so  often  followed  its  admin- 
istration even  In  the  hands  of  its  advocates 
were  such  obvious  signals  of  danger  that 
most  American  surgeons  were  afraid  of  it. 
At  that  time  a physician  kept  constant  ob- 
servation of  the  pulse  and  the  blood  pressure 
was  taken  every  five  minutes.  Adrenalin 
solution  was  kept  in  syringes  for  quick  ad- 
ministration and  had  sometimes  to  be  given 
many  times  in  the  course  of  a single  operation. 

In  1927  Pitkin* *  reported  a new  anaesthetic 
preparation  and  a technique  perfected  by 
him  in  an  article,  “Controlable  Spinal 
Anaesthesia.  ” His  work  has  done  much  to 
popularize  spinal  anaesthesia.  The  prepara- 
tion called  splnocaln  is  now  available  in  sterile 
ampules  for  immediate  use.  The  active  prin- 
ciple is  novocain  but  in  solution  it  is  of  less 

*Read  before  the  South  Carolina  Medical  Association,  Greenville, 
S.  C-,  May  6,  1931. 

*Journal  of  Medical  Society  of  New  Jersey,  July,  1927. 

Pitkin,  George  J.  ''Controlable  Spinal  Anaesthesia" 


specific  gravity  and  rises  when  Injected  into 
spinal  fluid.  So  by  changing  the  position  of 
the  patient  it  is  possible  before  absorption 
takes  place  to  control  the  level  of  anaesthesia. 
By  elevating  the  head  of  the  operating  table 
anaesthesia  may  be  produced  to  the  diaphragm 
whereas  for  work  on  the  perineum,  rectum 
or  lower  extremities  this  is  not  necessary.  The 
injection  is  made  into  the  spinal  canal  in 
the  region  of  the  cauda  equina.  To  eliminate 
danger  of  cord  injury  from  the  needle 
we  think  the  injection  should  be  made  be- 
tween the  3rd  and  4th  lumbar  vertebrae  in- 
stead of  between  the  2nd  and  3rd  as  recom- 
mended by  others  and  formerly  done  by 
ourselves.  X Ray  study  of  the  lumbar 
spine  reveals  a surprising  number  of  anomalies 
Dr.  Pitts  of  the  South  Carolina  Baptist  Hos- 
pital in  a review,  made  for  us,  of  300  cases 
finds  5 with  6 lumbar  vertebrae,  1 with  4 
lumbar  vertebrae  and  1 with  a pair  of  short 
ribs  springing  from  the  1st  lumbar  vertebra. 
Dr.  Horger  of  the  South  Carolina  State  Hos- 
pital in  an  autopsy  study  made  for  us  in  15 
cases  found  the  cord  in  no  case  extending 
beyond  the  body  of  the  1st  lumbar  vertebra. 
Perhaps  a larger  series  of  cases  might  show- 
some  with  considerable  variation  from  this 
normal  finding.  Although  the  cord  extends 
to  the  end  of  the  canal  in  the  foetus  in  the 
adult  it  in  effect  has  contracted  to  this  level. 

Beginning  one  hour  before  operation  the 
patient  should  be  well  narcotized,  the  dosage 
depending  upon  the  age  and  the  physical 
condition  of  the  patient,  due  care  being  taken 
to  ascertain  if  the  patient  is  not  already  under 
the  Influence  of  some  narcotic,  previously 
administered.  Narcosis  lulls  the  patient’s  sen- 
sibilities and  he  no  longer  enters  the  operating 
room  with  apprehension  and  dread.  For  this 
reason  it  is  in  our  e.xperlence  unwise  to 
discuss  anaesthesia  with  the  patient  before 
operation.  Anaesthesia  in  our  opinion  is  a 
responsibility  belonging  to  the  surgeon  just 
as  do  other  details  of  the  operation. 

Our  e.xperlence  with  spinal  anaesthesia  has 
been  limited  to  the  Pitkin  method  and  any 
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statement  made  in  this  paper  is  based  on 
that  fact.  With  the  patient  lying  on  the 
side  with  the  shoulders  and  knees  pulled 
to-gether  a s far  a s possible  t o arch 
the  spine  and  to  make  admission  into  the 
canal  easier  the  spinocaln  is  diluted  w 1th 
spinal  fluid  in  the  syringe  and  Injected  as 
directed.  The  anaesthetist  should  be  sure  that 
the  anaesthetic  actually  goes  into  the  canal 
and  not  into  the  tissues  about  it.  The  needle 
used  is  of  small  caliber  to  prevent  leakage  of 
cerebro  spinal  fluid  through  the  rent  m the 
dura.  The  bevel  at  the  end  is  extremely  short 
so  that  the  danger  of  the  opening  of  the  distal 
end  being  outside  the  canal  when  spinal  fluid 
is  aspirated  is  minimized.  In  other  words, 
when  spinocaln  is  ln;iected  without  changing 
position  of  the  needle  after  aspiration  of  spinal 
fluid  one  can  be  sure  that  the  contents  of  the 
syringe  are  really  put  in  the  canal.  Ephedrine 
in  novccain  solution  is  injected  into  the  skin 
and  tissue  superficially  several  minutes  be- 
fore the  anaesthetic  solution  is  given  into  the 
canal.  In  this  way  the  field  through  which 
the  spinal  needle  passes  is  anaesthetized  and 
absorption  of  the  ephedrine  has  begun  before 
the  anaeselhetlc  is  given.  This  prevents  a 
fall  in  blood  pressure  on  administration  and 
maintains  the  pressure  at  its  normal  level 
during  operation.  Indeed  if  desired,  by  giving 
a larger  dose  of  ephedrine,  the  pressure  may 
actually  be  higher  at  the  end  of  operation 
than  at  the  beginning.  At  the  time  of  injec- 
tion the  head  of  the  operating  table  should 
be  about  five  tlegrees  higher  than  the  foot. 
When  the  anasthetlc  has  been  given  the  pa- 
tient shou  d be  put  on  hi  back  and  the  head 
of  the  table  lowered  so  that  the  head  and  the 
foot  are  on  a level.  If  the  head  remains  high 
the  anasthetic  will  rise  to  higher  levels  of 
the  cord  and  to  the  brain  and  may  cause 
death.  After  administration  as  long  as  the 
patient  is  pink  no  apprehension  need  be  felt 
ab(  ut  his  condition.  Pallor  is  a danger  sig- 
nal demanding  the  lowering  of  the  head  and 
the  giving  of  adrenalin  and  more  ephedrine  if 
necessary- . 

The  advantages  of  spinal  anaesthesia  over 
general  anaesthesia  are  First,  Safety. 

Properly  given  in  good  risks  we  consider 
spinal  practically  without  danger,  but  of 
course  this  applies  also  to  general  anaesthesia. 


In  poor  risks  we  consider  spinal  anaesthesia 
so  much  safer  that  we  insist  upon  using  it 
even  though  the  patient  expresses  a desire  to 
be  put  to  sleep  for  the  operation.  It  1 ideal 
for  work  in  the  pelvis  or  lower  abdomen  but 
it  is  imperative  in  work  in  the  upper  abdomen 
where  much  of  the  mortality  is  from  post 
operative  pneumonia.  We  have  used  it  in 
stomach  resections,  cholecystectomies,  abscess 
of  the  spleen,  acute  pancreatitis  and  dia- 
phragmatic hernia.  There  is  no  respiratory 
irritation  or  complication  from  its  use.  Safety 
demands  that  it  be  given  patients  with  tuber- 
culosis or  with  respiratory  infection  of  any 
kind  on  whom  operative  work  is  to  be  done 
below  the  diaphragm.  It  throws  no  addition- 
al burden  on  the  heart  and  in  decompensation 
is  obviously  safer  than  ether.  It  is  not  elimi- 
nated by  the  kidneys  and  is  free  from  urinary 
complication.  It  is  ideal  in  uro  oglcal  urgery 
and  is  especially  Indicated  in  prostatectomy 
wh  re  th  p tient  is  because  of  hypertension, 
senility,  infection  and  impaired  kidney  func- 
tion so  often  p or  operative  risk.  It  is  of 
actual  therape  tic  value  in  peritonitis  and  in 
paralytic  ileus,  causing  peristalsis  and  expul- 
sion of  gas.  In  operating  upon  patients  whose 
lower  bowel  has  not  been  emptied  by  enema 
we  have  mo'e  th  n once  had  the  bowels 
move  involuntarily  while  the  patient  is  fully 
anaesthetized.  Und  r spinal  anaesthesia  there 
is  no  danger  of  the  patient  not  waking  up. 
Sensation  and  muscular  control  come  back  in 
about  wo  hours.  We  have  u ed  the  method, 
about  1800  times  and  have  had  no  deaths 
in  our  work  from  it  but  have  seen  one  death 
of  the  patient  of  another  surgeon.  It  was 
given  for  nephrec  omy.  The  pati  nt  had  a 
dead  kidney  and  was  very  toxic.  Our  youngest 
patient  was  under  six  and  our  oldest  near 
eighty-three.  W'e  have  given  it  fourteen  times 
in  six  months  to  a boy  of  thirteen  years  for 
skin  grafting  a burn  of  the  legs. 

The  second  advantage  of  spinal  over  gen- 
eral anaesthesia  is  rellabdity.  In  alcoholics 
and  in  drug  addicts  it  is  sometimes  impossible 
to  ge  anaesthesia  and  relaxation  without  the 
addition  of  chloroform  to  the  ether.  In  spinal 
anaesthesia  if  the  solution  goes  into  the  canal 
every  case  gets  anaesthesia.  There  is  no  such 
thing  as  a dry  tap  if  the  distal  end  of  the 
needle  is  unobstructed  and  in  the  canal.  How- 
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ever  we  have  not  attained  100%  perfection 
and  in  rare  cases  the  spinal  has  to  be  supple- 
mented with  ether  in  small  amount.  (In  our 
series  in  not  over  half  a dozen  cases.) 

A third  advantage  of  the  spinal  method  is 
the  comfort  of  the  patient.  There  is  no  struggle 
in  administration,  the  e is  no  distress  in  re- 
action from  the  anaesthetic.  Nausea  is  from 
narcosis  and  not  from  novocain.  There  is  no 
sweating  from  spinal  anaesthesia  and  there  is 
no  necessity  for  keeping  the  patient  over- 
wrapped after  operation.  The  patient  is  drv 
and  is  not  so  apt  to  become  chilled. 

A fourth  advantage  of  spinal  is  better  re- 
laxation. Incisions  are  shorter,  less  packing 
with  pads  is  needed  for  exposure  of  the  opera- 
tive field.  There  is  less  trauma.  There  is  no 
necessity  for  hurry.  There  is  less  danger  of 
post  operative  adhesions.  But  little  Trendel- 
enberg  position  is  needed  in  hysterectomy  and 
often  the  intestines  may  be  held  out  of  the 
pelvis  with  a single  pad.  There  is  better  ex- 
posure and  there  is  consequently  better  con- 
trol of  hemorrhage.  In  short  the  surgeon  can 
do  better  work  and  can  get  better  results 
than  with  general  anaesthesia.  There  is  no 
delay  for  anaesthesia  and  when  once  anaes- 
thetized the  patient  cannot  strain.  There  is 
an  ease  and  a comfort  to  the  surgeon  in  lap- 
arotomy that  we  have  never  attained  under 
ether.  This  is  recalled,  now,  whenever  we 
operate  under  ether,  after  having  become  ac- 
customed to  spinal. 

After  operation  under  spinal  anaesthesia 
there  is  a noticeable  minimum  of  shock.  We 
have  had  occasion  after  some  months  to  re- 
open some  cases  in  which  laparotomy  had 
been  done  by  us  and  were  surprised  to  find 
in  clean  cases  a freedom  from  post  operative 
adhesions  that  was  ideal.  Because  of  better 
relaxation  our  work  is  done  with  less  trauma, 
our  wounds  are  closed  more  easily  and  more 
accurately,  our  patients  have  smoother  con- 
alescence  and  better  ultimate  results. 

The  chief  disadvantage  of  spinal  is  the 
danger  of  meningitis  from  its  administration. 
We  have  not  known  of  this  having  occurred 
and  to  our  knowledge  no  cases  have  been 
reported  of  infection  from  it.  We  have  not 
had  a case  of  the  spinal  needle  breaking  while 
deep  in  the  tissues  but  can  readily  see  that 
it  might  occur 


Contra  indications  to  spinal  anaesthesia 
are  skin  infection  about  the  region  through 
which  the  injection  is  to  be  made,  infections 
of  the  brain  or  cord  and  chronic  arthritis  of 
the  spine  which  by  bony  ankylosis  mechan- 
ically prevents  the  passage  of  the  needle  into 
the  canal.  Most  authorities  give  hypotension 
as  a contra  Indication  but  our  experience  has 
not  justified  this  observation.  We  gave  it  in 
a woman  of  sixty-two  with  obstruction  of 
several  days  duration  from  a congenital 
diaphragmatic  hernia.  She  was  practically  in 
extremis  with  a systolic  pressure  of  80.  The 
obstruction  was  relieved  and  she  lived  twenty- 
four  hours,  dying  of  toxemia  and  bronchitis 
from  aspirated  vomltus.  We  have  given  it  in 
several  cases  after  hemorrhage  with  systolic 
pressure  of  80  with  no  deaths  from  its  effects. 
Cases  of  anemia  whether  secondary  or  pri- 
mary should  if  possible  be  transfused  with 
blood  before  operation.  Anaesthesia  is  not 
safe  above  the  diaphragm  and  for  work 
above  this  some  other  form  of  anaesthesia, 
in  our  opinion,  should  be  used.  There 
is  a theoretical  objection  to  it  in  perforative 
lesions  of  the  intestinal  tract  for  Increased 
peristalsis  should  result  in  increased  perito- 
neal soiling  and  contamination.  Practically 
this  is  not  true  or  if  it  is  true  the  disadvantage 
is  more  than  compensated  by  the  advantages 
of  this  method.  In  our  experience  it  is  the 
anaesthetic  of  choice  for  gunshot  and  stab 
wounds  of  the  abdomen  and  also  for  perfo- 
rations from  appendecitls  or  ulcer.  In  our 
opinion  after  spinal  anaesthesia  these  patients 
have  less  mortality  and  less  morbidity 
than  after  ether. 

After  operation  there  Is  in  some  patients 
nausea  but  this  is  of  short  duration  and  we 
think  due  to  morphine.  It  Is  certainly  not  as 
bad  as  after  ether.  Rarely  patients  have  head- 
ache. This  is  theoretically  due  to  leakage  of 
the  spinal  fluid  through  the  hole  made  in 
the  dura  by  the  needle.  One  case  was  relieved 
by  the  intravenous  administration  of  hyper 
tonic  glucose  solution.  One  case,  an  elderly 
man  with  diabetes  and  hypertension  had  an 
incontinent  bowel  for  a week  after  the  re- 
moval of  a ruptured  appendix  with  diffuse 
peritonitis.  We  attributed  this  to  toxemia 
and  weakness.  He  recovered  and  is  after  some 
months  still  in  good  health.  The  only  compli- 
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cation  we  can  surely  attribute  to  spinal  anaes- 
thesia occurred  in  a weak  emaciated  middle 
aged  negro  man  with  chronic  obstructive 
duodenal  ulcer.  On  the  2nd  day  after  gastro- 
enterostomy he  developed  paralysis  of  both 
legs  with  incontinent  bowel  and  rectum.  This 
we  attributed  to  hemorrhage  in  the  cord 
fri  m needle  trauma.  After  three  months  the 
paralysis  has  gradually  disappeared  and  the 
patient  although  weak  has  normal  function. 
He  was  a staff  patient  and  Dr.  Burnside  gave 
the  araesethetic  after  the  intern  had  failed 
to  get  fluid.  A to.xlc  negro  woman  .weighing 
90  pounds  and  almost  in  e.xtremls  from  large 
pelvic  ab.scesses  of  long  duration,  after  oper- 
ation had  a foot  drop  which  was  still  present 
on  dismissal  from  the  hospital  three  weeks 
afterward.  Dr.  McCants  of  W'lnnsboro  assures 
me  that  it  completely  disappeared  two  weeks 
after  she  returned  home.  W’e  attribute  the 
foot  drop  to  nerve  iniurj'  by  the  anaesthetic 
needle  but  it  may  have  been  from  to.xemia 
and  weakness.  We  hav  had  after  operation 
and  drainage  o a traumatic  abscess  of  the 
sple  n in  a septic  toxic  woman  gangrene  de- 
velop at  the  tips  of  both  great  toes.  The  super- 
ficial soft  parts  sloughed  but  the  bone  was 
not  effected.  We  think  the  gangrene  came 
from  ischemia  caused  by  pressure  of  the  bed 
clothes  on  the  toes.  When  the  patient  was  put 
to  bed  after  operation  the  bed  clothes  were 
tucked  under  the  mattress  over  the  feet 
Catherization  is  not  more  common  after  spi- 
nal than  after  ether  W'e  have  had  no  neuritis 
or  infections  from  the  spinal.  Nervous  pa- 
tients under  spinal  are  apt  to  complain  even 
though  not  in  pain. 

In  conclusion,  we  think  spinal  anaesthesia 
superior  to  any  other  anaesthesia  with  which 
we  are  familiar  for  general  surgery  below  the 
diaphragm.  We  do  not  wish  to  be  over  enthu- 
siastic and  have  endeavored  to  present  our 
experl. nee  with  it  truthfully  and  sincerely. 
We  appreciate  the  necessity  for  mastery  of 
techniejue  in  admlnlstr  tlon  before  its  use  is 
attempted.  It  is  not  without  danger  and  is  far 
from  fool  proof.  The  success  of  administration 
depends  upon  the  capability  and  the  train!  g 
of  the  anaesthetist  and  I wish  to  acknowledge 
my  debt  to  Dr.  Bu  nside  for  the  perfection 
he  has  attained  in  its  administration.  I have 
never  even  done  a spinal  tap  myself.  By  its 


use  I know  that  I have  accomplished  results 
that  I never  w'ould  nave  beei  able  to  attain 
otherwise.  I have  operated  upon  and  saved 
patients  that  by  any  other  method  available 
to  me  would  have  been  impossible.  I consider 
it  a God  Send  to  the  poor  risk  patient.  It  is  the 
anaesthetic  I should  want  for  myself  or  for 
my  famdy.  I realize  the  danger  of  rldlng^a 
therapeutic  hobby  at  the  expense  of  the  pa- 
tient. I have  endeavored  to  keep  a judicial 
temperament,  an  even  mental  keel  < n the 
subject.  After  two  and  one-half  years  expe- 
rience with  it  I am  convinced  that  for  my 
work  it  IS  the  superior  to  general  anaesthesia 
and  I am  using  it  as  a routine  below  the  dia- 
phragm. I feel  that  dissatisfaction  with  it 
is  due  to  lack  of  perfection  in  administration. 
I prophesy  for  it  a growing  popularity  wdth 
both  surgeons  and  patients. 


*A  CLINICAL  APPRAISAL  OF 
SPINAL  ANESTHESIA 

Bif  ■/.  R.  Young,  JI.D.,  Ander.wn,  S.  C. 

The  title  of  this  paper,  A Clinical  Appraisal 
of  Spinal  Anesthesia,  was  chosen  with  design. 
We  are  not  presenting  a monograph  on  spinal 
anesthesia.  The  medical  journals  of  recent 
years  are  full  of  articles  on  this  subject  and 
at  least  two  new  books  dealing  with  this 
spectacular  form  of  anesthesia  are  off  the 
press.  From  these  the  interested  reader  may 
learn  of  the  wide-spread  reviv’al  of  interest 
in  this  method  of  anesthesia  in  the  last  decade. 

Our  purpose  is  to  present  our  own  exper- 
ience in  some  five  hundred  and  twenty- 
seven  cases  during  the  past  two  years.  The 
operations  on  the.se  five  hundred  and  tw'enty- 
seven  patients  were  done  between  April,  1929 
and  April,  1931,  and  were  divided  as  follows: 


Lower  extremities 30 

Pelvic  region  (Including  rectum,  groins  and 

genitals) 139 

Abdomen 346 

Chest 4 

Neck 2 

Therapeutic-for  ileus 6 


527 


*Read  before  the  South  Carolina  Medical  Association,  Green- 
ville, S.  C.,  May  6,  1931. 
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The  youngest  patient  was  nine  and  the  oldest 
eighty-three.  The  agent  which  we  have  used 
in  practically  all  cases  is  spinocain.  As  j'^ou 
all,  no  doubt,  know  this  is  a 10%  solution  of 
novocain  in  normal  saline  to  which  is  added 
starch  to  increase  the  viscosity  and  alcohol  to 
decrease  the  specific  gravdty  and  a small  dose 
of  strychnine.  It  purports  to  be  lighter  than 
spinal  fluid.  The  two  cubic  centimeter  ampules 
contain  200  mg.  novocain,  which  is  the  dose 
usually  given  to  adults.  Our  technique  is  in 
brief,  as  follows.  The  patient  comes  to  the 
operating  room  knowing  what  type  of  anes- 
thesia will  he  used.  Within  the  limits  of  safety 
we  believe  the  right  of  this  choice  belongs  to 
the  patient.  If  the  case  is  one  which  we  think 
is  more  safely  done  under  spinal  anesthesia, 
we  attempt  to  convince  the  patient  of  this, 
and  practically  always  are  able  to  do  so.  For 
Instance  in  case  of  a crushing  injury  of  leg  or 
thigh  accompanied  by  severe  shock  a low 
spinal  anesthetic  would  not  only  he  the  safest 
anesthetic  but  would  Itself  be  a very  import- 
ant item  in  the  treatment  of  the  existing  trau- 
matic surgical  shock  by  shutting  off  from 
higher  nerve  centers  the  bombardment  from 
traumatic  stimuli.  Labat  has  reported  such 
a case  in  which  the  patient,  unconscious  when 
the  anesthetic  was  giv^en,  regained  conscious- 
ness during  the  amputation.  In  such  a case 
we  would  insist  on  using  our  judgment  as  to 
anesthetic.  While  there  are  many  who  can’t 
stand  the  idea  of  being  put  to  sleep,  there 
are  also  many  who  can’t  stand  the  idea  of 
being  operated  upon  while  awake.  Since  the 
largest  number  of  our  surgical  patients  fall 
in  the  good  risk  group,  who  can  with  reason- 
able safety  be  operated  upon  under  any  of 
the  well  established  forms  of  anesthesia,  we 
believe  it  best  to  allow  the  patient  some  voice 
in  selecting  type  of  anesthesia. 

Spinal  anesthesia  having  been  agreed  upon, 
the  patient  is  given  some  pre-operative 
anodyne.  We  have  used  luminal,  sodium 
amytal,  morphine,  pantopon,  and  pantopon 
with  hyosclne.  While  each  of  these  drugs  work 
Ideally  at  times,  it  is  our  experience  that  the 
opiate  alone  in  proper  dosage  is  most  reliable 
in  inducing  a light  somnolence  free  from  ex- 
citement. The  average  adult  is  given  one- 
third  grain  pantopon  forty-five  minutes  before 
operation.  When  the  patient  is  put  on  the 


operating  table,  he  is  again  told  that  the 
spinal  puncture  will  hurt  no  more  than  tlie 
h3^podermic  that  he  has  already  had. 

Immediately  after  the  injection  is  given 
the  patient  is  turned  on  his  back  and  placed 
in  Trendelenburg’s  position.  It  is  explained  to 
him  that  his  legs  will  feel  numb  and  this  numb- 
ness will  creep  up  to  his  body  and  that  parth- 
on  account  of  his  head  being  low  he  will  not 
breathe  as  easily  as  usual.  By  words  of  assur- 
ance, or  diversion,  or  flattery,  or  whatever 
form  of  psj'cho  therapy  seems  best  to  fit  the 
case  in  hand,  effort  is  made  to  keep  down  to 
a minimum  the  element  of  fear.  Often  times 
we  are  able  to  practically  finish  an  operation 
before  the  patient  knows  it  has  begun.  Of 
course,  in  a long  operation  that  is  not  possible 
but  in  all  operations  we  consider  it  Important 
to  keep  down  the  element  of  fear.  The  reason 
for  this  is  physiological  as  well  as  psycho- 
logical. The  fear  reaction  tends  to  exhaustion 
and  is  accompanied  by  rapid  heart  action. 
In  practically  all  cases  of  spinal  anesthesia 
there  is  a fall  in  the  blood  pressure.  This  fall 
as  pointed  out  by  Labat,  is  due  to  two  factors. 
(1  jPooling  of  the  blood  in  the  splanchnic  vessels 
as  a result  of  the  anestheslc  action  of  the 
drug  on  the  vaso  constrictors.  (2)  To  the 
muscular  relaxation  which  causes  a resulting 
relaxation  in  the  vascular  system.  During 
this  period  of  vascular  relaxation  and  resulting 
low  blood  pressure,  it  is  important  that  the 
heart  rate  be  not  unduly  increased  lest  the 
pause  between  diastole  and  sx'stole  be  so 
diminished  that  the  heart  Itself  be  not  properly 
supplied  with  blood.  For  these  reasons  we 
think  that  giving  of  stimulants  during  the 
operation  is  bad  practice.  The  drop  in  blood 
pressure  as  long  as  the  patient  is  breathing 
easily  is  not  a signal  of  alarm  and  should  be 
ignored.  Other  vaso  motor  disturbances  which 
occur  are  pallor  which  is  common,  nausea 
which  is  not  uncommon  and  vomiting  which  is 
occasional.  The  best  treatment  for  the  nausea 
is  to  rivet  the  patient’s  attention  on  the 
matter  of  deep  breathing  for  a dozen  consec- 
utive breaths.  If  vomiting  occurs  anyway  the 
operation  is  held  up  for  the  moment  and  the 
patient  is  given  to  understand  that  while 
that  was  unpleasant  it  was  not  at  all  serious. 
It  rarely  occurs  more  than  once. 
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In  our  experience  some  pallor  is  present  in 
about  ninety  per  cent  of  the  cases.  Some 
nausea  occurs  In  fifty  per  cent  and  vomiting 
in  five  per  cent  of  the  cases.  In  a few  cases  of 
upper  abdominal  operations  where  anesthesia 
reached  nipple  line  patients  have  experienced 
difficulty  in  breathing.  It  is  our  opinion  that 
his  difficulty  is  apparent  rather  than  real  be- 
cause we  have  never  seen  a patient  having 
this  sensation  become  cyanotic  from  the  lack 
of  sufficient  oxygenation.  The  sensation  of  dif- 
ticult  breathing  is  apparently  due  to  the  trunk 
anesthesia  and  the  resulting  subjective  loss 
of  the  breathing  sensation  as  expressed  in  the 
rythmic  rise  and  fall  of  normal  abdominal 
breathing.  When  it  is  explained  to  the  patient 
that  his  breathing  though  slightly  different 
from  normal  Is  quite  sufficient  and  safe  he 
usually  “settles  down.’’ 

Just  at  this  time  we  will  report  our  only 
fatality  from  spinal  anesthesia.  In  July,  1930 
a white  boy  of  18  was  being  operated  upon 
the  second  time  for  chronic  lung  abscess  of 
four  years  duration.  Four  months  previously 
we  had  done  an  unsuccessful  operation  under 
spinal  anesthesia.  At  this  first  operation  the 
right  lower  lobe  had  been  exposed  through 
radical  resection  of  ribs  in  the  posterior  ax- 
illary line.  The  resulting  pneumothorax  pro- 
duced a partial  collapse  of  the  lung  which 
caused  temporary  Improvement.  X-Ray  plates 
taken  before  operation  and  after  operation 
showed  rather  extensive  pneumothorax  but 
this  had  disappeared  four  months  later  when 
re-admitted,  and  a more  radical  procedure 
seemed  necessary.  It  was  decided  to  operate 
again  and  this  time  to  drain  the  lower  lobe 
or  possibly  do  a lobectomy.  At  the  first  opera- 
tion the  spinal  anesthesia  was  perfect  and  the 
patient  presented  no  untoward  symptoms  at 
all.  He  had  been  given  2 CC  of  spinocain 
mixed  with  1 CC  of  spinal  fluid  In  the  first 
lumbar  space.  At  the  second  operation  after 
reaching  the  operating  table  he  had  a coughing 
fit  that  lasted  about  twenty  minutes  dur- 
ing which  about  a pint  of  very  foul  pus 
was  coughed  up.  A few  minutes  after 
this  spell  passed  off  he  was  given  a spinal 
anesthesia  using  exactly  the  same  dose  and 
technique  as  had  been  used  at  the  first  op- 
eration. Anesthesia  was  prompt  and  the  op- 
eration was  just  beginning  when  the  patient 


stopped  breathing.  Pulse  continued  for  a few 
minutes  but  all  efforts  to  establish  respiration 
failed.  This  boy  died  apparently  from  a res- 
piratory failure.  A partial  post  mortem  showed 
lower  right  lobe  of  the  lung  adherent  to  the 
diaphragmatic  pleura  and  disseminated  through 
out  the  lobe  small  abscesses — a border  line 
case  between  multiple  abscesses  and  bronch- 
iectasis. While  this  was  well  nigh  a hopeless 
condition  and  one  in  which  inhalation  anes- 
thesia was  distinctly  dangerous,  the  fact 
remains  that  this  death  is  chargeable  to  the 
spinal  anesthetic.  Two  hundred  Mg.  of  novo- 
cain was  too  large  a dose  for  a boy  weighing 
a hundred  and  ten  pounds  who  had  been  sick 
for  four  years.  Since  this  experience  we  have 
abandonedJ"the  use  of  spinal  anesthesia  for 
operations  above  the  diaphragm.  Two  breast 
amputations  and  two  thyroidectomies  had  been 
done  under  ^this  form  of  anesthesia  before  this 
time.  The  thyroid  operations  done  by  my 
partner,  C.  H.  \ oung,  were  entirely  satisfac- 
tory, anesthesia  being  perfect  and  the  pa- 
tients showing  no  evidence  of  vaso-motor 
shock.  In  spite  of  the  teachings  of  Roster  and 
others  that  spinal  anesthesia  is  satisfactorv 
in  practical^  all  operations  our  experience 
in  the  above  case  led  us  to  abandon  its  use 
In  operations  above  the  diaphragm. 

The  advantages  which  follow  the  use  of  spi- 
nal anesthesia  may  be  viewed  from  the  stand 
point  of  the  patient,  the  surgeon  and  the 
hospital.  The  patient  is  spared  the  sometimes 
unpleasant  experience  of  being  put  to  sleep 
and  the  more  unpleasant  experience  of  w aking 
up.  Post  operative  nausea  and  vomiting  are 
less  than  after  ether  anesthesia.  In  abdominal 
cases  distention  and  gas  pains  are  less  trouble- 
some. Retention  of  urine  is  less  frequent. 
Usually  the  appetite  returns  earlier  and  fluids 
by  mouth  are  tolerated  earlier.  Post  operative 
lung  reaction  are  decidedly  less  frequent  than 
after  ether  anesthesia.  Another  advantage 
accruing  to  the  patient  who  is  operated  upon 
under  spinal  anesthesia  is  a possible  benefit 
he  may  derive  from  a laboratory  study  of  his 
spinal  fluid.  W’assermann  tests  were  made  on 
the  spinal  fluid  of  these  five  hundred  and 
twenty-seven  patients  and  eighteen  positive 
tests  were  found.  In  only  two  of  these  eighteen 
was  there  a positive  history  of  syphilis  with  a 
positive  blood  Wassermann.  This  means  that 
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about  three  and  one-half  per  cent  of  these 
patients  had  cerebro-spinal  syphilis. 

The  surgeon  is  given  the  opportunity  to  do 
nice  work  with  fewer  difficulties  on  account 
of  the  degree  of  relaxation  which  this  form 
of  anesthesia  induces.  For  instance,  in  an 
open  operation  for  fractured  femur  the  perfect 
muscular  relaxation  becomes  a valuable  sec- 
ond assistant  in  securing  satisfactory  end-on 
apposition.  In  a perforated  duodenal  ulcer  the 
abdominal  relaxation,  the  intestinal  contrac- 
tion and  retraction  causes  the  perforation,  as 
it  were,  to  present  itself  and  permits  more 
dexterous  work  with  much  less  time  con- 
suming and  shock  inducing  “packing  off’’ 
and  retracting. 

And  aside  from  the  muscular  relaxation 
which  makes  operating  easier  the  sheer  fact 
that  the  patient  is  awake  may  tend  to  Improve 
the  service  of  the  whole  operating  team.  The 
idea  that  the  patient  has  placed  his  health 
and  very  life  in  one’s  hands  is  intensi- 
fied as  he  talks  and  asks  questions  about  the 
progress  of  the  operation.  Unnecessary 
“wise-cracks  ’ are  omitted  and  the  effort  of 
the  entire  team  are  directed  towards  speed 
without  haste. 

From  the  hospital  standpoint  less  immedi- 
ate post  operative  attention  is  required.  The 
patient  is  returned  to  his  bed  in  Trendelenburg 
position  and  is  kept  in  this  position  two  or 
three  hours.  He  is  made  comfortable  but  not 
put  through  the  sweat  of  the  ether  bed.  No 
hot  bottles  are  used  but  blankets  as  indicated. 
Nausea  and  vomiting  Is  not  common  and 
therefore  less  linen  is  soiled.  Two  or  three 
hours  after  the  operation  pantopon  may  be 
given  and  the  patient  usually  rests  more 
quietly  and  therefore  requires  less  nursing 
than  the  ether  patient. 

Some  of  the  disadvantages  to  the  patient 
which  may  be  listed  against  this  mode  of 
anesthesia  are:  1.  Psychic  shock.  In  spite  of 
our  effort  to  steady  the  morale  and  keep  down 
undue  fear  occasionally  we  have  had  a patient 
who  seemed  forespent  at  the  close  of  the 
operation.  This  is  exceptional  and  we  think 
not  more  common  after  spinal  anesthesia  than 
is  the  suffocation  phobia  which  occasionally 
persists  a few  days  following  inhalation  anes- 
thesia. Both  reactions  are  of  the  exhaustion 
neurosis  type  and  indicate  a tremendous  ex- 


penditure of  nervous  energy  which  mav  ac- 
company an  operation.  Greater  perfection  of 
technique  in  the  giving  of  both  spinal  and 
general  anesthesia  is  the  proper  preventive 
treatment.  2.  Headache.  In  our  early  work  this 
was  not  uncommon  but  by  the  use  of  a smaller 
needle,  withdrawing  less  spinal  fluid,  and  the 
Trendelenburg  position,  post  operative  head- 
ache has  largely  been  eliminated.  3.  Paraes- 
thesia.  We  have  had  three  patients  who  com- 
plained of  tingling  and  burning  in  the  lower 
extremities.  In  two  this  cleared  up  n a few 
days.  In  one  patient  the  symptom  persisted 
and  was  accompanied  by  motor  as  well  as 
sensory  disturbance.  Some  muscle  atrophy  de- 
veloped resulting  m some  impairment  of  func- 
tion of  the  left  leg.  This  improved  greatlv 
over  a period  of  six  months  and  eventually 
almost  disappeared.  La  Roclie  of  Richmond 
has  recently  reported  such  a case  that  in  its 
distribution  and  symptomalogy  failed  to  con- 
form to  neurological  standards  and  was  finally 
cured  by  masterful  neglect  after  being  labelled 
hysterical.  The  genuine  paraesthesias  are 
probably  due  to  Impact  of  the  needle  with  the 
fillaments  of  the  cord  and  can  be  avoided  by 
refinements  of  technique. 

Some  of  the  disadvantages  to  surgeons  in 
using  this  form  of  anesthesia  are:  1.  Possible 
difficulty  in  securing  a skilled  anesthetist.  For 
this  reason  we  have  nvarlably  administered 
the  anesthetic  ourselves.  The  anesthetist  then 
takes  charge.  Quite  often  when  my  partner 
and  I are  doing  a short  operation  and 
have  two  sterile  nurses  assisting  we  do 
not  use  an  anestheslst  but  the  first  assist- 
ant keeps  watch  over  the  patient  and  gets 
out  of  the  operation  and  attends  to  the  patient 
if  necessary.  This  very  rarely  happens.  Noth- 
ing pleases  the  patient  more  however  than  to 
have  his  family  physician  sit  at  his  head  and 
minister  to  his  wants.  We  often  use  this 
method.  For  long  operations  and  especially 
in  upper  abdominal  work  we  have  an  anes- 
thetist trained  in  this  form  of  anesthesia. 
2.  Another  disadvantage  that  may  come  up  is 
training  of  the  hospital  personnel  in  the  proper 
hospital  technique.  The  atmosphere  of  insti- 
tutional approval  or  endorsement  of  this  form 
of  anesthesia  must  be  genuine.  The  inadver- 
tent or  possibly  the  advertent  reference  by  a 
nurse  or  attendant  to  the  spinal  puncture  that 
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is  in  store  for  the  patient  or  the  attributing 
of  post  operative  back  ache  to  this  form  of 
anesthesia  or  other  similar  ill  advised  and  in- 
accurate remarks  will  make  the  successful 
use  of  this  method  more  difficult.  In  our  own 
institution  this  difficulty  has  not  been  insur- 
mountable but  any  surgeon  may  expect  to 
meet  this  sentiment  in  some  degree.  3.  An- 
other disadvantage  is  the  time  limit.  In  our 
experience  the  shortest  duration  of  anesthesia 
has  been  forty  minutes.  In  less  than  one  per 
cent  of  cases  has  it  been  necessary  to  give 
another  anesthetic  on  account  of  disappear- 
ance of  anesthesia.  A more  frequent  liability 
is  the  occurence  of  imperfect  anesthesia.  This 
becomes  much  less  frequent  with  experience. 
During  the  first  four  months  of  our  use  of 
this  method  anesthesia  was  imperfect  in  seven- 
teen per  cent  of  the  cases.  A year  later  this 
had  been  reduced  to  slightly  over  three  per 
cent.  When  anesthesia  is  imperfect  either  a 
local  or  a general  anesthetic  should  be  added 
as  needed.  If  a general  anesthetic  is  neces- 
sary, it  is  much  better  to  give  it  at  once  than 
to  permit  thd  patient  to  have  pain.  Words 
may  splint  the  morale  of  the  patient  but 
platitudes  do  not  relieve  pain. 

In  conclusion  we  feel  that  spinal  anes- 
thesia is  the  best  anesthetic  we  have  used 
for  operations  in  the  lower  extremities  and 
for  urological  and  gynocological  work.  We 
prefer  it  in  abdominal  work  but  do  not  use 
it  for  work  above  the  diaphram.  In  cases  of 
intestinal  obstruction  It  is  the  ideal  anes- 
thetic. In  reflex  and  toxic  Ileus  it  acts  as  a 
specific  but  in  our  hands  has  not  been  of 
value  in  septic  ileus.  In  all  cases  we  feel  that 
the  nervous  caliber  of  the  patient  should  be 
considered  in  selecting  the  proper  anesthetic. 
During  these  two  years  we  had  many  patients, 
among  them  some  doctors  and  nurses,  upon 
whom  we  did  not  choose  to  use  spinal  anes- 
thesia. The  ratio  of  spina!  anesthesia  to  other 
forms  of  anesthesia  in  our  work  varies  from 
month  to  month  but  in  the  .seventeen  month 
period  from  April,  1929  through  August,  1930 
we  used  spinal  anesthesia  three  hundred  and 
fiftv-three  times,  local  and  regional  anesthesia 
one  hundred  and  fifteen  times  and  general 
anesthesia  two  hundred  and  twenty-four 
times. 

Since  the  patent  objection  to  spinal  anes- 


thesia is  its  lack  of  controlability  it  Is  better 
to  give  the  minimum  dose  and  expect  an 
occasional  imperfect  result  than  it  is  to  give 
routinely  the  maximum  dose  in  an  effort  to 
secure  uniformly  perfect  anesthesia.  Labat 
states  that  he  has  only  twice  used  more  than 
200  Mg.  of  novocain  and  in  many  thousand 
cases  has  not  had  a fatality.  While  this  adult 
dose  given  with  varying  degrees  of  diffusion 
will  in  most  cases  give  satisfactory  anesthesia 
occasionally  it  will  be  incomplete.  Errors  in 
technique  may  at  times  be  the  cause  of  this 
incomplete  result  but  we  believe  that  there 
exists  some  variation  in  susceptibility  to  novo- 
cain just  as  there  exists  variations  in  suscep- 
tibility to  other  drugs  such  as  morphine  or 
ether.  Every  anesthesist  knows  that  two  pa- 
tients of  the  same  age,  sex  and  weight  and 
having  similar  pathology  may  require  differ- 
ent doses  of  ether  to  produce  surgical  anes- 
thesia. Since  this  seems  to  be  true,  we  must 
use  a safe  dose  remembering  that  the  patient 
In  hand  may  be  the  hypersusceptible  case. 

Finally,  we  believe  from  our  experience 
that  spinal  anesthesia  has  proved  its  worth. 
We  are  using  it  in  about  half  the  operations 
we  do,  and  feel  that  it  offers  distinct  advan- 
tages to  patients  and  surgeons  and  hospitals 
in  properly  selected  cases.  We  do  not  recom- 
mend it  to  the  occasional  operator  unless  it 
be  administered  by  one  skilled  in  Its  use. 

DISCUSSION 

Dr.  C.  B.  Earle,  Greenville: 

I agree  thoroughly  with  these  gentlemen  that  spinal 
anesthesia  has  come  to  stay,  but  I do  not  agree  with 
either  of  them  that  spinal  anesthesia  is  the  anesthesia 
of  choice  in  the  normal  case  that  comes  before  the  sur- 
geon. Why  so  many  deaths  have  occurered  in  spinal 
anesthesia  is  rather  hard  to  say.  Nine  occurred  in  one 
year  m the  city  of  Boston.  Most  of  those  deaths  have 
been  unreported.  I congratulate  both  Dr.  Young  and 
Dr.  Bunch  on  their  very,  very  good  results — in  large 
part,  I am  sure,  due  to  Lady  Luck. 

It  would  be  a rare  case  in  which  we  would  feel  jus- 
tified in  operating  above  the  diaphragm  with  spinal 
anesthesia.  In  the  bad  surgical  risk  both  of  these  gentle- 
men possibly  are  right,  but  I am  sure  if  I had  an  in 
guinal  hernia  to  be  operated  on  I should  prefer  local 
anesthesia.  There  is  no  more  pain  and  decidedlv  less 
danger.  The  same  thing  might  be  said  about  the  extrem- 
ities. Both  Dr.  Young  and  Dr.  Bunch  prefer  spinal 
anesthesia  for  operations  on  the  lower  extremities.  In 
diabetic  gangrene,  I have  operated  on  several  cases  in 
the  last  few  years.  You  can  block  off  the  extremities, 
and  there  is  no  danger. 
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Th  is  discussion  has  come  on  with  frequent  regular- 
ity since  Jonnesco  came  over  about  twenty  or  twenty 
five  years  ago  to  show  us  how  to  use  spinal  anesthesia. 
His  mortality  was  one  in  si.x  hundred.  I do  not  know 
the  mortality  of  sulphuric  ether,  but  I think  it  is  said 
to  be  one  in  ten  thousand.  I personally  have  never  seen 
a death  from  gas  anesthesia  and  hope  I never  shall.  I 
have  never  seen  one  from  spinal  anesthesia,  either.  I 
do  feel  that  there  is  an  element  oi  danger  to  spinal 
anesthesia  and  that  the  field  is  more  limited  than  either 
Dr.  Young  or  Dr.  Bunch  has  advocated  here  today.  I 
agree  with  them  in  part,  but  where  a local  anesthesia 
can  be  used,  as  in  inguinal  hernia  or  in  thoracotomy 
(in  which  Dr.  Young  had  the  only  bad  result  he  had,) 
which  you  can  do  with  novocain  one-half  per  cent, 
with  the  patient  free  from  pain  yet  with  which  the  sur- 
geon has  perfect  relaxation,  I personally  prefer  to  use 
local  anesthesia.  The  same  thing  applies  to  diabetic 
gangrene,  or  to  any  amputation  below  the  middle 
third  of  the  thigh. 

I am  very  glad,  as  I am  always,  to  hear  these  gen- 
tlemen. I think  they  have  put  up  a splendid  argument 
on  a very  questionable  subject  and  have  reached  an 
erroneous  conclusion. 

Dr.  A.  F.  Burnside,  Columbia: 

I want  to  thank  Dr.  Young  and  Dr.  Bunch  for  what 
they  have  said  and  indorse  practically  everything  they 
have  said.  Dr.  Young’s  experience  and  ours  seems  to 
be  very  close.  Spinal  anesthesia,  in  our  hands,  has  got- 
to  the  point  where  we  just  feel  much  more  comfortable 
while  the  patient  has  it  than  we  do  with  ether.  I think 
spinal  anesthesia  should  be  used  just  as  one  of  a group 
of  anesthesias.  Sometimes  you  neerl  novocain  for  a 
certain  individual;  sometimes  you  need  ether;  and  other 
times  you  may  need  either  chloroform  (which  we  have 
abandoned  except  in  rare  cases  ) or  gas  oxygen  or  what 
not.  You  have  to  select  the  anesthesia,  and  I think 
that  should  be  left  entirely  to  the  surgeon,  for  he  knows 
with  what  anesthetic  he  can  do  the  the  best  work  in 
a given  case.  Spinal  anesthesia  is  just  an  addition  to 
our  armamentarium.  I am  sure  in  orthepedic  work,  in 
fractures  of  the  femur  for  example,  you  can  get  better 
reductions  under  spinal  anesthesia  than  you  can  with 
anything  else,  and  many  times  you  can  get  a good 
reduction  without  an  open  operation  that  you  can  not 
possibly  do  with  ether.  Some  have  been  using  novocain 
infiltration  for  fractures  of  the  femur  and  legs,  but 
spinal  anesthesia  gives  you  a relaxation  of  the  muscles 
that  you  can  not  hope  to  obtain  with  anything  else. 

The  primary  mortality  from  spinal  anesthesia  is  not 
any  more  than  from  ether,  according  to  all  the  statistics 
I can  find  on  both  spinal  anesthesia  and  general  inhala- 
tion anesthesia.  The  percentage  of  pneumonias  following 
inhalation  anesthesia,  as  quoted  from  Pitkin,  gives  one 
pneumonia  in  every  one  hundred  general  inhalation 
anesthesias.  Now,  about  ten  to  fifteen  per  cent,  at  least, 
of  those  patients  who  develop  pneumonia  die.  In  the 
northern  states  they  have  many  more  cases  of 
pneumonia  following  general  anesthetics  than  we  do, 
and  they  even  have  some  pneumonias  following  spinal 
or  local  anesthetics,  but  pneumonia  certainly  follows  in 


a larger  percentage  of  general  inhalation  anesthesias 
than  in  any  local  procedure. 

The  morbidity  is  certainly  much  less  in  spinal  anes- 
thesia than  in  general.  Our  patients  are  comfortable  as 
long  as  the  anesthesia  lasts,  and  when  the  anesthetic 
wears  off  the  nausea  has  been  much  less  and  the  urinary 
retention  is  much  less  in  spinal  anesthesia  than  in  ether. 
I remember  when  we  were  using  ether  as  a routine  it 
was  not  infrequent  that  a patient  would  go  for  a week 
having  to  be  catheterized  daily.  Post-operative  adhe- 
sions are  much  less,  because  of  the  relaxation  under 
spinal  anesthesia,  hence  less  trauma. 

Dr.  Calvin  B.  Stewart,  Atlanta,  Ga.  : 

In  general,  I thoroughly  agree  with  the  essayists. 
As  a matter  of  technic,  you  will  find,  after  injecting  the 
novocain  or  spinocain,  that  if  you  turn  the  patient  on 
his  abdomen  tor  about  two  minutes  the  anesthesia  will 
be  much  better  and  surer. 

Dr.  Young,  closing  the  discussion  on  his  part: 

I asked  Dr.  Earle  to  discuss  this  paper  because  I 
knew  he  would  present  the  other  side. 

\\  hile  the  symposium  on  mental  conditions  was  going 
on  this  thought  occurred  to  me.  There  is  an  intuitive 
objection  on  the  part  of  doctors  to  spinal  anesthesia. 
I believe  the  background  of  this  objection  is  fear.  In 
our  student  days  we  heard  stories  about  meningitis 
followi  ng  spinal  punctures  and  we  have  seen  spinal 
punctures  done  that  hurt  like  thunder.  I believe  the 
objection  the  average  doctor  has  to  spinal  anesthesia 
is  this  unconscious  fear  in  the  background. 

The  evidence  Dr.  Bunch  has  presented  to  vou  after 
having  operated  on  folks  is  very  satisfactory.  Spinal 
anesthesia  works,  as  Dr.  Bunch  has  given  evidence. 


*SOME  MEDICAL  ASPECTS  OF 
PROSTATIC  SURGERY 

Bu  George  R.  Ifilktnson,  B.S,  Jl.  D. 
Greem’ille,  S.  C. 

In  the  routine  physical  e.xamination  of 
adult  males  the  prostate  is  a gland  not  to  be 
overlooked.  Frequently,  a careful  examiner 
will  pass  a prostate  gland  as  normal  because 
it  is  not  enlarged  or  out  of  shape  and  the  se- 
cretions contain  no  increase  in  pus  cells  or 
demonstrable  bacteria,  while  a little  more 
careful  study  would  reveal  an  early  and  dam- 
aging obstruction.  When  the  obstruction  be- 
comes advanced  it  is  more  readily  observed, 
but  even  in  the  later  stages,  before  complete 
obstruction  takes  place,  the  disease  is  often 
overlooked  on  account  of  the  presence  of 
other  diseases,  especially  those  diseases  accom- 
panied by  dysuria.(l) 

*Read  before  the  Fourth  District  Medical  Society,  Anderson,  S 
C.,  September  8,  1951. 
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Perhaps  in  times  past,  the  impetus  to  dem- 
onstrate prostatic  obstruction,  particularly  in 
its  earlier  stages  was  somewhat  slackened  by 
the  foreknowledge  of  the  long,  tedious,  haz- 
ardous and  expensive  procedure  recommended 
for  its  removal. (2)  It  is  difficult  to  compre- 
hend the  damage  to  the  organism  entailed 
by  even  a moderate  obstruction  to  the  free 
passage  of  urine  until  one  has  seen  for  himself 
the  revivifying  and  rejuvenating  effects  of 
restored  adequate  drainage. 

Urological  Advances 

Urologists  have  long  endeavored  to  Impress 
medical  men  with  the  necessity  for  the  free 
passsage  of  urine,  but  have  offered  such  a 
major  undertaking  for  its  accomplishment 
that  their  teachings  have  been  largely  dis- 
counted. Conservative  physicians  have  been 
apt  to  weigh  with  gravity  the  indications  for 
operation,  pending  the  time  when  necessity 
commanded.  Now,  with  the  method  begun 
by  Sterns  (5)  and  later  perfected  by  Davis, 
(2,4,5,6,7,8,)  who  reports  over  294  consec- 
utive operations  by  radio-knife  and  diathermy 
without  a single  death  or  serious  complication 
wl  th  an  average  hospital  stay  of  less  than  a 
week,  physicians  will  be  stimulated  to  look 
and  question  more  carefully  for  early  obstruc- 
tions. 

With  such  relief  in  sight  for  (he  patient 
sulferlng  with  prostatic  hypertrophy,  a brief 
review  of  the  usual  signs  and  symptoms  may 
be  profitable. 

Siflns  and  Si/niploms 

The  local  symptoms  are  dependent  upon 
mechanical  obstructions  and  the  Incident  in- 
crease in  the  irritability  of  the  bladder. 
Dysuria  is  manifested  by : nocturia,  frequency 
during  the  day,  pain  in  the  lower  abdomen, 
urgency,  hesitancy,  pain  during  and  after 
voiding,  starting  and  stopping,  voiding  a sec- 
ond time  soon  after  arising  in  the  morning,  in- 
ability to  void  in  the  recumbent  position  or 
having  to  stand  up  to  void,  decrease  in  the 
calibre  of  the  stream,  dribbling,  and  the  sen- 
sation of  incomplete  voiding. 

The  remote  symptoms  are  legion  and  are 
intimately  associated  with  the  degenerative 
diseases,  especially  the  cardiac,  nephritic, 
atherosclerotic,  rheumatic  and  neurological. 


Where  degenerative  changes  are  found  in  men. 
in  and  after  middle  life,  the  prostate  should 
always  be  eliminated  as  a possible  source  of 
trouble. 

Some  practical  observ'ations  may  be  made 
during  the  time  of  examination.  Watch  the 
patient  void  in  order  to  detect  any  divergence 
from  normal  micturition.  Pass  a soft  rubber 
catheter  and  watch  for  any  difficulty  in 
its  passage  near  the  vesical  neck.  Collect 
and  measure  any  residual  urine,  noting 
any  evidence  of  trauma  or  blood  tinged  urine. 
If  it  is  impractical  to  catheterlze  the  patient, 
inject  a few  cc.  of  a harmless  colored  solution, 
like  five  per  cent  argyrol,  into  the  bladder 
and  observe  the  second  and  subsequent  void 
ings.  The  return  of  a colored  fluid  after  the 
second  voiding  Indicates  a residual  urine.  The 
size  of  the  prostate  may  be  very  deceptive 
as  an  enlargement  anywhere  along  the  pros- 
tatic urethra  may  be  causing  an  obstruction 
and  yet  the  gland  feel  normal. 

Many  cases  with  definite  obstruction,  how- 
ever, have  but  few  symptoms.  These  cases 
can  be  diagnosticated  only  by  thorough  cysto- 
urelhroscopic  examination.  (2) 

CASE  REPORTS 

Case  I.  B.  M.,  a white  school  teacher,  aged 
50,  came  to  the  office  complaining  of  restless- 
ness, Increased  irritability,  disturbed  sleep  and 
a loss  of  thirty  pounds  in  weight.  Eor  three 
years  nocturia  had  gradually  Increased  until 
he  was  voiding  three  to  five  times  each  night; 
more  recently  urgency  and  difficulty  in  start- 
ing the  stream  with  some  dribbling  following 
had  developed.  Examination  showed  no  evi- 
dence of  pellagra  for  which  he  was  treated 
in  1922  although  he  was  28  per  cent  under- 
weight. There  was  a coarse  tremor  in  the 
hands  and  a general  but  symmetrical  hyper- 
reflexla  with  poor  muscle  tone  and  low  ar- 
terial tension:  systolic  pressure  85,  diastolic 
60.  The  prostate  gland  was  large  and  soft 
but  not  tender.  After  voiding,  thirty  cc.  of 
urine  was  collected  with  a soft  catheter. 
Treatment:  Transurethral  prostectomy,  large 
middle  lobe  removed,  reported  benign.  The 
retention  catheter  was  removed  in  48  hours 
and  the  patient  was  discharged  from  the 
hospital  in  three  days.  Three  weeks  later  the 
patient  reported  no  dysuria.  Six  months  after 
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operation  the  patient  reported  no  dysuria 
and  the  ability  to  hold  his  water  all  night; 
he  demonstrated  his  ability  to  void  a large 
stream  which  he  could  stop  and  start  at  will. 
The  reflexes  were  normal  and  the  tremor  in 
the  hands  had  disappeared.  A gain  of 
twenty  pounds  in  weight  was  noted. 

Case  II.  S.  W.,  aged  48,  a railway  operative, 
dated  onset  two  months  before  examination 
following  an  attack  of  Influenza.  While  in 
bed  he  noticed  some  pain  over  the  bladder 
after  an  Infant  he  was  romping  with  jumped 
up  and  down  on  his  abdomen.  A dull,  hea\-y 
feeling,  relieved  only  partially  by  voiding 
continued  over  the  lower  abdomen.  During 
the  day  the  patient  suffered  w'lth  frequency 
and  a feeling  of  incomplete  voiding.  (It  is 
impressive  that  there  was  an  absence  of  night 
voiding  in  this  case.)  Examination  showed  a 
robust  man  with  slightly  infected  tonsils  and 
tenderness  over  the  bladder.  The  prostate 
was  slightly  enlarged  but  not  tender  and  the 
secretions  clear.  A soft  rubber  catheter  was 
Introduced  and  8 ounces  of  residual  urine  re- 
moved. The  urologist  reported  a "large  med- 
ial bar."  Treatment:  Transurethral  resection. 
The  retention  catheter  was  removed  on  the 
second  day;  the  patient  was  discharged  from 
the  hospital  on  the  third  day.  Three  months 
after  operation  the  patient  reported  that  he 
had  no  pain  or  dysuria  and  that  he  was  com- 
pletely continent  and  potent. 

Case  III.  J.  N.  M.,  aged  71,  a farmer, 
dated  onset  about  four  years  previously  with 
nocturia.  During  the  night  the  patient’s  rest 
had  gradually  become  so  disturbed  that  the 
chief  complaint  on  his  first  visit  was  "inability 
to  rest  at  night.  ” During  the  day  he  voided 
about  every  two  hours;  during  the  night 
about  every  thirty  minutes.  There  was  ur- 
gency without  pain,  difficulty  in  starting  the 
flow,  especially  after  lying  down,  and  dimin- 
ution in  the  size  of  the  stream.  Examination 
showed  a small  wiry  old  man,  thin  and  tanned, 
restless  and  uncomfortable  but  not  in  pain. 
Arterial  tension:  systolic  120,  diastolic  70, 
moderate  atherosclerosis,  both  peripheral  and 
retinal.  The  prostate  gland  was  moderately 
enlarged;  eight  ounces  of  residual  urine  with- 
drawn. The  urologist  reported  "Large  bi- 
lateral lobes  with  obstruction."  Treatment: 
Transurethral  prostatlc  resection.  The  cathe- 


ter was  removed  on  the  third  day  and  the 
patient  discharged  from  the  hospital  on  the 
fifth  day.  After  thirty  days  the  patient  re- 
ported that  he  voided  twice  at  night,  that  his 
sleep  was  uninterrupted  since  he  could  void 
readily  on  arising,  and  that  he  had  no  urgency 
or  frequency  during  the  day.  After  three 
months  the  patient  voided  w'ithout  difficulty 
and  only  once  during  the  night.  He  stated 
that  his  physical  endurance  had  markedly  in- 
creased and  that  he  could  attend  to  his  work 
with  little  fatigue. 

These  three  cases  illustrate  simple,  partial 
prostatic  obstruction.  It  is  of  note  in  Case  II 
that,  while  the  amount  of  residual  urine  was 
large,  the  patient  did  not  hav'e  to  void  at 
night.  In  Cases  I and  III  the  general  debility 
on  physical  examination  was  not  at  all  im- 
pressive. Three  months  after  operation  these 
patients  showed  marked  improvement  in 
ruddiness  of  color  and  physical  vigor,  and 
maintained  that  their  physical  ability  had 
vastly  improved. 

Case  IV.  G.  \V.,  a farmer,  aged  69,  com- 
plained of  weakness,  irritability,  nocturia  and 
dysuria.  He  had  lost  fifty  pounds  in  18  months. 
He  was  so  weak  that  he  could  not  attend  to 
his  duties  and  walked  with  the  support  of  a 
stick.  The  onset  was  about  five  years  prior 
to  examination  with  nocturia,  which  had 
gradually  Increased  until  the  patient  was 
voiding  three  to  four  times  each  night.  He 
had  difficulty  in  starting  the  flow,  pain  and 
burning  in  the  urethra.  Examination  showed 
emaciation,  pallor  of  the  lips  and  mucous 
membranes,  flabby  muscles,  arterial  tension: 
systolic  150,  diastolic  100,  pulse  90,  palpable 
arteries  thickened.  Haemoglobin  55  percent, 
red  blood  cells  3,500,000,  nonprotein  nitrogen 
21  mg.  per  100  cc.  of  blood;  Phthaleln  50 
per  cent  in  one  hour — urine  obtained  by  ca- 
theter. Residual  urine  10  ounces.  Diagnosis: 
Hypertrophy  of  prostate,  bilateral  lobe  ob- 
struction, secondary  anaemia  and  under- 
nutrition.  Treatment:  Transurethral  pros- 
tectomy.  The  catheter  was  removed  in  48 
hours  and  the  patient  discharged  from  the 
hospital  in  7 days.  An  Increased  protein  diet 
with  liver  extract  and  copper  and  iron  was  ad- 
vised. Four  months  after  operation  the  patient 
reported  no  nocturia  and  was  able  to  void  at 
will  emptying  the  bladder  completely  with- 
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out  assistance  of  catheter.  H<-emoglobin  85 
per  cent;  gain  in  weight  of  28  pounds.  The 
patient  stated  that  he  had  resumed  his  occu- 
pation and  was  pursuing  his  usual  duties 
without  discomfort  or  undue  fatigue. 

Case  V.  A.  W.,  a white  man,  aged  76,  was 
referred  for  examination  on  account  of  hyper- 
tensive cardiovascular  disease  with  failing 
compensation  and  Bright’s  disease.  Five  years 
previously  albumin,  casts  and  red  blood  cells 
were  found  in  his  urine.  Nocturia  and  moder- 
ate frequency  beginning  about  that  time  had 
increased,  for  the  last  two  years  dyspnea, 
palpitation  and  precordial  pain  and  more  re- 
cently orthopnea.  Physical  examination  show- 
ed a very  large  man,  dyspnoeic,  coughing 
and  moderately  cyanosed,  with  a pulse  rate 
of  160  irregular  in  both  rate  and  rhythm, 
arteries  both  peripheral  and  retinal  markedly 
thickened,  beaded  and  tortuous,  rales  in  both 
bases,  arterial  tension  of  240  over  1 10,  and 
some  oedema  of  the  ankles.  On  the  screen  a 
huge  heart  was  seen  enlarged  mostly  to  the 
left.  The  prostate  gland  was  soft  but  moder- 
ately enlarged.  On  passing  the  catheter  8 
ounces  of  residual  urine  was  obtained. 

I^hthalein  5%  on  (he  first  hour;  non-pro- 
tein nitrogen  80  mg.  per  ICCcc.  of  blood.  The 
patient  was  admitted  to  the  hospital  and 
catheterized  every  4 hours.  The  cardiac  im- 
pairment was  markeilly  improved  during  the 
first  24  hours.  No  digitalis  was  used.  On  the 
seventh  day  the  blood  pressure  was  190  over 
100,  pulse  100  and  N.P.N.  24.  Transurethral 
prostectomy  was  performed.  Five  days  later 
the  catheter  was  removed  and  the  patient 
voided  fully  without  discomfort  and  was  dis- 
charged from  the  hospital.  Two  years  and  six 
months  after  operation  the  patient  reported 
that  he  was  able  to  do  farm  work,  voided  twice 
each  night  and  felt  better  than  he  had  since 
he  passed  his  sixtieth  birthday.  Later  when 
he  came  in  for  inspection,  the  blood  pressure 
was  160  over  90  and  there  was  no  residual 
urine. 

Case  VI.  \V.  B.  C.,  a rural  mall  carrier, 
aged  67,  complained  ol  weakness,  nervous- 
ness and  Increased  ditficul ty  in  walking.  He 
dated  the  onset  o!  his  trouble  three  years 
previously  with  dysuria  manifested  by  difli- 
cultv  in  starting  the  stream  and  voiding  once 
during  the  night.  The  dysuria  had  not  pro- 


gressed but  the  weakness  in  the  extremities 
had.  His  hands  had  become  so  tremulous  that 
he  was  unable  to  sort  the  mail  or  make 
change  with  the  farmers  as  he  delivered  the 
mail.  During  the  past  six  months  he  had  lost 
20  pounds  in  weight.  Examination  show’ed  a 
tall,  thin,  pale  man  In  the  si.xties  whose  face 
was  without  expression.  He  stood  with  his 
out-stretched  hand  shaking  wdth  a coarse  tre- 
mor, the  fingers  going  through  the  pill-rolling 
movements;  the  other  hand  hung  to  his  side 
moving  but  slightly.  There  was  a waxy  stiff- 
ness in  both  arms  and  legs.  When  he  w'alked 
forward  three  of  four  steps,  his  steps  got 
shorter  and  his  pace  increased.  The  prostate 
gland  was  hard  and  small.  Residual  urine 
12  ounces;  haemoglobin  75  per  cent.  Diagnosis 
Parkinson's  disease,  moderate  secondary  a- 
naemla,  undernutrltlon,  hypertrophy  of  pros- 
tate with  obstruction  and  residual  urine. 
Urologist  reported  large  intravesical  median 
lobe.  Treatment:  Transurethral  prostectomy. 
The  catheter  was  removed  on  the  third 
day  after  operation  and  the  patient  w'as  dis- 
charged from  the  hospital  on  the  fifth  day. 
Ten  months  later  the  ha;moglobIn  w'as  89 
per  cent  and  the  gain  in  weight  20  pounds. 
The  gait,  tremor  and  waxy  stiffness  were 
detected  with  difficulty.  The  patient  claimed 
that  he  was  able  to  drive  his  route,  count 
change  and  sort  mail  to  the  entire  satisfac- 
tion of  his  superior,  that  he  was  able  to  void 
at  will  at  night  and  that,  for  all  practical 
purposes,  he  felt  perfectly  well. 

DISCUSSION 

Case  V illustrates  the  type  of  cases  reported  hy  Sloan 
and  Stewart,  who  say  in  their  summary  (1):  "There 
is  a group  of  cases  in  which  lower  urinary  tract  obstruc- 
tion and  evidences  of  cardiac  disease  are  commonly 
associated.  That  this  may  be  of  primary 
importance,  from  a therapeutic  standpoint,  is  illustrated 
by  clinical  reports  of  two  cases.  The  need  of  adequate 
urological  histories  and  examinations  in  the  medical 
studies  on  all  male  patients  past  middle  life  is  empha- 
sized. A brief  statistical  review  of  40  cardiac  cases  with 
prostatic  obstruction  reveals  cardiac  arrhythmias  in  a 
large  percentage  of  cases  and  widespread  arteriosclerosis 
and  coronary  sclerosis  of  an  unusually  advanced  type. 
Two  cases  are  reported  of  myocardial  failure  refractory 
to  rest  and  digitalis  in  which  bladder  retention  without 
obstruction  was  discovered.  The  results  of  constant 
bladder  drainage  as  a therapeutic  measure  are  discussed. 
The  determination  of  prognosis  in  these  cases  and  the 
evaluation  of  infection  as  a complication  of  catheter 
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drainage  are  difficult  problems  which  are  briefly  pre- 
sented.” 

These  authors  would  have  no  difficulty  with  their 
problem  of  urinary  infection  if  they  were  in  position 
to  have  a transurethral  prostectomy  done.  Up  to  the 
present  time,  in  over  three  hundred  cases  there  have 
been  but  .3  or  4 cases  where  this  operation  was  thought 
too  hazardous.  In  the  last  case  reported,  adequate  and 
complete  drainage  changed  the  clinical  picture  of  a man 
with  a perfectly  typical  e.xtra-pyramidal  tract  disease 
with  a large  retention.  His  Parkin.son’s  may  recur  but, 
suffice  to  say  for  the  present,  the  man  s ability  to  work 
is  restored. 

UMMARY 

In  review  your  attention  is  directed  to  the  taking  of 
a more  careful  urinary  history,  or  rather  a prostatic 
history.  Catheterize  the  man  past  middle  life  after  he 
voids.  Residual  urine  is  a pathological  finding.  5 our 
attention  is  directed  to  the  signs  and  symptoms  of  a 
relatively  common  disease  in  men.  The  ease  and  safety 
with  which  transurethral  prostectomy  can  be  done  is 
noted. 
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^STRICTURES  AND  KINKS  OF 
THE  URETER 

By  JF.  R.  Barron,  JI.  I).,  Columbia,  S.  C 

To  that  splendid  gentleman  and  out- 
standing gynecologist  and  female  urologist. 
Dr.  Guy  L.  Hunner  of  Baltimore,  Md., 
should  always  go  the  first  credit  for  diagnosing 
and  treating  ureteral  stricture  as  a pathologic 
entity. 

♦Read  before  the  South  Carolina!  Medical  Association,  Green- 
ville, S.  C.,  May  7,  1931. 


As  all  pioneers  in  any  endeavor,  especially 
in  the  field  of  medicine  and  surgery,  his  great 
enthusiasms  and  almost  overzealous  claims 
were  met  with  great  Incredulity  hy  many 
eminent  urologists. 

If  one  is  to  be  much  impressed  with  the 
real  significance  and  clinical  characteristics 
of  ureteral  stricture,  one  must  be  thrown  con- 
stantly into  the  battle  front  of  general  sur- 
gery and  medicine.  A physician  without  this 
kind  of  contact  cannot  appreciate  what  part 
ureteral  stricture  plays  in  clinical  medicine.  I 
do  not  care  what  the  most  eminent  urologists 
say  to  the  contrary — I know  ureteral  stricture 
to  be  a pathologic  entity  though  the  patholo- 
gist demonstrate  it  in  the  death-house  as 
such. 

Anatomy  oj  the  Ureter 

“ Length — According  to  Schwalbe,  Zondek 
and  W'aldeyer,  the  ureter  varies  in  length  in 
men  from  28  to  34  centimeters,  the  right 
being  1 centimeter  shorter  than  the  left.  In 
women,  the  average  length  of  the  left  ureter 
is  29  centimeters,  and  of  the  right  27.5.” 

‘‘Variations  in  Caliber — Studies  at  all  pe- 
riods of  prenatal  and  postnatal  life  have  re- 
vealed 4 levels  at  which  the  lumen  of  the  ureter 
is  narrow,  and  three  where  it  is  wider.  They 
are  easily  seen  in  fetal  specimens,  in  casts 
of  adult  ureters,  as  well  as  in  ureterograms 
of  apparently  normal  individuals.  The  follow- 
ing will  give  the  diameter  and  the  size  of  a 
ureteral  catheter  or  bougie  which  can  be 
introduced  under  normal  conditions.” 

Location  Diameter  - Size  catheter 


or  bougie 

Ureteropelvlc  junc. 

2 MM 

6 French 

Lumbar  spindle 

10  MM 

30  French 

At  iliac  crossing 

4 MM 

12  French 

Pelvic  spindle 

4-6  MM  : 

12  to  18  French 

Ju.xtaveslcal  1—5  AJjAI  3 to  15  French 

Intramural  3-4  .AI.51  9 to  12  French 

(Eisendrath-Daniel  N.:  Ureteral  Strictures, 
Kinks  and  Abnormal  Inserts.  Surgery-Gyne- 
cology & Obstetrics.  November  1925.) 

We  will  accept  Elsendrath’s  table  of  uret- 
eral diameters  as  a fairly  accurate  working 
basis. 

Ureteropyelograms  are  sometimes  help- 
ful in  diagnosing  cases  of  ureteral  stricture 
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but  those  cases  in  whom  we  have  great  diffi- 
cultv  in  getting  the  small  hard  bougies  to 
pass  and  who  have  characteristic  “kidney 
colics,”  with  X-ray  negative  for  stone  or 
stones,  urines  negative,  and  kidneys  negative, 
we  can  be  quite  sure  of  ureteral  stricture. 

Ureteral  stricture  is  most  often  bilateral 
but  not  infrequently  unilateral.  I believe 
that  many  ureteral  strictures  are  congenital — 
so  many  of  these  people  have  sterile  urines; 
the  commonest  cause  of  the  acquired  is  chron- 
ic inflammation,  within  or  surrounding  the  ure- 
ter. Most  ureteral  strictures  occur  within  the 
pelvis  brim  or  lower  third  of  the  ureter; 
which  portion  is  most  subjected  to  chronic 
inflammation  of  the  pen-ureteral  tissues  in 
women.  In  my  experience,  ureteral  stricture 
is  much  more  frequent  in  women  than  men 
but  I catheterize  ureters  four  times  as  much  in 
women  as  in  men. 

Ra  hbun  and  assistants  at  the  Brooklyn 
Hospital  in  1924  catheterlzed  739  cases,  making 
a diagnosis  of  ureteral  stricture  on  radio- 
logical evidence  alone  in  92  patients;  48  males 
and  44  females.  This  makes  12.4%  of  positive 
ureteral  strictures  in  their  series. 

Out  of  350  ureteral  catheterizations  on 
290  patients  during  1925,  T found  35  to  be 
definite  stricture  cases  of  one  or  both  ureters, 
or  12.07%.  This  ratio  would  be  about  the 
same  for  the  past  five  years. 

I am  fully  conscious  that  in  3’ears  gone  bv 
I have  often  failed  to  appreciate  I was  dealing 
with  ureteral  stricture,  per  se;  the  sole  path- 
ology’ accounting  for  the  clinical  sv’mptoms  I 
was  asked  to  diagnose. 

A great  manv  cases  of  “so-called  ” essential 
hematurias  are  due  to  ureteral  stricture. 

I cy’stoscoped  a man  55  \*ears  of  age,  who 
had  been  passing  “coffee-colored”  urine  for 
a year,  with  recurrent  severe  attacks  of  pain 
beginning  at  right  costo-vertebral  angle  and 
radiating  down  the  course  of  the  ureter.  It 
required  great  effort  to  pass  a 1 .^IM 
whalebone  ureteral  filiform  up  this  ureter,  the 
passing  of  which  gave  him  a terrific  reaction, 
followed  b\’  chills,  fever,  nausea  and  vomiting 
for  five  da\’s,  after  which  time  his  bloody 
urine  ceased  and  his  pain  was  all  relieved. 
Both  ureters  were  found  definitely’  and  badly 
strictured. 

I have  had  several  post-operative  cases 


operated  upon  for  supposedly  diseased  appen- 
dices, ovaries,  tubes  or  uterus  or  gall  bladder 
with  apparently  no  rehef  of  their  pain,  to 
gratefully’  say  they  were  relieved  when  their 
ureteral  strictures  were  dilated.  Women  with 
ureteral  strictures  alway’s  suffer  worse  during 
their  menstrual  period.  We  have  been  able 
to  relieve  some  such  cases  of  wrongly  diag- 
nosed menstrual  disorders  by  relieving  their 
ureteral  strictures. 

I have  had  cases  with  varving  digestive 
disturbances  on  whom  gastro-lntestinal  series 
and  gastric  analy’ses  failed  to  reveal  any’  cause 
for  their  indigestion,  to  clear  up  from  their 
symptoms  following  ureteral  dilatations.  It 
is  next  to  impossible  at  times  to  differentiate 
between  an  acute  appendix  and  right  ureteral 
stricture.  In  one  recent  case,  a boy  of  15  years, 
had  both,  the  appendix  at  operation  being 
very  acute  and  the  ureteral  stricture  found 
very’  definite  on  ureteral  catheterization. 

Recently’  a girl  of  17  years  was  brought  to 
me  by’  the  family’  physician  with  the  history 
that  he  had  given  her  grain  hypodermic 
injection  of  morphine  at  a dose  without  any 
relief  to  the  patient  and  had  to  chloroform 
the  girl  twice  in  order  to  get  her  relieved.  On 
cy’stoscoplc  examination  both  ureters  were 
found  definitely  strictured  and  following  the 
first  ureteral  dilatation  she  was  entirely  re- 
lieved for  several  weeks  when  she  was  brought 
back  with  the  second  attack  and  the  dilata- 
tions were  increased. 

We  feel  that  this  girl  should  get  permanent 
relief  with  probably  a half  dozen  dilatations. 

A positive  diagnosis  of  ureteral  stricture 
cannot  be  made  without  ureteral  catheter- 
ization. Ureteropyelograms  are  some  times 
helpful  in  confirming  this  diagnosis.  Some 
cases  of  ureteral  stricture  present  character- 
istic kidney’  colic  pains  radiating  from  the 
costo-vertebral  angle  on  one  side  or  both 
sides  down  the  cou  se  of  the  ureter  with  simul- 
taneous attacks  of  urinary  frequency.  Others 
will  present  more  indefinite  pains  over  the 
whole  lower  abdomen.  One  male  patient 
recently  following  ureteral  dilatation  gave  this 
striking  testimony':  “I  can  use  my  leg  much 
better  and  it  does  not  pain  me  as  it  did  before 
you  began  the  reatments.  ” This  statement 
from  a quiet  farmer  is  worth  considering  as 
significant.  This  same  pain  radiating  into  the 
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thigh  as  far  clown  as  th  knee  has  been  ob- 
served on  quite  a few  cases  of  ureteral  stric- 
ture. 

Kinks  of  the  ureter  are  not  apt  to  cause 
as  severe  pains  as  do  strictures.  They  are  due 
to  varying  degrees  of  kidney  prolapse  and 
efferent  or  anomalous  blood  vessels — rarely 
due  to  extra-ureteral  tumors.  Kinks  and 
strictures  when  prolonged  lead  to  varying 
degrees  of  hydronephrosis  and  this  invites 
infection,  stone  formation  and  varying  de- 
grees of  kidney  damage. 

Treatment 

The  treatment  of  ureteral  kinks  would  be 
3y  surgical  removal  of  the  cause,  if  the  case 
ifter  most  careful  study  demands  correction. 

The  treatment  of  ureteral  strictures  re- 
(uires  ureteral  dilatations  gradually  increased 
.n  size  as  permissible.  The  interval  between 
these  dilatations  is  from  ten  days  to  six  weeks, 
as  improvement  progresses.  My  practice  is 
to  dilate  bilateral  strictures  simultaneously. 


contrary  to  the  custom  of  many,  and  I have 
never  had  any  serious  reaction  from  this  prac- 
tice. Some  cases  nev’er  had  any  serious  reac- 
tion from  this  practice.  Some  cases  demand 
the  dilatati  ns  up  to  number  20  MM  bulbs 
or  solid  bougies  before  permanent  relief  is 
effected,  though  the  average  cases  will  never 
reach  so  high  a dl  atat  n. 

The  reaction  in  many  cases  in  the  earlier 
stages  of  treatment  is  quite  severe  and  dis- 
tressing, requiring  several  hypodermics  ol 
morphine  or  even  H.M.C.  to  relieve. 

The  school  of  hard  clinical  experience  is 
the  only  one  I can  recommend  to  you  for  a 
more  comprehensive  appreciation  of  the 
clinical  truths  I have  tried  to  present  here. 

REFERENCES; 

Eisendrath-Daniel  N. : Ureteral  Strictures.  Kinks  ami 
.ALnormal  Inserts.  Surgerv-Gynecology  and  Obstet- 
rics. Nov.  1923. 

Rathbun-Nathaniel  P. : The  Incidents  of  Ureteral 

Stricture.  Journal  of  Urology,  October,  192.5. 


RIDGE  MEDICAL  SOCIETY 

The  Ridge  Medical  Society  met  at  six  o’clock  .'Ion- 
day  evening  the  twenty-lirst  of  December. 

Dr.  \V.  P.  Timmerman  exhibited  a case  ol  tachy- 
cardia in  a healthy  looking  young  man  who  was  exam- 
ined by  many  of  those  present. 

Some  of  whom  thought  his  condition  largely  emotion- 
al, others  thought  his  tonsils  should  be  removetl  and 
others  that  some  of  his  teeth  should  be  removed,  others 
the  possibility  of  an  adenoma. 

Special  blood  examinations  and  removal  of  all  foci 
of  Infection  were  advised. 

Dr.  Gibson  reported  a case  ol  apparent  kidney  colic 
and  appendicitis  which  under  various  examinations 
showed  pus  in  right  kidney  with  decomposition  and 
diseased  left  kidney.  Right  kidney  was  removed  and 
patient  died  seven  days  later.  This  report  elicited  much 
discussion. 

Dr.  Julius  Taylor  made  a concise,  explicit  and  elu- 
cidating address  on  the  treatmen  of  varicose  veins 
with  special  emphasis  on  the  injection  method  and 
conditions  under  which  it  should  be  done. 

Dr.  J.  B.  Johnson  reported  a case  of  obstetrics  with 
shoulder  presentation  and  the  difficulty  of  delivery, 
etc. 

The  society  voted  unanimously  its  appreciation  of 
Dr.  Taylor’s  excellent  and  timely  address. 

Dr.  T.  K.  Fairey  of  Johnston  was  elected  a member 
of  our  society. 

Supper  was  served  in  the  Commercial  Hotel  where 
short  speeches  were  made  by  Drs.  P.  A.  Brunson, 
E.  P.  Taylor,  J.  H.  Taylor,  6.  P.  Wise,  E.  C.  Ridgell 
W.  A.  Whitlock  and  J.  B.  Johnson. 


Our  visitors  were  Dr.  J.  H.  Taylor  of  Columbia, 
Dr.  J.  B.  Johnson,  St.  George  and  Dr.  W.  .A.  \\’hitlock 
of  .Aiken. 

Dr.  Brunson  announced  that  the  second  District 
Society  would  meet  in  Batesburg  in  January  and  urged 
a large  attendance. 

The  Ladies  Auxiliary  met  with  .'Irs.  E.  B.  Ridgell 
and  had  an  excellent  program. 


DRUG  ADDICTS 

Drug  and  Alcoholic  patients  are  hu- 
manely ami  successfully  treated  in 
Olenwood  Ihirk  Sanitarium,  Greens- 
boro,, N.  C. ; reprints  of  artieks  mailed 
upon  request.  Address 

W C.  ASHWORTH,  M.  D.,  Owner 
Greensboro,  N.  C. 
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The  Tulane  University  of  Louisiana  | 
Graduate  School  of  Medicine  I 

Approved  by  the  Council  on  Medical  Education  of  f 
the  A.M.A.  I 

Postgraduate  instruction  offered  in  all  branches  of  ! 
medicine.  Courses  leading  to  a higher  degree  have  | 
also  been  instituted.  ! 

A bulletin  furnishing  detailed  information  may  be  | 
Dbtained  upon  application  to  the  ! 

Dean,  Graduate  School  of  Medicine,  I 

1430  Tulane  Avenue,  New  Orleans,  La.  | 
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EYE,  EAR,  NOSE  AND  THROAT 


r.  TOW  XSKMJ.  M.  D-,  F.  A.  C.  S..  CHAItLESTOX,  S.  C. 


At  a recent  meeting  of  the  Opthalmological 
and  Otolaryngological  Society  of  South  Caro- 
lina one  of  the  subjects  that  they  sought 
light  on  was  allergy  as  related  to  their  spe- 
cialty; the  following  is  from  the  Archives  of 
Otolaryngolog3',  November,  1931,  and  is  a 
review  by  W.  \\’.  Duke  of  the  advances  of 
subject  for  the  years  1950  and  1931. 

/lllerpi/  a.r  related  to  Otolari/ngotoqu 
Archives  Otolaryngology,  1931,  p.  623. 

“Heredity — Investigations  show  that  al- 
lergy is  transmitted,  1,  according  to  the  men- 
dellan  laws;  2,  from  substances  eaten  by  the 
mother;  3,  by  absorption  of  Immune  bodies 
from  the  mother’s  blood. 

With  a bilateral  family  history  71.6%  of 
children  developed  asthma;  with  a unilateral 
heredity  only  56.1%  developed  symptoms’ 

Hay  fever  developes  from  a hay  fever 
parent,  and  asthma  from  an  asthma  parent. 

The  inheritance  is  twice  as  frequent  through 
the  family;  and  of  the  offspring  o allergic 
parents  males  are  twice  as  often  affected 
before  puberty  but  the  chance  of  recovery 
after  puberty  is  more  probable  in  a boy  than 
in  a girl.  I he  chance  of  developing  allergic 
symptoms  after  puberty  is  more  probable 
in  the  female  than  m the  male. 

True  migraine  and  true  epilepsy  do  not 
appear  to  be  allergic. 

An  increased  alkali  reserve  is  a factor  in 
the  pathologic  mechanism  of  allergy.  “Bray  ”. 

Anteceden  Illnes.fes — By  an  analysis  of 
many  cases  it  has  been  found  “that  n hay 
fever  7%  followed  an  acute  11. ness;  10%  fol- 
lowed a surgical  operation  and  that  massive 
exposure  to  pollen  is  an  mportant  factor 
in  precipitating  the  first  symptoms.’’ — Huber. 

Effect  of  fever — Fever  is  nclined  to  cure 
asthma  from  months  to  years,  whether  it 
be  fever  from  pneumonia,  erysipelas,  typhoid 
or  any  other  cause. 

Tuberculosis  and  allergy — of  400  cases  of 
asthma,  bronchial  10%  had  tuberculosis. 


Half  of  these  give  a negative  skin  test  with 
pollen,  and  half  a positive  reaction.  Of  the 
non-sensatlve  cases  a focus  of  infection  seemed 
to  be  the  underlying  factor. 

Artificial  sensitization  in  poison  ivy  derma- 
titis— Persons  living  in  a country  free  from 
poison  ivy  are  not  sensitive  thereto  when 
exposed  to  the  active  principle  if  poison  ivy. 
But  persons  living  in  a country  where  poison 
ivy  grows  or  if  babies  are  fed  poison  ivy 
e.xtract,  79.9%  show  sensitiveness  if  “ex- 
posed weeks  later  to  the  poison — they  had 
become  sensitized.’’ 

The  nature  of  the  reaglns — the  reaglns 
accompany  the  pseudoglobulin  of  the  serum. 
The  rest  is  not  very  definite. 

Rate  of  disappearance  of  atopens  from  the 
blood — pollen  allergens  sprayed  in  the  nose 
remain  in  the  blood  for  twenty-four  hours 
in  sufficient  (juantlty  to  desensitize  passively 
sensitized  skin  areas. 

Passive  transfer  of  sensitive  tissue,  can  be 
done. 

Passive  transfer  from  exzema  cases — over 
30%  would  react  with  local  wheal  formation 
at  the  site  of  innoculation,  to  serum  from 
infants  with  eczema. 

Causes  of  Clinical  Symptoms 

It  is  almost  impossible  to  sensitize  human 
beings  artlfically.  But  persons  have  been  ren- 
dered sensitive  to  the  following.; 

Oxyuris. 

Cuttle  fish  bone — which  is  used  in  jewelry 
trade,  in  filtering  chemical  products,  for  dental 
powder,  for  liquids  and  parts  for  metal  clean- 
ing; in  razor-strop  pastes;  in  powder  used  for 
poultry  food;  by  piano  manufacturers;  and 
for  birds. 

Trlchophvtis. 

Silk. 

Molds — as  Aspergillus  fumlgatus. 

Denaturants — shaving  lotions  and  espec- 
ially those  containing  quinine;  oil  of  bergamot 
in  eau  de  cologne,  which  rendered  the  skin 
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especially  sensitive  to  sunlight — Lane  and 
Strauss. 

Food  sensitiveness— "noted  in  hay  fever 
cases.  — Rowe.  The  food  elimination  from 
the  diet  should  Include  not  only  the  food 
giving  the  positive  test  but  foods  that  come 
from  a common  ancestor.  Negative  tests  may 
be  obtained  by  each  individual  member  of  a 
group  of  closely  related  foods  but  the  patient 
may  give  a positive  reaction  to  a mixture  of 
the  foods.  The  diet  selected  must  be  a main- 
tenance diet. 

Patch  test  much  more  commonly  positive 
than  starch,  intradermal  or  indirect  test.  The 
causative  factors  are  poison  ivy,  pollen,  silk, 
rayon,  ursol,  soap,  hydrous  w'ool  fat,  orris, 
newspaper,  alcohol,  flaxseed,  linln,  camel  hair, 
penlclllium,  metol,  glue  primrose,  grapes, 
sulphonated  bitumen  N.  F.,  glycerin,  hair 
transformation,  ephedrlne,  procralne  hydro- 
chloride, leather,  varnish  and  rosin. 

Skin  Irritants — those  that  may  cause  trou- 
ble are:  hair  dyes,  hair  tonics,  cosmetics,  mis- 
cellaneous substances  as  deodorants,  dlpila- 
torles,  perfumes,  orris,  toilet  water,  irrita- 
ting plants  and  irritating  chemical  substances. 

Effects  oj  Allergy 

Otitis  media  may  be  of  allergic  origin,  but 
makes  a prompt  recovery. 

Polyps,  should  be  considered  allergic  in 
origin;  they  are  also  secondary  to  suppura- 
tive process,  also  hyperplastic  sinus  disease 
is  often  allergic  in  its  causation. 

Shock,  as  from  diphtheria  antitoxin. 

Pleomorphlsm,  in  manifestation,  depend- 
ing upon  the  site  of  the  area  of  localized 
angioneurotic  edema. 

Hypochlorhydrla,  present  in  80%  of  cases 
of  children  (200  cases  examined)  with  asthma, 
the  ages  vary  from  six  months  to  twelve  years. 
Occurs  just  as  frequently  in  Inhalent  cases 
as  in  food  cases.  In  therapy,  acids  are  rec- 
ommended in  twenty  to  thirty  minims  twice 
a day  or  three  times  a day,  in  extreme  cases, 
sixty  to  ninety  minims  three  times  a day. 

Cough  may  be  present,  treat  by  avoiding 
the  cause. 

Vernal  conjunctivitis — corneal  type  con- 
fined to  the  summer  months  and  the  lid  type 
which  also  appears  in  the  winter. 

Cardiac  disorders — strain  on  the  heart  may 


be  present.  Cardiac  damage  occurs  in  the 
majority  of  cases. 

Arthritis,  desensltlzatlon  of  agent  respon- 
sible for  the  arthritis. 

Headache — from  the  Ingestion  of  specific 
foods,  it  is  caused  by  an  Increased  Intracrad- 
nlal  pressure  or  cerebral  edema. 

Tests  for  Allergy 

Skin — varied  in  results. 

Age  of  acquirement  of  skin  sensitiveness — 
it  is  absent  prior  to  four  months  of  age,  on 
account  of  the  agglutinin,  hemolysin  and 
precipitin  formation  being  weak  in  youth. 

Nasal  and  opthalmic  test — said  to  be  good. 

Actioe  principles  of  allergenic  materiab. 

Pollen — that  paragraph  is  of  materials 
abstracted  as  being  only  of  value  to  the  man- 
ufacturers of  pollen.  Some  with  pollen  atopens. 

Pollen  polysaccharide  gave  Intense  reaction 
in  positive  cases. 

Treatment 

Tonsillectomy  does  not  Improve  hay  fever 
or  asthma  cases.  Observations  based  on  1,000 
cases. 

Nasal  operations — not  advised  as  a cure 
for  asthma. 

Epinephrine — improves  the  feeling  of  the 
patient  but  does  not  Increase  (he  vital  ca- 
pacity of  the  lung,  due  to  the  persistence  of 
mucosal  edema  and  mucus  in  the  tubes, 
which  Interferes  with  lung  ventilation.  An 
investigation  of  the  relative  effects  of  treat- 
ment with  epinephrine  and  ephedrlne  showed 
an  improvement  In  the  ephedrlne  cases  and 
an  almost  abnormal  embrane  present  in  the 
cases  treated  by  epinephrine. 

Calcium  and  parathyroid  extract — in  vaso- 
motor rhinitis  calcium  by  mouth  and  para- 
th  rold  extract  hyperdermlcally  sometimes 
benefits. 

Effects  of  acidosis  and  alkalosis — an  acid 
died  exerted  a favorable  influence. 

The  favorable  effect  of  anesthetics  was  men- 
tioned especially  from  rectal  Influence. 

Vaccines  can  be  detoxified  by  mixing  them 
with  sodium  rlclnoleate  and  with  the  reten- 
tion of  benefit  from  the  vaccine.  Sodium 
rlclnoleate  may  be  also  given  in  five  grain 
doses  to  detoxify  the  Intestinal  tract. 
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PUBLIC  HEALTH 


By  B.  F.  WYMAN,  M.  D.,  Director  of  County  Health  Work,  Columbia,  S.  C. 


REPORT  OF  COMxMITTEE  ON  PUBLIC 
HEALTH 

STATE  MED.  ASSO. 

While  the  subject  of  prenatal  and  maternal 
care  in  its  entirety  is  not  ordinarily  Included 
in  the  field  of  child  health,  it  has,  none  the 
less,  a very  definite  bearing  upon  the  life 
of  the  child  at  one  of  the  most  critical  and 
Important  age  periods.  There  should  be  a 
closer  tie-up  between  the  obstetrician  and  the 
pediatrician  to  secure  consecutive  super- 
vision from  conception  to  maturity. 

“The  importance  of  prenatal  and  maternal 
care  becomes  evident  when  one  considers  that 
the  United  States  is  credited — possibly  unjustly 
— with  having  one  of  the  highest  maternal 
deathrates  of  the  great  nations  of  the  world. 
Then,  too,  the  deathrate  among  Infants  in 
the  first  weeks  of  life  is  not  only  distressingly 
high,  but  has  remained  practically  unchanged 
while  the  rate  has  been  successfully  reduced 
in  the  remaining  months  of  the  first  year. 

Certain  conditions  which  complicate  preg- 
nancy of  labor  may  be  congenital  or  inherited. 
For  example,  a congenitally  deformed  pelvis 
may  complicate  labor  to  the  disadvantage  of 
both  mother  and  fetus.  Environmental  condi- 
tions mayjhave  far-reaching  effects  on  the 
subsequent  course  of  events  during  a preg- 
nancy and  labor.  Rachitis  in  infancy  and 
childhood  is  of  serious  import  to  the  Infant, 
but  it  is  also  of  definite  significance  during 
the  reproductive  life  of  the  woman  who  ac- 
quires a rachitic  pelvis.  The  subsequent  sig- 
nificance of  infections  during  infancy,  child- 
hood and  adolescence  is  not  entirely  appreci- 
ated. A tuberculosis,  an  endocarditis,  and  a 
nephritis  following  scarlet  fever  may  become 
of  serious  Importance  during  a pregnancy. 

In  later  life  the  acquiring  of  infections  of 
the  generative  organs  such  as  syphillls  and 
gonorrhea,  if  they  do  not  produce  sterility, 
may  lead  to  serious  consequences  to  mother, 
fetus,  or  both.  In  the  solution  of  mam’  of 
these  problems  preconceptlonal  care  is  far 


more  effective  than  any  amount  of  prenata 
attention. 

A study  of  the  number  of  confinements  by 
midwives  shows  that  the  proportion  of  cases 
attended  by  them  varies  from  practically  none 
in  some  states  to  as  high  as  30  or  50  percent  in 
some  Southern  states  having  a large  colored 
population.  Relatively  few  of  the  47,000  mld- 
wives  in  the  United  States  hav’e  had  a course 
in  a school  of  midwifery.  In  the  past  few  years, 
however,  every  state  that  has  a midwife 
problem  has  provided  some  sort  of  super- 
vision and  elementary  Instruction.  This  work 
has  usually  been  done  by  nurses  who  have 
had  no  special  training  in  midwifery.  The 
midwifery  problem  under  our  present  eco- 
nomic situation  cannot  be  relieved  at  once. 
At  the  present  time  the  midwife  is  a local 
necessity  but  every  effort  should  be  made  by 
the  medical  profession  to  improve  her  effici- 
ency as  rapidly  as  possible,  and  this  improve- 
ment should  be  brought  about  by  local  effort. 

In  the  last  analysis,  it  is  the  general  practi- 
tioner, and  usually  a busy  one,  who  will 
attend  the  great  mass  of  obstetrical  cases. 
He  should  have  had  opportunity  for  special 
training  in  obstetrics,  including  advance  me- 
thods of  diagnosis,  pelvimetry,  fetometry, 
simple  laboratory  methods,  and  an  opportu- 
nity to  observe  the  proper  management  of 
the  various  stages  and  complications  of  labor. 

The  small  rural  hospital,  which  is  the  med- 
ical center  of  the  community,  could  well 
establish  both  a free  and  a pay  clinic  for  the 
instruction  of  the  prospective  mother.  Each 
one  of  these  institutions  can  cover  consider- 
able territory  and  their  facilities  in  this  day 
of  the  automobile  can  be  utilized  without 
difficulty.  Furthermore,  all  of  these  hospitals 
are  open  hospitals  and  the  physician  who 
gives  the  care  could  have  access  not  only  to 
the  records  but  to  the  hospital  facilities. 

The  requirements  for  the  practice  of  ob- 
stetrics by  non-medical  practitioners  such  as 
osteopaths,  chiropractors,  midwives  and  oth- 
ers, are  not  uniform  in  all  of  the  states.  It 
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would  seem  that  much  could  be  accomplished 
if  certain  minimum  requirements  in  educa- 
tion and  training  could  be  met  before  these 
practitioners  were  permitted  to  give  mater- 
nity care.  It  is  unlikely  that  the  maternal  and 
early  Infant  mortality  in  this  country  will  be 
above  reproach  until  certain  minimum  and 
fairly  uniform  requirements  are  met  before  a 
license  is  granted  for  the  practice  of  obste- 
trics. 


The  recognition^and  reporting  of  commun- 
icable disease  is  the  first  step  towards  control. 
For  this  reason,  parents,  teachers,  industrial 
executlv'es,  and  others  have  a definite  public 
responsibility  to  secure  competent  medical 
opinion  under  any  suspicious  circumstance.  On 
the  phx'sicians  must  rest  the  special  respon- 
sibility for  the  authoritative,  immediate  re- 
porting of  the  individual  case. 


SURGERY 


Wm.  H.  Prioleau,  M.D.,  Charleston,  S.  C. 


J 


“HYPERTHYROIDISM  AND 
JOINT  RHEUMATISM” 

Hyperthyroidism  causes  many  disturbances 
with  which  we  are  generally  familiar.  It 
produces  others  which  are  less  common  and 
thus  often  not  recognized.  Among  these  is 
joint  disease  of  the  nature  of  periarthritis  or 
arthritis.  Dr.  W.  S.  Duncan  of  Cleveland  has 
observed  a large  series  of  these  cases  and  he 
reports  his  findings  in  the  Journal  of  the 
American  Medical  Association  of  December 
8,  1928. 

The  joint  symptoms  occur  in  cases  of  both 
the  exophthalmic  and  the  nodular  type  of 
goitre.  The  intensity  of  the  symptoms  almost 
Invariably  varies  directly  with  the  degree  of 
hyperthy  roidlsm.  The  ages  of  the  patients 
most  commonly  affected  are  between  50  and 
60.  The  shoulder  joint  is  the  site  of  predilec- 
tion, the  knees  and  joints  of  the  hands  are 
next  in  order  of  frequency.  Very  often  the 
symptoms  first  appear  while  the  patients  are 
on  bed  rest.  Various  forms  of  physio-therapy 
are  of  little  avail,  likewise  the  salicylates  and 


cinchophen. 

Relief  almost  immediately  follows  the  cure 
of  the  hyperthyroidism  by  thyroidectomy . 
Ligation  of  the  superior  thyroid  arteries  and 
single  lobectomy  have  little  effect.  Acute 
cases  of  short  duration  clear  up  at  once;  in 
the  chronic  cases  the  residual  symptoms  gra- 
dually disappear. 

The  cure  effected  by  the  thyroidectomy  was 
so  definite  and  so  constant  that  there  could 
be  little  doubt  but  that  the  hyperthyroidism 
was  the  causative  agent.  Other  etiological 
factors  such  as  trauma  and  foci  of  infection 
were  carefully  considered.  Thorough  lab- 
oratory examinations  were  made.  The  conclu- 
sion drawn  was  that  the  joint  disturbances 
were  due  to  the  toxicity  of  the  hyperthyroid- 
ism, and  that  they  could  be  cured  only  by 
relief  of  the  hyperthyroidism.  It  should  be 
noted  that  Dr.  Duncan  did  not  report  any 
case  in  which  the  joint  symptoms  were  the  only 
manifestation  of  the  hyperthyroidism.  On 
the  contrary  all  the  cases  with  joint  dis- 
turbances had  manifest  evidence  of  hyper- 
thyroidism in  other  respects. 


IiQavevles  5anitavium,  Unc. 

Founded  in  1914  by 

DR.  J.  W.  BABCOCK,  Columbia,  S.  C. 

A hospital  for  the  diagnosis  and  treatment  of  neuro-psychiatric  diseases. 
A department  for  the  care  and  treatment  of  drug  and  alcoholic  habitues. 
A home  for  senile  and  convalescent  patients. 

Especial  care  given  pellagrins. 


E.  S.  Valentine,  M.  D. 
Medical  Director 


Box  388 
Columbia,  S.  C. 


Mrs.  J.  W.  Babcock 
Superintendent 
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WOMAN’S  AUXILIARY 
South  Carolina  Medical  Association 


ADVISORY  COUNCIL 

Dr.  Frank  Lander,  Chairman 
Williamston,  S.  C. 

Dr.  P.  V.  Mikell,  Dr.  Curran  B.  Earle, 

Columbia,  S.  C.  Greenville,  S.  C. 

Dr.  E.  A.  Hines,  Dr.  F.  H.  McLeod. 

Seneca,  S.  C.  Florence,  S.  C. 

OFFICERS 

President,  Mrs.  L.  O.  Mauldin  

President-Elect,  Mrs.  W.  C.  Abel  

First  Vice  President,  Mrs.  W.  F.  Martin 
Second  Vice  President.  Mrs.  B.  F.  Sloan  ^ 

Recording  Secretary,  Mrs.  Robt.  Durham 
Corresponding  Secretary,  Mrs.  C.  P.  Corn 
Treasurer.  Mrs.  J.  B.  Latimer  . 

COMMITTEE  CHAIRMAN 

Press  and  Publicity,  Mrs.  L.  M.  McCalla 

Organization,  Mrs.  W.  C.  Abel  

Historical.  Mrs.  H.  M.  Stuckey,  

Hygeia,  Mrs.  J.  H.  Cutchins 
Student  Loan  Fund,  Mrs,  W.  A.  Boyd 
Public  Relations,  Mrs.  Wm.  Weston 

COUNCILLORS 


District  1. 

District  2.  Mrs.  P.  V.  Mikell,  Columbia,  S.  C. 

District  3.  Mrs.  J.  K.  Wicker  Newberry,  S.  C. 

District  4.  Mrs.  J.  W.  Bell  Walhalla,  S.  C. 

District  6. 

District  6.  Mrs.  Mobley  Florence,  S.  C. 

District  7. 

District  8.  Mrs.  Charles  Mobley  Orangeburg  S.  C. 


Dear  Auxiliary  Presidents; 

The  Student  Loan  Fund  Chairman,  Airs.  \V.  A. 
Boyd  has  asked  that  a Chairman  he  appointed  from 
each  Auxiliary  in  the  State  to  assist  in  raising  this  Fund. 
If  vou  have  failed  to  do  this  won’t  you  attend  to  this 
very  important  business  at  once?  Of  course  you  wish 
to  be  represented,  then  appoint  a Student  Loan  Fund 
Chairman  and  send  name  to  Mrs.  Boyd,  Columbia, 
S.  C.  This  will  help  very  much  to  get  the  work  started. 

Faithfully, 

Mrs.  L.  O.  Mauldin,  Pres. 

My  dear  Airs,  (name  of  members  of  Committee) 

As  (name  of  .Auxiliary)  representative  on  the  Student 
Loan  Fund  Committee  1 judge  that  you  are  the  one 
thev  look  to  to  head  your  own  Auxiliary  activity  in 
liehalf  of  that  work.  1 regard  each  member  of  the 
Committee  as  a Sub-Chairman  who  is  not  only  spokes- 
man for  her  county  but  adviser  and  director  of  its  every 
effort  for  the  Student  Loan  Fund. 

I’m  asking  each  Sub-Chairman  to  confer  with  the 
President  of  her  County  unit,  requesting  that  the  .Aux- 
iliary’s January  meeting  lie  named  as  "Student  Loan 
Aleeting,’’  and  that  February  be  named  as  the  month 
to  be  given  over  to  work  for  that  under- 
taking. If  you  and  your  President  approve  this  plan 
begin  vour  meeting  with  sufficient  talk  and  explanation 
on  the  subject  to  assure  that  every  member  of  your 
organization  fully  understands  the  aims  and  purposes 
of  establishing  our  particular  Loan  Fund.  After  that 


preliminary,  present  for  consideration  the  recommenda- 
tion of  the  Executive  Board  of  the  State  Auxiliary, 
that  each  County  Auxiliary  be  responsible  for  two 
($2.00)  dollars  per  member,  yearly,  for  the  Student 
Loan  Fund.  If  they  adopt  that  recommendation,  begin 
at  once  consideration  of  methods  of  collecting  your 
quota.  If  contributing  two  dollars  per  person  be  the 
manner  preferred  name  February  as  the  month  for 
receiving  funds.  Should  they  prefer  to  devise  means  for 
making  all  or  part  of  the  sum,  name  February  as  the 
time,  at  least,  for  the  beginning  of  such  work. 

It  is  of  course  the  privilege  of  each  Auxiliary  to  decide 
how  much  she  will  give  to  this  work  and  how  she  will 
gather  the  funds,  but  I do  sincerely  hope  for  the  unan- 
imous adoption  ot  the  Board’s  recommendation. 

For  your  approval  of  my  plan  of  beginning  the  work 
and  for  your  every  effort  in  furthering  the  beginning 
and  continuation  of  the  Student  Loan  Fund,  I shall 
be  deeply  grateful.  Will  you  send  me  a line,  be  it  ever 
so  short,  to  say  that  I can  count  on  your  cooperation — 
now;  and  after  your  January  meeting  will  you  write 
me  some  details  of  plans  you  adopted?  I should  like 
to  send  splendid  news  for  publication  in  the  February 
Journal. 

Each  Auxiliary  must  care  for  her  own  Loan  Fund 
until  a meeting  of  the  Loan  Fund  Committee  selects 
the  Treasurer.  The  rules  governing  the  lending  of  funds 
must  also  wait  a Committee  meeting.  I hope  that  Feb- 
ruary will  find  you  so  enthusiastic  over  funds  and  plans 
that  you  will  lie  eager  to  hold  that  meeting.  For  your 
every  help  toward  that  goal  I send  best  thanks  with  my 
very  best  wishes  for  you. 

Very  sincerely  yours. 

Alary  K.  Boyd 

Chairman  Student  Loan  Fund. 

A REVIEW  OF  THE  MEETING  OF  THE 
WOAIAN’S  AUXILIARY  TO  THE 
SOUTHERN  AIEDICAL  ASSOCIATION 
AT  NEW  ORLEANS 

The  first  session  of  the  Auxiliary  to  the  Southern 
Aledical  Association  was  opened  at  12:50  P.  AI.,  Nov. 
18th,  with  a Dutch  luncheon.  This  luncheon  consisted 
of  well  prepared  sea  foods  with  famous  New  Orleans 
coffee — real  coffee  too!  The  meeting  was  called  to  order 
by  the  President  .'Irs.  S.  H.  Collom.  The  invocation 
by  Rev.  Bruoster,  New  Orleans,  was  followed  by  an 
address  of  welcome  given  by  Airs.  Blackshear  of  New 
Orleans.  Next  came  greetings  from  Airs.  Walther,  New 
Orleans,  from  the  Southern  Auxiliary  to  the  Louisiana 
State  Aledical  Society.  The  response  was  given  by  Airs. 
Hendon  of  Kentucky.  Greetings  from  the  Southern 
Aledical  Association  were  extended  by  Dr.  Felix  Under- 
wood of  Alississippi.  Interesting  short  talks  by  honor 


- _ Greenville,  S.  C. 
Columbia,  S.  C. 
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guests  and  past  presidents  were  enjoyed,  many  ending 
in  pleasant  reminiscences  of  the  Crescent  City. 

Thursday,  Nov.  19th,  at  9 A.  M.  in  the  Arch  Room, 
Tip  Top  Inn,  Roosevelt  Hotel,  the  general  business 
session  was  opened  by  an  invocation  by  Rev.  Father 
Carbajal  of  New  Orleans.  Reports  of  the  v'arious 
committees  were  then  called  for.  Greetings  from  Mrs. 
A.  B.  McGlothlan,  Missouri,  in  behalf  of  the  National 
Au.xiliary  followed.  Her  talk  was  inspiring  and  helpful 
She  emphasized  the  value  of  the  Auxiliary  as  being  an 
agent  for  the  building  up  of  good  fellowship  and  friend- 
ships and  that  it  developed  other  functions  directly 
related  to  medical  work  such  as  Student  Loan  Fund. 
Auxiliaries  to  hospitals,  nurses,  etc.  She  said  each  Aux- 
iliary should  find  its  own  needs  and  work.  She  recom- 
mended Health  programs.  She  said  that  the  strategic 
point  through  which  the  auxiliaries  can  work  is  the 
Parent  Teachers  organizations  giving  health  literature 
to  them.  She  asked  that  we  report  anything  we  do  on 
health  and  that  Auxiliaries  have  an  open  meeting  with 
a health  speaker  and  have  health  literature  distributed 
at  this  time.  The  use  of  Hygeia  Magazine  was  recom- 
mended and  that  the  Auxiliaries  ask  for  Health  program 
in  other  Clubs.  Reports  from  the  various  officers  were 
called  for  and  given  followed  by  reports  from  standing 
Committees.  The  Chairman  of  Publicity  reported  that 
the  Jane  Todd  Crawford  Memorial  is  to  be  the  national 
work  and  that  the  story  is  to  be  sent  to  each  State 
Auxiliary  and  that  the  State  Presidents  are  to  vote  on 
the  project  of  the  establishment  of  this  memorial. 
Under  Special  Committee  was  given  “The  Romance  of 
the  Medical  Alen  \\'e  Honor  in  Our  States.”  J.  Marion 
Sims  was  given  prominence.  This  historic  paper  will 
be  placed  in  the  various  schools.  State  reports  followed. 
These  were  quite  interesting  and  showed  much  accom- 
plishment. South  Carolina’s  report  read  by  Mrs.  C.  P. 
Corn  did  credit  to  our  Auxiliary.  At  an  early  hour  the 
Registration  Committee  showed  over  five  hundred 
(500)  present.  Every  State  was  heard  from.  It  was 
reported  that  Texas  made  the  greatest  gains.  Mary- 
land is  not  organized  because  the  State  .Medical  Society 
objects.  A total  membership  of  4947  was  reported  in 
the  Southern' Auxiliary.  The  Advisory  Committeee  was 
then  introduced.  Dr.  E.  H.  Carey  of  Texas  President 
Elect  of  the  National  Aledical  Association  and  Dr. 
Seale  Harris  of  Alabama  gave  brief  talks.  Mrs.  Harris, 
Mother  of  the  Southern  Auxiliary  also  spoke  and  said 
that  the  idea  of  a Southern  Auxiliary  really  came  from 
the  suggestion  of  her  husband.  Mrs.  Freeman  of  Phil- 
adelphia, President  Elect  of  the  National  Auxiliary, 
sent  a message  regretting  her  inability  to  be  present 
occasioned  by  a storm  at  sea.  The  President’s  report 
closed  the  interesting  things  at  this  meeting.  In  this 
report  Mrs.  Collum  stressed  Child  Welfare,  Hygeia 
and  Student  Loan  Fund  and  the  fienefits  derived  from 
the  Auxiliaries.  In  closing  she  said:  “May  the  Aims 
and  purposes  of  this  Auxiliary  grow  brighter  each  year,” 
The  election  of  officers  closed  the  session. 

Among  the  social  features  I must  mention  the  Pres- 
ident’s ball  and  reception  on  Wednesday  evening,  Nov. 
I8th.  This  was  a brilliant  affair. 

Thursday  at  1 P.  AI.,  the  guests  were  driven  to  Patio 


Royal  an  old  French  town  where  an  elaborate  course 
luncheon  was  served.  It  was  the  good  luck  of  some  to 
be  seated  at  tables  under  a huge,  gay  canopy.  During 
the  hour  the  guests  were  entertained  by  an  address  by 
Dorothy  Dix  who  lives  in  New  Orleans  and  who  told 
of  many  Interesting  and  humorous  experiences  she  had 
had.  This  was  followed  by  a Tin  Can  Orchestra  com- 
posed of  four  young  negroes  ranging  in  age  from  six  to 
twelve  years.  These  were  introduced  by  Miss  Flo  Field 
who  told  us  that  she  had  found  these  little  piccaninnies 
half  starved.  We  enjoyed  the  r performances  of  music 
and  dancing,  at  the  close  of  which  a veritable  shower  of 
coins  fell  at  their  feet.  Later,  Miss  Flo  Field  acted  as 
one  of  the  guides  who  personally  conducted  us  through 
the  old  French  town.  She  was  an  excellent  guide  and 
the  information  she  gave  to  us  was  interspersed  wi  th 
wit  and  humor  which  made  her  quite  charming.  This 
tour  through  the  old  French  town  was  a rare  treat. 

Thursday  evening,  at  the  Municipal  Auditorium  tVre 
guests  enjoyed  a pleasant  evening.  Band  music  was 
furnished.  The  Little  Town  Theatre  presented  a story 
of  the  early  French  town.  This  was  followed  by  an  in- 
formal reception. 

Friday,  November  20,  an  all  day  Gulf  Coast  trip  was 
planned  which  was  the  climax  of  a delightful  visit  to 
New  Orleans. 

EXCERPTS  FROM  THE  BULLETIN  OF 
THE  WOMAN’S  AUXILIARY  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

Committee  of  Press  and  Publicity 
Chairman,  Mrs.  Milton  P.  Overholser, 

Harrisonville,  Missouri. 

The  Virginia  Auxiliary  has  adopted  as  its  work  for 
the  coming  year  pre-natal  and  post-natal  education, 
and  pre-school  examinations  of  children.  In  the  promo- 
tion of  this  laudable  program  the  interest  and  help  of 
other  women’s  organizations  will  be  enlisted. 

Here  is  an  item  from  the  Georgia  Auxiliary  notes 
that  deserves  the  consideration  of  Auxiliaries  in  every 
state,  because  they  too  if  they  desire  may  be  similarly 
favored : 

“The  Aletropolitan  Life  Insurance  Company  has 
offered  the  State  Chairman  of  Health  Education,  Mrs. 
Bonar  White,  12  sets  of  film  strips,  free  of  charge,  for 
use  in  the  12  districts.  They  can  be  shown  on  such 
machines  as — the  Spencer  Len  Delmeascope,  Bausch 
and  Lomb,  or  Braco  and  S.  V.  E.  Pictorial. 

It  is  hoped  that  county  Auxiliaries  will  avail  them- 
selves of  this  opportunity  for  Health  Education  and 
disease  prevention.  Among  the  12  subjects  are  ‘ No 
Alore  Diphtheria,”  “How  to  Live  Long,”  and  “Lives  of 
Health  Heroes,”  all  especially  suited  for  high  school 
as  well  as  adult  audiences. 

In  Pennsylvania  the  Public  Relations  department 
shows  that  during  the  past  year  Auxiliary  contacts  were 
made  with  the  following:  Parent-Teacher  Associations, 
Mothers’  Clubs,  Women’s  Study  Clubs,  Red  Cross 
Organizations,  Tuberculosis  Societies,  pre-school  clinics, 
and  crippled  children’s  homes. 

In  regard  to  programs  it  may  be  said  there  is  a grow- 


•24 


Journal  of  the  South  Carolina  Medical  Association 


ing  interest  in  and  demand  for  programs  dealing  witli 
mental  hvgiene  and  social  hygiene.  Dr.  Ray  Lyman 
Wilbur,  Secretary  of  the  Interior,  asserts  that  "the 
mental  health  of  the  nation  is  its  greatest  asset,  anti 
mental  hygiene  is  a vital  part  of  preventive  medicine.” 
A Division  of  Mental  Hygiene  is  a part  of  the  United 
States  Public  Health  Service.  Mental  Hygiene  was 
given  the  most  prominent  place  on  the  program  of  the 
Annual  Convention  of  the  Aledical  Education,  ,'ledica 
Licensure  and  Hospitals  (of  the  American  Medical 
Association)  in  Chicago  last  February.  It  is  receiving 
the  attention  of  State  Medical  Associations,  it  is  an 
established  division  of  the  Health  Department  of  State 
and  National  Congress  of  Parents  and  Teachers,  and 
in  the  National  Federation  of  Women’s  Clubs,  ft  is 
not  unlikely  that  it  will  become  one  of  the  subjects 
receiving  special  consideration  by  Au.xiliaries  in  build- 
ing our  Educational  programs. 

From  South  Carolina  comes  the  following  report  of 
worthwhile  interests:  We  have  1.5  Au.xiliaries  and  hope 
our  membership  will  be  200  by  spring.  All  our  women 
are  interested  in  the  Student  Loan  Fund.  Hygeia  is 
being  promoted  for  schools  and  free  libraries.  Some 
Auxiliaries  sponsor  free  milk  stations.  Prizes  are  pro- 
vided tor  Nurses’  Training  Closses  n thre  hospitals. 
The  functioning  of  the  Courtesy  Chairman  is  deeply 
appreciated.  The  increased  kindly  and  get-together 
atmosphere  is  most  encouraging  and  helpful. 

Perhaps  the  most  outstanding  of  the  Te.xas  .\u.\- 
ihary’s  numerous  activities  appears  in  the  program  of 
the  Committee  of  Health  Education  and  Child  Welfare. 
Particular  interest  is  manifesteil  in  the  recently  created 
Department  of  Child  Welfare  and  Parental  Education, 
of  the  State  University  at  .Xustiii. 

The  news  from  the  county  auxiliaries  shows  that  the 
Ixian  Scholarship  Fuiul  is  growing  rapidly  and  is  in 
constant  use. 

In  Nebraska  a project  for  the  year  is  the  study  of 
state  laws  on  sanitation,  quarantine  and  school  insjiec- 
tion. 

Coloratio  is  giving  special  attention  to  the  Hralth 
Education  Program  recommended  by  the  Naticnal 
Committee  on  Health  Education. 

.'Ir.  F.  V.  Cargill,  Circul.ation  .'lanager  for  Hygeia 
is  gratified  at  the  response  to  the  request  made  by  the 
American  .'ledical  .Association  that  the  .Auxiliary  pro- 
mote the  distribution  of  Hygeia  through  educational 
agencies. 

The  .Auxiliary — promoted  circulation  of  Hygeia  has 
increased  more  than  50%  over  last  year’s  record  at 
this  time,  .'lost  of  these  were  for  schools.  In  this  accom- 
plishment .'lissouri  Icails  the  states. 
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is  one  of  the  advertisements 
of  The  Sugar  Institute 


The  advertisement  reproduced  here  is  one  of 
the  series  appearing  in  publications  throughout 
the  country.  In  order  to  keep  the  statements  in 
accord  witli  modern  medical  practice,  they  have 
been  submitted  to  and  approved  by  some  of  the 
leading  authorities  in  the  field  of  human  nutri- 
tion in  the  United  States.  The  Sugar  Institute, 
129  Front  Street,  New  York. 
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“If  one  wishes  to  fortify  cod  liver  oil,  it  is  far  more 
reasonable  and  efficacious  to  increase  its  potency 
by  adding  a small  amount  of  viosterol,  which  is  a 
specific  in  the  prevention  and  cure  of  rickets,  as  it 
brings  about  calcification  not  only  of  the  bone  but 
of  the  proliferating  cartilage  as  well.”  (Hess, 
Alfred  R,  Am.  J.  Dis.  Child.  41:1081;  May,  1931.) 


MEAD’S  10  D 
Cod  Liver  Oil 
with  Viosterol 

is  the  choice  of  many  discriminating 
physicians  because  it  represents  the 
long  pioneer  experience  of  Mead 
Johnson  & Company  in  the  fields  of 
cod  liver  oil  afid  viosterol. 

Mead’s  10  D Cod  Liver  Oil  is  the 
only  brand  that  combines  a//  of  the 
following  features: 

1.  Council-accepted.  2.  Made  of  New- 
foundland oil  (reported  by  Profs. 
Drummond  and  Hilditch  to  be  higher 
in  vitamins  A and  D than  Norwegian, 
Scottish  and  Icelandic  oils.  3.  Sup- 
plied in  brown  bottles  and  light-proof 
cartons  (these  authorities  have  also 
demonstrated  that  vitamin  A deterio- 


rates rapidly  when  stored  in  white 
bottles). 

In  addition,  Mead’s  10  D Cod  Liver 
Oil  is  ethically  marketed  without 
public  advertising  or  dosage  direc- 
tions or  clinical  information.  With 
Mead’s, — yoti  control  the  progress 
of  the  case. 

Mead’s  10  D Cod  Liver  Oil  is  therefore 
worthy  of  your  personal  and  unfailing 
specification.  This  product  is  supplied 
in  3-oz.  and  16-oz.  brown  bottles  and 
light-proof  cartons.  The  patient  appre- 
ciates the  economy  of  the  large  size. 

MEAD  JOHNSON  & COMPANY 
Evansville,  Ind.,  U.S.A. 

PIONEERS  IN  VITAMIN  RESEARCH 
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Westbrook  Sanatorium 

Richmond,  Uirginia 

Jas.  K.  Hall,  M.D.  P.  V.  Anderson,  M.D. 

O.  B.  Darden,  M.D. 

J.  H.  Royster,  M.D. 

E.  H.  Alderman,  M.D. 

Associates 

The  sanatorium  is  a private  institution  with  150  beds,  located  in  the  Ginter 
park  suburb  on  the  Richmond-Washington  National  Automobile  highway.  Mid- 
way between  the  North  and  the  distant  South,  the  climate  of  this  portion  of 
Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the  Civil  War,  and 
many  places  of  historic  interest  are  within  easy  walking  distance. 

The  plant  consists  of  fourteen  separate  buildings,  most  of  which  are  new,  located 
in  the  midst  of  a beautifully  shaded  50-acre  lawn,  surrounded  by  a 120-acre 
tract  of  land.  Remoteness  from  any  neighbor  assures  absolute  quietness. 

The  large  number  of  detached  buildings  makes  easy,  satisfactory  and  congenial 
groupings  of  patients.  Separate  buildings  are  provided  for  men  and  women. 
Rooms  may  be  had  single  or  en  suite  with  or  without  private  bath.  A few 
cottages  are  designed  for  individual  patients. 

The  buildings  are  lighted  by  electricity,  heated  by  hot  water,  and  are  well  equip- 
ped with  baths. 

The  scope  of  the  work  of  the  sanatorium  is  limited  to  the  diagnosis  and  treat- 
ment of  nervous  and  mental  disorders,  alcoholic  and  drug  habituation.  Every 
helpful  facility  is  provided  for  these  purposes,  and  the  institution  is  well  equip- 
ped to  care  for  such  patients.  It  affords  an  ideal  place  for  rest  and  upbuilding 
under  medical  supervision.  Five  physicians  reside  at  the  sanatorium  and  de- 
vote their  entire  attention  to  the  patients.  A chartered  training  school  for 
nurses  is  an  important  part  of  the  institution  in  providing  especially  equipped 
nurses — both  men  and  women — for  the  care  of  the  patients. 

Systematized  out-of-door  employment  constitutes  an  important  feature  of  the 
treatment.  Wonderful  work  in  the  arts  and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis,  croquet,  billiards  and  pool. 

The  sanatorium  maintains  its  own  truck  farm,  dairy,  and  poultry  yards. 
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WOMAN'S  AUXILIARY  OF 
GREENVILLE  COUNTY  MEDICAL 
SOCIETY  PRAISED 

Greenville^  S.  C. 

January  24,  1932 

To  the  Editor: 

I suppose  you  have  been  told  that  Dr. 
Bloodgood  addressed  a gathering  of  about 
1000  women  in  the  auditorium  of  the  Green- 
ville Woman's  College  last  Saturday  (Jan- 
uary 16)  afternoon.  This  large  attendance 
was  due  to  the  efforts  of  the  Woman's  Aux- 
iliary of  the  Greenville  County  Medical  So- 
ciety. By  having  notices  in  the  papers,  by 
personal  appeal,  and  by  a great  deal  of  hard 
work,  they  "put  it  over"  in  great  style.  They 
should  be  given  credit  for  this  accomplish- 
ment. It  must  have  been  an  inspiration  to 
any  one  to  address  that  large  gathering.  Dr. 
Bloodgood  said  he  had  never  had  such  a 
large  audience. 

Very  truly, 

G.  T.  Tyler,  Jr. 


JAPAN  WANTS  OUR  JOURNAL 
A.  M.  A.  ABSTRACT  SERVICE 

The  letter  herewith  presented  has  just 
been  received  and,  of  course,  will  be  given 
proper  consideration.  Such  letters  from  for- 
eign countries  are  not  infrequent  to  many  of 
our  State  Journals  because  It  is  recognized 
now  that  a vast  amount  of  valuable  literature 
appears  In  the  journals  of  organized  medicine 
in  this  country.  This  interchange  of  medical 
literature  leads  to  a world  wide  appreciation 
of  American  medicine. 

Sendai,  Dec.  24,  1931. 

Dr.  Edgar  A.  Hines,  Editor, 

Journal  of  the  South  Carolina  Medical  Asso. 
Seneca,  South  Carolina,  U,  S.  A. 

Dear  Sir: 

We  should  be  glad  to  know  if  you  will 
agree  to  exchange  your  valuable  "Journal 
of  the  South  Carolina  Medical  Association" 
for  our  Tohoku  Journal  of  Experimental 
Medicine,  which  appears  bi-monthly  (two  vol- 
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umes  a year).  A specimen  number,  the  latest 
issue,  is  being  sent  you  under  separate  cover. 

We  beg  you  to  address  your  “Journal  of 
the  South  Carolina  Medical  Association”  to 
Medical  Library,  Tohoku  Imperial  Univer- 
sity, Klta3mbantyo,  Sendai. 

Trusting  it  will  be  agreeable  to  you  to 
enter  into  exchange  relations  and  to  receive 
a prompt  answer  and  with  kind  regards. 

Prof.  Dr.  Y.  Satake, 

Editor  of  the  Tohoku  Journal 
of  Experimental  Medicine, 
Director  of  the  Medical 
Library. 

It  comes  to  our  attention  often  that  the 
papers  that  appear  in  our  Journal  by  members 
of  the  South  Carolina  Medical  Association 
are  sought  in  reprint  form  in  many  countries. 
This  particular  feature  has  been  tremendously 
enhanced  by  the  index  and  abstract  service 
of  the  American  Medical  Association.  The 
real  purpose  of  these  comments  is  to  call  atten- 
tion to  the  wonderful  circulating  package  li- 
brary service  of  the  American  Medical  Asso- 
ciation. The  Llbrar\’  Department  of  the  A. 
M.  A.  now  has  about  thirty  employees  en- 
gaged in  this  service  alone.  They  index  the 
medical  literature  and  now  send  out  to  phy- 
sicians who  want  to  prepare  papers  or  to 
look  up  special  subjects  nearly  three  thousand 
packages  each  year,  each  package  containing 
from  thirty  to  fifty  pamphlets  and  periodi- 
cals. The  doctor  may  keep  this  package  for 
a week  and  the  charge  is  twentv-five  cents. 
It  is  well  known,  how’ever,  that  it  costs  the 
A.  x^l.  A.  about  one  dollar  to  suppjv  this  pack- 
age. We  have  had  occasion  to  utilize  this 
service  in  the  journal  office  many  many  times 
with  extreme  satisfaction.  It  is  impossible 
for  such  a wealth  of  material  to  be  commanded 
by  any  member  of  our  Association  even  for 
a much  larger  sum  of  money.  This  is  one  of 
the  great  advantages  in  being  a member  of 
one’s  State  Medical  Society 

THE  SCIENTIFIC  PROGRAM  FOR 
STATE  MEETING,  APRIL  19,  20, 

21  COMPLETED 

The  Scientific  Committee  consisting  of 
Dr.  He^'ward  Glbbes,  Chairman;  Dr.  William 
Weston;  Dr.  LeGrand  Guerry;  Dr.  Charles 
A.  Mobley,  President  and  Dr.  E.  A.  Hines, 


Secretar3^  met  in  Columbia,  Februar3'  ^ 
completed  the  details  of  the  scientific  pro- 
gram for  the  coming  meeting  of  the^State 
Association  This  advance  announcement 
is^ considerably  ahead  of  similar  announce- 
ments in  previous  years.  The  response  to 
requests  for  titles  of  papers  was  immediately 
forthcoming  and  more  papers  were  submitted 
than  the  committee  could  accept.  This, 
however,  is  evidence  of  an  earnest  desire  on 
the  part  of  the  members  of  the  Association 
to  do  everything  in  their  power  to  promote 
the  success  of  the  meeting.  Dr.  M.  H.  Wvman, 
Chairman  of  the  Committee  on  Arrange- 
ments, met  with  the  Scientific  Committee  in 
order  that  every  detail  of  the  State  Conven- 
tion should  have  due  consideration  and  proper 
place  be  given  to  entertainment  features  so 
that  nothing  should  interfere  w'lth  the  per- 
fect coordination  of  the  committees  to  the 
one  end  that  the  scientific  aspect  should  have 
full  right  of  way.  The  Columbia  Hotel,  a 
new  structure,  will  be  headquarters  for  the 
convention.  There  are  other  splendid  hotels 
in  Columbia  but  a good  man3’^  doctors  want 
to  make  reservations  at  the  headquarters 
hotel  every  year.  We  advise  that  they  write 
early  for  accommodations.  The  Woman’s 
Auxiliary  of  Columbia  will  as  usual  play  a 
very  active  part  in  the  entertainment  features. 
This  year  the  Association  has  been  extremely 
fortunate  in  the  selection  of  its  guests. 

Dr.  E.  Starr  Judd,  President  of  the  Amer- 
ican Medical  Association  and  one  of  the  sur- 
geons of  the  Mayo  Clinic  will  be  the  chief 
speaker  at  the  great  public  health  meeting  to 
be  held  in  the  auditorium  on  the  night  of 
April  20.  Dr.  Judd  is  a surgeon  of  world  wide 
fame  and  he  heads  as  President  the  greatest 
medical  organization  the  world  has  ever  seen. 
It  is  confidently  expected  that  several  thous- 
and people  will  avail  them.selves  of  the  rare 
opportunity  to  hear  him  speak  and  to  meet 
him  personally  when  he  comes  to  our  State. 

Another  guest  coming  from  the  great  Johns 
Hopkins  Medical  school,  is  Dr.  Harvey  B. 
Stone,  a distinguished  surgeon,  an  able  speaker 
and  an  asset  to  any  medical  meeting.  It  is 
not  too  much  to  plan  for  six  or  seven  hundred 
people  at  the  84th  annual  convention  of  the 
State  Medical  Association  in  Columbia. 
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RESOLUTIONS  ON  DEATH  OF  DR. 
B.  B.  STEEDLY 

The  passing  of  Dr.  Steedly  removes  one 
of  the  most  outstanding  members  of  the  South 
Carolina  Medical  Association  and  we  publish 
herewith  resolutions  of  respect  to  his  memory 
by  those  closest  to  him  in  the  circles  in  which 
he  moved  both  professionally  and  socially, 
namely,  the  members  of  the  Spartanburg 
County  Medical  Society. 

Whereas  our  beloved  colleague.  Dr.  Ben- 
jamin B.  Steedly,  has  been  called  by  the 
Heavenly  Father  from  his  labors  on  earth 
to  his  rest  in  Heaven. 

And 

Whereas  he  has  been  a faithful  and  beloved 
member  of  the  Spartanburg  County  Medical 
Society  for  many  years,  and  by  the  inspira- 
tion of  his  consummate  skill,  high  Ideals, 
and  honorable  ethical  conduct  has  elevated 
the  plane  of  our  professional  lives. 

And 

Whereas  his  untimely  death  has  deprived 


the  entire  South  of  the  continued  benlficlent 
service  of  a most  valuable  and  charitable 
citizen  and  has  brought  grief  to  the  hearts  of 
those  whose  afflictions  were  relieved  by  his 
skillful  ministrations. 

Now,  therefore,  be  it  resolved:  that  we, 
the  members  of  the  Spartanburg  County 
Aledlcal  Society  do  here  and  now  record  our 
deep  sorrow  and  regret  as  we  bow  our  heads 
in  humble  submission  to  the  Infinite  wisdom 
of  God,  and  that  we  extend  our  sympathy 
and  condolence  to  the  bereaved  members  of 
his  family  whose  loss  is  even  greater  than 
ours. 

And  be  it  further  resolved  that  these  reso- 
lutions be  entered  in  the  official  minutes  of 
the  Spartanburg  County  Medical  Society 
and  copies  of  the  same  sent  to  the  several 
members  of  his  family. 

Signed 

J.  J.  Lindsay  ) 

Martin  Crook  ) Committee  on  Necrology, 
Roy  P.  Finney  ) 


28 


Journal  of  the  South  Carolina  Medical  Association 


♦RESULTS  OF  PHRENIC  EXAIRESIS 
IN  A SERIES  OF  CASES  AT 
PINEHAVEN  SANATORIUM 

Anna  H.  Maxwell,  AI.  D.  As/t.  Phi/sician, 
North  Reading  State  Sanatorium,  North  /C il- 
mington,  31  ass. 

Since  recognition  of  the  “White  Plague" 
various  forms  of  treatment  have  been  em- 
ployed in  combatting  it.  Back  in  1911  a 
simple  phrenicotomy  was  advocated  for  those 
types  of  tuberculosis  in  which  an  artificial 
pneumothorax  was  impossible  on  account  of 
pleuritic  adhesions,  believing  that  healing 
would  be  promoted  by  effecting  a partial 
collapse  and  putting  at  rest  the  diseased 
lung  portions.  Since  it  was  instituted  it  has 
been  done  as  an  Independent  line  of  treat- 
ment of  the  disease,  or  as  an  accessory  to 
other  surgical  measures,  and  also,' occasion - 
ally  solely  for  the  relief  of  symptoms. 

If  the  operation  approach  to  the  nerve  is 
through  the  subclavian  triangle  just  below  the 
omohyoid  muscle,  for  the  reason  that  if  anom- 
alies of  the  nerve  are  encountered  or  accessory 
fibers  have  to  be  dealt  with,  they  can  best 
be  exposed  in  this  triangle,  whereas  they  might 
not  even  be  discovered  and  are  not  easily 
exposed  if  the  approach  s higher  up  in  the 
neck. 

Since  the  phrenic  nerve  lies  normally  upon 
the  surface  of  the  anterior  scalenus  muscle, 
the  most  accessible  approach  to  the  nerve  in 
the  subclavian  triangle  is  determined  by 
palpating  the  belly  of  the  anterior  scalenus 
by  pressing  the  fingers  beneath  the  posterior 
belly  of  the  sterno-mastold  muscle.  The  skin 
and  subcutaneous  tissues  at  the  site  selected 
are  next  Infiltrated  with  about  10  cc.  of  0.5% 
novacaine  solution.  The  incision  is  made  2.5 
to  3 cm.  long  and  extends  transversely  be- 
tween the  posterior  border  of  the  sterno- 
mastold  and  the  external  jugular  vein,  fol- 
lowing one  of  the  natu  al  folds  of  the  skin  2 


or  3 cm.  above  the  clavicle.  One  can  readily 
approach  the  phrenic  nerve  thru  this  incision 
and  even  make  a thorough  search  for  accessory 
or  communicating  fibers  over  a rather  wide 
area  by  retracting  the  wound.  This  incision 
has  the  further  advantage  of  leaving  a scar 
which  is  scarcely  recognizable  after  a few 
weeks. 

After  having  made  the  skin  incision,  the 
'■.uperficlal  fascia,  platysma,  deep  fascia,  and 
pyramidal  fat  body  are  carefully  separated 
by  blunt  dissection.  One  then  comes  directly 
upon  the  surface  of  the  anterior  scalenus 
muscle,  which  is  exposed.  The  phrenic  nerve, 
if  occupying  its  normal  position,  will  be  found 
coursing  downward  and  Inward  over  the  sur- 
face of  the  anterior  scalenus.  After  positive 
identification  and  search  for  anomalies,  the 
nerve  is  separated  from  the  muscle  sheaf  h.  If 
the  dissection  of  the  nerve  from  the  muscle 
sheath  is  painful,  1 cc.  of  novacaine  is  Injected 
into  the  muscle  Immediately  beneath  the 
nerve  fiber  to  relieve  further  distress.  After 
freeing  the  nerve  from  the  muscle  sheath  it  is 
picked  up  with  a hooked  tenaculum,  injected 
with  0.5  cc.  of  novacaine,  clamped  with  a 
hemostat,  and  sectioned  high  up.  The  nerve 
is  then  carefully  evulsed  by  making  gentle 
traction  upon  the  hemostat,  or  by  winding 
the  nerve  upon  the  hemostat,  which  i ; rota- 
ted upon  an  anatomical  forceps.  If  the  nerve  is 
not  adherent  to  other  structures  in  the  medi- 
astinum, it  slips  from  its  sheath  with  ease.  The 
patient  is  unaware  of  the  procedure  until  the 
nerve  parts  company  with  the  diaphragm,  at 
which  time  a sudden  “thud”  in  the  region 
of  the  epigastrium  may  be  experienced. 

In  many  cases,  however,  evulsion  is  not  so 
easily  accomplished,  especially  if  mediastinal 
pleurls3'  has  existed.  In  these  cases  there  is  an 
Increased  reslstence  to  traction  after  a few 
centimeters  of  fiber  have  been  withdrawn,and 
the  patient  is  hkely  to  complain  of  pain,  re- 
ferred usually  to  the  shoulder.  If  steady  trac- 
tion is  maintained,  the  resistance  gradually 
lessens  and  the  pain  disappears  as  a few  more 
centimeters  of  nerve  slips  from  the  sheath. 
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If  a mediastinal  pleurisy  has  existed  resist- 
ance to  traction  may  then  again  be  encoun- 
tered, frequently  associated  with  pain  thru- 
out  the  corresponding  side  of  the  chest,  or 
referred  to  the  precordium  or  epigastrium, 
and  one  vull  occasionally  feel  a distinct  car- 
diac Impulse  transmitted  thru  the  nerve.  If 
the  nerve  is  not  adherent  in  the  mediastinum, 
a distinct  diaphragmatic  tug  may  be  noted 
with  each  inspiration.  In  still  another  group 
of  cases  the  nerve  is  so  densely  adherent  in 
the  mediastinum  that  evulsion  is  impossible. 
The  nerve  either  breaks  (the  distal  end  re- 
tracting into  the  thoracic  cavity)  or  one  is 
forced  to  cut  it  because  of  the  fear  of  damag- 
ing Important  structures.  If  such  is  the  case 
the  nerve  is  cut  as  low  down  as  possible.  In 
closing  the  wound  the  fibers  of  the  deep  cer- 
vical fascia  and  platysma  are  approximated 
with  catgut,  and  the  skin  incision  closed  by 
means  of  an  intracutaneous  silkworm  gut, 
horse  hair  suture,  or  metal  skin  clips. 

After  a complete  interruption  of  nerve  Im- 
pulse to  the  hemidiaphragm  has  been  effected, 
and  if  adhesions  or  thickening  of  the  dia- 
phragmatic pleura  do  not  prevent,  the  dia- 
phragm immediately  assumes  the  expiratory 
position  and  under  the  fluoroscope  it  is  motion- 
less on  quiet  breathing.  On  deep  Inspiration 
it  will  rise  slightly  into  the  chest  cavitj'  as  a 
result  of  the  higher  abdominal  and  lesser 
intrapleural  pressure,  a phenomenon  known 
as  “paradoxical  diaphragm  movement.” 

W'hile  the  paralyzed  hemidiaphragm,  if  not 
hindered,  assumes  the  expiratory  position 
immediately  after  operation,  it  continues  to 
rise  gradually  thruout  the  ensuing  months  as 
muscle  degeneration  and  atrophy  progress. 
This  is  further  accentuated  by  the  shrinkage 
of  scar  tissue  as  healing  in  the  lung  progresses. 
The  maximum  rise  may  be  attained  for  from 
6 months  to  a year  or  more. 

The  collapse  provided  by  a hemidiaphrag- 
matic  paralysis  under  the  most  favorable 
circumstances  can  amount  to  scarcely  more 
than  a reduction  of  1-6  to  1-3  of  the  lung 
volume. 

The  results  of  an  induced  hemldlaphrag- 
matic  paralysis  are  less  dependent  upon  the 
site  of  the  lesion  than  upon  Its  type.  This  is 
explained  by  the  fact  that  in  certain  types 
of  tuberculosis,  particularly  the  proliferative 


varieties,  the  capacity  for  collapse  of  the 
diseased  lung  tissue  is  greater  than  that  of 
healthy  lung  tissue. Therefore,  even  though  the 
lesion  is  in  the  upper  lobe,  the  rising  dia- 
phragm, by  reducing  the  volume  of  the  hemi- 
thorax,  permits  the  collapse  capacity  of  the 
diseased  lung  tissue  to  exert  itself,  even  with- 
out any  collapse  of  healthy  lung  tissue. 

The  clinical  effects  are  most  beneficial. 
There  is  a marked  reduction  In  the  amount 
of  expectoration,  with  a disappearance  of 
tubercle  bacilli.  A rapid  disappearance  of 
fever  occurs  due  to  blockage  of  lymph  chan- 
nels and  consequent  stagnation  of  the  lymph 
stream  as  a result  of  the  collapse  and  rest 
provided  to  the  diseased  lung  tissue,  thus 
inhibiting  the  absorption  of  the  tuberculo- 
toxic  products.  In  cases  of  hemorrhage  it  may 
be  used  as  a measure  to  stop  the  bleeding. 
Usually  there  is  a corresponding  improve- 
ment in  the  general  condition  of  the  patient; 
the  appetite  improves,  the  weight  increases, 
fatigue  subsides,  secondary  anemia  disappears 
and  the  patient  looks  and  feels  much  better 

Indications  for  phrenic  evulsion  with  typ- 
ical cases  are  as  follows: 

I . As  an  accessory  to  artificial  pneumo- 
thorax treatment,  especially  when  the  base 
of  the  lung  is  held  out  and  cannot  be  collapsed 
by  pneumothorax. 

This  was  the  case  of  a young  woman  with 
symptoms  of  cough,  slight  daily  rise  of  temp- 
erature, k.'ss  of  weight,  loss  of  appetite,  loss 
of  strength.  Artificial  pneumothorax  had  been 
given  for  eighteen  months  with  a partial 
collapse.  Numerous  adhesions  at  the  base 
prevented  a good  collapse.  A phrenic  neurec- 
tomy was  done,  with  a resulting  rise  of  about 
3 cm.  of  the  diaphragm,  thus  releasing  the 
tension  of  the  basal  adhesions  and  permitting 
a more  satisfactory  collapse. 

II.  To  assist  in  controlling  the  disease 
when  artificial  pneumothorax  cannot  be  ob- 
tained. 

This  patient  had  a productive  cough, 
pleural  pain,  some  loss  of  weight,  and  slight 
rise  of  temperature  daily.  There  was  impaired 
resonance  from  the  4th.  interspace  up  on  the 
left  side,  and  from  the  2nd.  interspace  up  on 
the  right  side,  with  numerous  coarse  rales  over 
these  areas.  Artificial  pneumothorax  could 
not  be  obtained  so  a phrenic  neurectomy  was 
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done  on  the  left  side,  with  a rise  of  2cm.  of 
the  diaphragm  after  which  there  was  an  abate 
ment  of  symptoms  with  improvement  in  the 
general  condition  of  the  patient. 

III.  To  aid  in  arresting  the  disease  in 
cases  of  basal  tuberculosis. 

This  pat’ent  had  several  hemorrhages,  a 
productive  cough,  dally  elevation  of  tempera- 
ture, night  sweats,  loss  of  weight,  loss  of 
strength,  loss  of  appetite,  abdominal  pains, 
and  constipation  alternating  with  diarrhea. 
There  was  a large  cavity  behind  the  heart 
with  a surrounding  infiltration  Artificial  pneu- 
mothorax was  unsuccessful  so  a phrenic  neu- 
rectomy was  done.  There  was  a slight  Im- 
prov«ment  in  the  following  months  which  was 
later  followed  by  a retrogression. 

IV.  To  aid  in  arresting  the  disease  in  cases 
of  apical  lesions. 

Tho  the  main  effect  of  the  collapse  is  usually 
on  the  lower  lobe  but  at  times  the  upper 
lobe,  including  the  apex,  is  influenced  as  shown 
by  the  diminution  of  cavities  in  this  region. 

This  patient  had  a cough,  fever,  weakness, 
expectoration,  positive  sputum,  and  sore 
throat.  Physical  signs  showed  diminished  ex- 
pansion on  the  right  side,  impaired  resonance 
from  the  4th.  Interspace  up,  with  rales  and 
tubular  breathing  over  that  side.  X-ray  film 
showed  a small  cavity  in  the  2nd.  Interspace. 
After  a phrenic-neurectomy  there  was  a rise 
of  6 cm.  of  the  diaphragm,  with  considerable 
Improvement  in  the  patient's  general  con- 
dition. 

V.  For  the  relief  of  symptoms. 

This  young  woman  had  dyspnea,  pleural 
pain,  hemoptysis,  elevated  temperature  (up  to 
103),  loss  of  strength,  loss  of  weight,  loss  of 
appetite,  languor,  night  sweats,  cough,  expec- 
toration (sometimes  blood  streaked)  and 
irregular  menses.  There  were  rales  in  both 
apices  anteriorly  and  posteriorly,  and  tubular 
breathing  in  the  upper  right  and  lower  left 
chest.  Artificial  pneumothorax  was  unsuc- 
lessful,  so  a phrenic  neurectomy  was  done. 
The  patient  improved  considerably  and  is  now 
allowed  to  attend  meals. 

VI.  As  a preliminary  to  thoracoplasty. 

In  favorable  cases  the  patient  is  rendered 
a far  better  surgical  risk  because  of  the  marked 
improvement  which  follows  a satisfactory 
phrenic  neurectomy.  Also  there  is  consider- 


able collapse  effected  by  the  rising  diaphragm, 
which  would  reduce  the  amount  and  number 
of  ribs  to  be  removed.  It  also  permits  the 
heart  to  partially  accommodate  itself  to 
the  increased  functional  activity  later  to  be 
Imposed  upon  it  by  a thoracoplasty.  And  it 
is  a test  of  the  contra-lateral  lung. 

This  patient  had  fever,  cough,  blood  streak- 
ed sputum,  pleural  pain,  night  sweats,  hoarse- 
ness, loss  of  weight,  and  hemoptysis.  Physical 
examination  showed  impaired  resonance  from 
the  6th.  Interspace  up  on  the  left  chest  an- 
teriorly and  posteriorly.  There  were  rales 
over  the  whole  left  side,  with  roughened  and 
broncho-vesicular  breath  sounds  in  the  same 
area.  Artificial  pneumothora.x  was  given  for 
six  months  when  the  space  was  then  lost.  He 
Improved  and  left  the  sanatorium.  After  eight 
or  nine  months  he  had  a return  of  all  of  his 
symptoms  so  he  returned  to  the  sanatorium. 
A phrenic  neurectomy  caused  a rise  of  3 cm. 
and  improvement  in  his  general  condition, 
thus  making  him  a favorable  patient  for  a 
thoracoplasty. 

VII.  I n cases  of  progressive  Involvement 
of  the  other  side  where  artificial  pneumo- 
thorax is  already  produced  on  one  side. 

This  young  man  had  all  the  cardinal  symp- 
toms of  tuberculosis,  with  impaired  reso- 
nance from  the  5th.  Interspace  up  on  the 
right  side,  and  signs  of  a cavity  about  the 
2nd.  Interspace.  On  the  left  side  there  was 
impaired  resonance  from  the  2nd.  interspace 
up,  with  rales  and  tubular  breathing  over 
that  area.  Artificial  pneumothorax  had  been 
produced  on  the  right  side  for  some  time  when 
there  was  a return  of  symptoms  with  the  above 
findings  on  the  left  side.  A phrenic  neurectomy 
was  done  on  the  left  side.  The  diseased  areas 
in  both  lungs  have  now  cleared  and  the 
patient  is  classified  as  an  arrested  case. 

VIII.  For  relief  of  persistent  hiccough. 

This  procedure  has  not  been  used  for  this 

cause  at  Pinehaven  but  it  would  be  effective 
where  all  other  measures  had  failed. 

Phrenic  neurectomy  is  a simple,  conserva- 
tive, harmless  procedure,  which  if  not  effec- 
ting considerable  benefit,  which  it  usually 
does,  will  certainly  not  cause  any  harm.  Tho 
various  complications  such  as  cutting  the 
vagus,  sympathetic,  and  long  thoracic  nerves 
Instead  of  the  phrenic,  damaging  the  vascu- 
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lar  structures  or  the  thoracic  duct  may  occur, 
they  are  not  likely  to  if  the  operation  is  done 
by  a skilled  surgeon. 


*MEASLES  IMxMUNIZATION  WITH 
PARENTS  SERUM  IN  PRIVATE 
PRACTICE 

jrm.  JnilLr  Anderson,  JI.  1).  Atlanta,  Georgia. 

Erom  December  1 , 1930  to  April  30,  1931,57 
children  under  my  supervision  in  private 
practice  developed  measles.  In  each  instance 
the  susceptible  contacts,  children  who  had  not 
had  measles,  of  these  57  children  were  given 
an  opportunity  to  become  immunized  w'l  th 
their  respective  parent's  serum.  Immuniza- 
tion was  attempted  in  41  children. 

In  discussing  immunization  with  their  pa- 
rents, it  was  suggested  that  only  enough  serum 
be  given  to  permit  an  attenuated  measles 
except  in  the  very  young.  Some  of  the  parents, 
however,  wanted  the  exposed  children  to 
recelv'e  complete  protection 

It  was  not  difficult  to  elicit  a history  ot 
measles  previously  in  cither  the  mother  or 
the  father  of  the  child.  Blood  taken  from  one 
of  the  parents,  depending  on  a previous  his- 
tory of  measles  or  simply  the  health  and  gen- 
eral condition  of  the  parent,  was  used.  Ap- 
proximately 100  cc.  was  withdrawn  from  a 
vein  in  the  forearm,  placed  in  a sterile  flask, 
corked  with  cotton  and  gauze  and  kept  in  a 
refrigerator  for  24-48  hours,  rarely  72  hours, 
until  a clear  serum  could  be  withdrawn.  No 
preservative  was  usetl.  On  withdrawing  the 
blood,  a specimen  was  sent  immediately  to  the 
laboratory  of  the  State  Health  Department 
for  a Wassermann  test.  A report  was  frequent- 
ly returned  before  the  serum  was  administered. 
Since  parents’  blood  was  being  used,  failure 
to  receive  the  W'assermann  report  did  not  de- 
lay my  giving  the  scrum  to  the  parent’s  own 
child. 

Of  the  41  children  given  prophylactic 
serum,  24  (58.4  per  cent)  received  complete 
protection,  le,  they  did  not  develop  measles. 
Twelve  (29.2  per  cent)  had  modified  or  atten- 
uated measles.  Two  had  measles  of  average 
severity  without  complications,  and  one  child 
had  measles  of  average  severity  with  otitis 

*Read  beofre  the  Seventh  District  Medical  Asso- 
ciation of  Sumter  S.  C.,  Sept.  24,  1931 


media;  both  ears  had  to  be  opened  and  they 
drained  for  several  weeks.  At  the  time  of 
his  Illness,  his  father,  mother  and  sister  were 
in  bed  with  ulcerated  throats.  His  sister,  who 
had  had  mea.sles  shortly  prior  to  this  time 
although  his  mother  and  father  did  not,  had 
discharging  otitis  media  also.  This  is  mentioned 
because  this  child  might  have  had  some 
secondary  infection. 

Among  the  57  original  measles  occurring 
during  this  time,  who  were  not  treated  with 
parent’s  serum,  there  occurred  the  following 
complications:  otitis  media  1,  otitis  media 
discharging  2,  bronchial  pneumonia  3,  bron- 
chitis or  slight  bronchial  pneumonia  4. 

Of  the  12  children  who  had  attenuated 
measles  after  the  administration  of  serum,  the 
highest  temperature  noted  was  102.  The  tem- 
perature was  not  taken  in  two  instances  be- 
cause the  mother  either  thought  the  child 
had  no  fever  or  not  enough  to  warrant  taking 
the  temperature.  A request  was  made  to 
notify  me  of  any  rash  these  children  had  so 
that  I might  confirm  the  diagnosis.  However, 
two  mothers  failed  to  notify  me  and  1 did  not 
see  two  of  these  children  until  some  time  later; 
the  mothers’  diagnosis  and  findings  are  being 
reported.  The  other  ten  children  had  typical 
skin  lesions  of  measles,  usually  with  Kopllk’s 
spots  and  slight  coryza. 

The  reactions  from  parents’  serum,  with 
one  exception,  were  neglible.  After  a short 
period  of  only  three  or  four  hours  the  serum 
would  appear  completely  absorbed,  leaving 
very  little  tenderness.  One  child,  while  in  the 
office  where,  the  serum  was  administered, 
about  three  or  four  minutes  after  leaving 
the  table  became  faint,  almost  losing  con- 
sciousness, broke  out  with  a profuse  perspi- 
ration over  her  entire  body  and  complained 
of  nausea.  Her  pulse  became  very  rapid,  and 
she  was  made  to  lie  down  for  two  hours  be- 
fore being  carried  home  and  put  to  bed.  Eor 
the  next  two  or  three  days  she  had  a slight 
fever  and  moderate  urticaria. 

I realize  that  it  is  difficult  to  reduce  to 
writing  the  difference  between  an  average 
measles  and  a modified  or  attenuated  measles 
after  serum.  Usually  the  first  sign  noted  was 
a skin  rash  on  an  apparently  well  child.  For 
Instance,  one  boy  was  playing  on  his  lawn,  as 
well  as  ever;  his  mother  noticed  that  he  had 
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the  same  rash  that  his  sister  had  a short  time 
previously.  Another  child,  whose  next  door 
neighbor  had  had  measles,  was  noted  with  a 
rash.  She  was  put  to  bed  and  had  fever  and 
a rash  for  three  days.  Three  of  the  twelve 
children  were  put  to  bed;  not  one  remained 
in  bed  longer  than  three  or  four  days.  The 
other  children  were  so  well  that  the  mothers 
stated  it  was  impossible  to  keep  them  in  bed. 

Of  the  susceptible  children  in  the  same 
house  or  apartment  (not  just  in  the  same 
neighborhood)  with  a child  ill  with  measles, 
there  were  16  susceptible  younger  brothers 
or  sisters  (who  had  not  had  measles  previ- 
ously). Six  of  these  sixteen  were  given  serum 
and  received  complete  protection.  Five  had 
modified  measles,  after  receiving  the 


A word  of  warning  should  be  mentioned  in 
reference  to  transmitting  communicable  dis- 
eases. Malaria,  syphilis  and  allied  diseases  are 
sometimes  transmitted  in  this  manner. 


CHART  I 

Measles  Inoculation  41 

Complete  Protection  26 

Modified  xMeasles  12 

Total  Beneficial  Results 
Failures  3 

The  usual  morbidity  of  about  80  per  cent  of 
exposed  children  to  measles  is  almost  reversed. 
Chart  2 and  3 left  out  here  set  in  10-12  35. — 

CHART  HI 


63.4  per  cent. 
29.2  per  cent. 
92.6  per  cent. 
7.4  per  cent. 


parent’s  serum,  2 had  measles  of  average 

Number 

Age 

Serum  Day 

Weight 

severity  and  the  remaining  3 children 

Given 

in  Lbs 

refused  to  be  Inoculated  (all  three  had 

584 

7 yr.  6 mo. 

9 cc. 

4th 

56 

measles).  Also,  in  the  same  houses  with 

660 

7 yr.  6 mo. 

20  cc. 

5th 

54 

a child  with  measles  there  were  six  older 

1169 

5 yr.  6 mo. 

15  cc. 

3rd 

52 

children  who  were  susceptible.  Three  of  these 

1786 

3 yr.  6 mo. 

8 cc. 

3rd 

50 

6 were  given  serum;  one  had  complete  pro- 

2184 

2 yr.  2 mo. 

10  cc. 

5th 

33 

tection  and  2 had  modified  measles.  These 

2281 

I yr.  1 mo. 

3 cc. 

4th 

30 

mothers,  however,  requested  only  a sufficient 

2303 

1 yr.  8 mo. 

6 cc. 

4th 

26 

amount  of  serum  to  Insure  a modified  measles. 

2345 

3 yr.  10  mo. 

11  cc. 

4th 

42 

There  were  3 susceptible  children  in  the  same 

2361 

2 yr.  9 mo. 

7 cc. 

3rd 

31 

houses  who  did  not  receive  serum;  all  3 had 

2551 

1 yr.  4 mo. 

14  cc. 

5th 

30 

measles  of  average  severity.  One  twin  sister. 

2622 

1 yr. 

5 cc. 

4th 

28 

9 years  old,  refused  serum;  she  had  measles 

2632 

9 mo. 

9 cc. 

4th 

23 

in  due  time.  One  twin  brother,  10  months 

2636 

3 yr.  6 mo. 

12  cc. 

3rd 

39 

old,  was  given  serum  and  received  complete 

2668 

9 mo. 

8 cc. 

4th 

22 

protection. 

2733 

7 yr.  5 mo. 

5 cc. 

4th 

59 

1 feel  that  the  procedure  is  well  worth 

2735 

6 mo. 

5 cc. 

4th 

14 

while  and  that  children  should  be  protected 

2764 

3 mo. 

3 cc. 

4th 

14 

in  this  manner.  Only  by  a percentage  basis 

2789 

1 1 mo. 

8 cc. 

4th 

17 

can  the  full  results  be  estimated.  I am  not 

2791 

5 yr.  8 mo. 

5 cc. 

4th 

47 

able  to  prevent  measles  at  will  either  by  the 

2798 

2 mo. 

10  cc. 

4th 

13 

amount  of  serum  given  or  on  a certain  day 

2828 

1 yr.  6 mo. 

15  cc. 

4th 

24 

after  the  child  is  exposed  to  measles,  nor  can 

2858 

1 mo. 

4 cc. 

4th 

8 

I tell  definitely  whether  a child  will  be  com- 

2889 

1 mo. 

10  cc. 

3rd 

6 

pletely  protected  or  have  an  attenuated  meas- 

2893 

2 yr. 

20  cc. 

2nd 

26 

les  in  each  specific  Instance. 

Complete  Protection 

CHART  II 
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1236 

1615 

1877 

2036 

2060 

2072 

2154 

2572 

2635 

2724 

2818 

2857 

Photophobia 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Coryza 

Yes 

0 

0 

Yes 

Yes 

SI. 

SI. 

Yes 

No 

SI. 

SI. 

Koplik’s  Spots 

Pos 

Pos 

Pos 

Pos 

Pos 

Highest  Fever 

101 

101 

lOOH 

100 

101 

101 

100 

101 

101 

102 

Duration  Rash 

4 da 

3 da 

3 da 

3 da 

3 da 

3 da 

3 da 

3 da 

3 da 

3 da 

3 da 

3 da 

In  Bed 

No 

Yes 

No 

No 

No 

No 

Yes 

No 

Yes 

No 

No 

No 

Modified  or  attenuated  measles  after  inoculation. 
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Conclusions: 

1.  Parent's  serum  will  prevent  measles  in 
a large  per  cent  of  children  when  given  early 
enough  and  in  large  enough  amounts. 

2.  In  children  who  are  in  good  physical 
condition,  it  is  wise  to  give  only  enough  serum 
(about  3^  cc.  per  pound  body  weight)  to  allow 
them  to  have  an  attenuated  measles,  and  in 
this  way  Insure  a permanent  immunity. 
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*EWING’S  SARCOMA 
Carroll  Brown,  JI.  D.,  Walterboro,  S.  C. 

In  1920  Ewing  established  this  tumor  as 
an  anatomical  and  clinical  entity  among  the 
malignant  bone  tumors.  A specific  clinical 
course,  a typical  gross  anatomy,  and  a unique 
histology  serve  as  a basis  for  the  existence  of 
this  entity.  The  tumor  affects  young  patients, 
rarely  above  20  years  of  age.  Eighty  per  cent 
of  the  reported  cases  occurred  before  the  30th. 
year;  Ewing  observed  it  in  an  infant  of  18 
months.  It  frequently  begins  with  a clinical 
picture  resembling  acute  osteomyelitis,  a 
reason  why,  in  the  majority  of  cases,  a mis- 
take is  usually  made.  The  response  of  the 
tumor  to  radiation  is  remarkable,  however 
this  is  only  temporary  in  most  cases.  Cope- 
land and  Geschlckter  record  eight  five-year 

*Read  before  the  First  District  Medical  Society 
Ridgeland,  S.  C.,  Nov.  23,  1931. 


cures,  a percentage  of  almost  13.  Most  of 
these  cases  were  treated  by  surgery  and  ra- 
diation combined.  Metastasis  to  other  bones 
is  a characteristic  feature  of  the  terminal 
stage  of  this  tumor  in  divergence  with  osteo- 
genic sarcoma  in  which  bone  metastases  are 
very  infrequent.  The  histological  structure  of 
the  tumor  is  different  from  any  variety  of 
osteogenic  sarcoma.  Ewing  suggests  the  or- 
igin of  the  tumor  from  the  endothelium  of 
the  bone  marrow,  but  there  is  much  discus- 
sion of  this  point  which  has,  as  yet,  not  been 
definitely  settled. 

Gross  Anaionix/; — This  tumor  favors  the 
small  bones  of  the  extremities  and  the  skull. 
W'hen  in  a long  pipe  bone  it  usually  affects 
the  shaft  of  the  bone  and  not  the  ends.  A 
striking  feature  in  which  this  tumor  differs 
from  osteogenic  sarcoma  is  in  the  wide  in- 
volvement of  the  shaft.  Osteogenic  sarcoma 
grows  near  the  ends  of  the  shaft  and  is,  as  a 
rule,  more  globular  in  shape.  The  gross  anat- 
omic appearence  in  Ewing’s  sarcoma  is  mainly 
the  result  of  the  aggressiveness  of  the  tumor 
cells,  of  the  protective  defensive  measures 
of  the  affected  bone,  and  of  the  regressive 
changes  in  the  tumor  mass.  The  tumor  seems 
to  begin  simultaneously  in  numerous  areas  of 
the  Involved  portion  of  the  bone  in  the  bone 
marrow  filling  the  medullary  cavity  as  well 
as  the  haverslan  canals.  These  foci  of  tumor 
rapidly  enlarge  and  show  a tendency  to  ex- 
pand in  all  directions.  The  medullary  cavity 
is  frequently  Involved  at  an  early  stage  when 
the  cortex  appears  to  be  Intact.  Fighting  for 
space  in  the  haverslan  syst  m the  tumor 
diffusely  dissolves  the  cancellous  bone.  At 
a very  early  stage  the  resemblance  of  the 
growth  to  osteomyelitis  is  surprising.  The 
resistance  of  the  cortical  bone  is  soon  over- 
come by  the  tumor  cells  and,  with  the  ap- 
proach of  the  tumor  cells  to  the  outside  of 
the  bone,  the  perlostlum  proceeds  to  its  pro- 
tective reaction.  A shell  of  new-formed  bone 
appears  as  a reinforcement  to  the  bone  re- 
duced in  strength — this  shell  is  penetrated 
and  another  shell  is  formed.  Shell  after  shell 
of  newly  produced  bone  is  permeated  by 
the  tumor  until  finally  the  perlostlum  is 
overcome  in  its  race  with  the  tumor  and  the 
tumor  perforates  the  perlostlal  capsule  and 
begins  to  Infiltrate  the  soft  tissues  about  the 
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bone.  The  cortex  thickens  and  impinges  on 
the  medullary  canal  so  that,  in  some  cases, 
the  canal  is  almost  closed. 

Structure: — The  typical  cell  is  small,  poly- 
hedral, with  round,  oval  or  slightly  elongated 
nucleus  and  'cant,  clear,  stainless  cytoplasm. 
A striking  feature  of  Ewing’s  sarcoma  is  a 
complete  absence  of  Intercellular  substance. 

Generalization  of  Ewing’s  sarcoma  with 
metastatic  growths  elsewhere  in  the  body 
proceeds  thru  the  blood  and  lymph  stream, 
favoring  the  lymph  stream  more  frequently 
than  osteogenic  sarcoma.  Metastatic  involve- 
ment of  regional  lymph  nodes  is  not  frequent; 
in  a study  of  sixty  cases  at  Johns  Hopkins, 
fifteen  showed  Involvement  of  the  lymph 
nodes.  The  growth  is  apt  to  metastasize  to 
other  bones  of  the  skeleton,  and  especially 
the  skull.  The  lungs  and  skull,  with  the  scalp 
are  the  most  frequent  seats  of  metastatic 
Involvement. 

Clinical  Course: — Ewing’s  sarcoma  occurs 
in  about  7J/2  P^r  cent,  of  all  instances  diag- 
nosed by  the  average  operating  surgeon  as 
“bone  sarcoma;  ” 15  per  cent,  in  the  Johns 
Hopkins  series.  The  male  sex  distinctly  pre- 
dominates— from  66  to  75  per  cent.  Ewing’s 
sarcoma  occurs  most  frequently  in  the  last 
half  of  the  first  and  the  first  half  of  the  second 
decade  of  life.  The  long  pipe  bones  are  the 
favored  seat  of  the  disease,  next  in  frequency 
are  th  fibula,  ulnar,  and  femur.  It  is  not  an 
uncommon  infection  of  the  clavacle,  small 
bones  of  the  feet,  ribs,  vertebrae,  mandible, 
and  skull.  In  the  advanced  stage  most  cases 
of  Ewing’s  sarcoma  reveal  multiple  lesions 
in  the  skeleton.  These  are  very  probably 
truly  multiple  lesions  and  not  metastases. 
Copeland  and  Geschlckter  disagree  with  Kol- 
odny  here,  claiming  that  the  multiple  lesions 
are  metastases  and  that  the  patient  may  be 
saved,  in  some  cases,  b\’  early  amputation 
of  the  affected  part.  This  question  is  of  sig- 
nificance because  of  therapeutic  consider- 
ations, since  if  the  tumors  are  multiple  and 
not  metastases  there  is  a contraindication  to 
amputation,  while  if  they  are  metastases 
there  is  vital  indication  for  early  radical 
treatment. 

A frequent  point  in  the  patient’s  history 
is  trauma  at  or  near  the  site  of  the  tumor. 
Pain  was  present  in  83  per  cent,  of  the  Johns 


Hopkins  cases,  and  there  is  often  some  fever, 
which  not  Infrequently  causes  a diagnosis  of 
osteomyelitis  to  be  made.  The  leucocyte 
count  IS  usually  elevated.  The  skin  overlying 
the  involved  bone  remains  normal  except  in 
rare  instances  in  far  advanced  stages  of  the 
disease  In  time,  swelling  appears  and  the  tu- 
mor is  tender  on  palpation.  Joint  Involvment 
is  unknown  because  the  tumor  affects  the 
shaft  ofthe  bone  and  not  the  ends.  Later 
anemia,  loss  of  weight  and  weakness  become 
apparent. 

As  stated  above  Ewing’s  sarcoma  is  fre- 
quently diagnosed  as  osteomyelitis  in  the 
early  stages.  Kolodny  cites  a case  in  which  a 
boy  of  six  years  was  operated  on  several 
times  for  “osteomyelitis.’’  “Pus”  was  found 
at  operation,  the  bone  curetted  and  drainage 
instigated.  The  pathological  diagnosis  from 
sections  of  the  growth  was  “osteomyelitis.’’ 
A correct  diagnosis  of  Ewing’s  sarcoma  was 
not  made  until  the  tumor  had  grown  several 
months  and  Eungus-like  granulation  tissue 
suddenly  bulged  from  a window  in  the  cast 
which  had  been  applied. 

Diagnosis. — In  all  skeletal  tumors,  but 
especially  in  Ewing’s  sarcoma,  if  one  attempts 
to  base  a diagnosis  on  the  x-ray  findings  alone, 
one  will  frequently  be  mistaken,  but  to  be 
satisfied  by  a histological  examination  alone 
is  not  less  erroneous.  Only  a well-planned 
and  carefully  conducted  analysis  of  the  his- 
tory and  clinical  picture  together  with  a study 
of  the  findings  of  the  radiological  and  path- 
ological examinations  will  reduce  to  a min- 
imum the  errors  in  diagnosis.  The  frequency 
of  mistaking  a malignant  bone  tumor  for 
osteom^'elitis  suggests  that  no  diagnosis  of  a 
chronic  Inflammatory  process  should  be  made 
before  the  probability  of  a malignant  tumor 
is  considered  and  ruled  out  as  the  early  clinical 
manifestations  of  the  two  conditions  are  some- 
times so  similar.  No  other  skeletal  lesion  so 
rapidly  responds  to  radiation  as  Ewing’s 
sarcoma.  The  suppression  of  Ewing’s  sarcoma 
by  radiation  is  so  marked  that  it.  In  Itself, 
presents  a most  valuable  diagnostic  point  In 
this  disease.  This  is  our  main  point  in  the 
diagnosis  of  the  case  that  follows. 

In  obtaining  biopsy  specimens  It  Is  import- 
ant to  go  deep  into  the  tumor  mass  as  the 
outside  layers  are  often  infiltrated  with  leu- 
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cocy tes  and  the  tissue  not  typical,  thus  causing 
a diagnosis  of  osteomyelitis  to  be  made. 

Therapy  and  Prognosis. — Heavy  radium  and 
roentgen  ray  radiation  suppress  Ewing  s 
sarcoma  and  cause  a regression  of  the  tumor 
in  a short  time.  However,  later  experience 
shows  that  the  tumor  being  very  susceptible 
to  physical  therapy,  tends  to  recur  and  slowly 
becomes  refractory  to  further  radiation.  There 
are,  however,  at  present  on  record  eight  cases 
of  Ewing’s  sarcoma  remaining  well  five  years 
and  longer  after  the  onset,  in  a few  of  which 
only  radiation  was  used.  Surgery,  except  in  a 
few  very  early  cases,  does  not  seem  to  prevent 
multiple  tumors  in  the  skeleton,  so  amputa- 
tion is  possibly  futile.  The  best  way  probably 
to  deal  with  a Ewing’s  sarcoma  is  first  immo- 
bilization of  the  affected  region  and  heavy 
radiation;  when  the  tumor  recurs  locally, 
then  excision  or  even  amputation  can  be  per- 
formed. Radiation  is  to  be  continued  for  a 
long  period  of  time.  Th'  general  impression 
is  that  radium  is  to  be  preferred  to  roentgen 
ray  in  Ewing’s  sarcoma. 

The  duration  of  life  depends  on  the  method 
of  treatment;  the  average  duration  is  about 
three  years.  The  mortality  rate  was  87  per 
cent  in  the  Johns  Hopkins  cases. 

Case  Report 

A white  boy,  age  14  years,  was  first  seen 
about  August  25,  1930,  comp'aining  of  swel- 
ling of  the  lymph  glands.  On  examination 
he  was  found  to  have  a general  glandular 
enlargement.  The  glands  were  discreet  and 
slightly  tender  on  palpation  and  had  begun 
to  enlarge  only  a few  days  before  the  patient 
was  seen.  There  were  no  other  complaints 
except  a slight  evening  rise  in  temperature  of 
a fraction  of  a degree.  The  boy  had  always 
been  healthy  with  the  exception  of  the  usual 
childhood  diseases.  Tonsils  had  been  removed 
two  years  previously.  Physical  examination 
showed  nothing  abnormal  with  the  exception 
of  the  lymph  glands  as  above  described.  A 


blood  count  at  that  time  showed: 

Total  leucocytes 6,000 

Lymphocytes 58% 

Mononuclears 4% 

Eoslnophiles 2% 

Basophlles 3% 

Polymorphonuclear  neutrophlles--  33% 


A diagnosis  of  Infectious  mononucleosis 
was  made.  The  patient  was  allowed  to  go  to 
school  and  carry  on  his  usual  activities.  He 
was  seen  from  time  to  time  and  appeared 
to  be  perfectly  healthy,  with  the  exception  of 
the  glandular  enlargement,  which  would 
subside  for  a few  weeks  and  then  enlarge 
again.  They  w'ere  always  discreet,  slightly 
tender,  and  had  no  tendency  to  coelesce. 

About  Alarch  1,  1931,  the  patient  began 
to  complain  of  a dull  pain  over  the  anterior 
and  medical  aspect  of  the  left  leg  just  below' 
the  knee.  There  was  no  swelling.  There  w'as 
no  history  of  an  injury.  The  pain  continued, 
and  on  Alarch  15th,  an  x-ray  examination 
of  the  knee  joint  and  upper  portions  of  the 
tibia  and  fibula  showed  a small  area  of 
Involved  bone  on  the  medial  and  posterior 
surface  of  the  tibia.  There  was  definite  perios- 
tlal  reaction  and  the  periostlum  was  raised 
for  a distance  of  about  4 Inches.  The  cortex, 
in  the  center  of  the  raised  periosteum  was 
thickened  and  the  pathology  could  be  seen 
extending  into  the  medullary  cavity.  A Was- 
sermann  at  this  time  proved  negative.  The 
patient  was  put  to  bed  and  the  temperature 
watched  for  several  days — there  was  no  fever. 
Another  x-ray  examination  on  March  22  gave 
the  same  findings  as  the  first.  Fearing  malig- 
nancy the  patient  was  taken  to  a hospital 
where  his  condition  was  gone  into  very  thor- 
oughly. Additional  films  were  made  of  the 
Involved  area,  chest  flouroscoped  for  metas- 
tases,  and  the  tibia  on  the  opposite  side  ray 
ed  to  rule  out  any  metabolic  deformity.  The 
films  were  sent  to  the  University  of  Pennsyl- 
vania for  reading  and  a diagnosis  of  Ewing’s 
sarcoma  was  made.  The  patient  has  been 
given  three  series  of  roentgen  ray  treatments 
and  all  bones  x-rayed  to  locate  any  possible 
co-existing  lesion.  On  October  20  an  inguinal 
node  was  Removed  for  pathological  exam- 
ination. 

No  evidence  of  malignancy  was  found.  X-ray 
examinations  during  treatment  and  since  the 
three  series  of  treatments  show  that  the  lesion 
has  responded  readily  to  radiation,  and  at 
present  only  a thickened  cortex  remains 
at  the  original  site.  Blood  counts  taken  every 
few  months  remain  normal — the  last  count 
showed  a hemoglobin  of  78%  (Dare)  and  a 
led  blood  cell  count  of  4,990,000.  The  patient 
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is  up  and  about  and  apparently  enjoying 
perfect  health.  The  enlarged  glands  have  sub- 
sided and  he  has  gained  eight  pounds  in 
weight. 

The  patient  was  seen  on  Nov.  15  by  Dr. 
Eugene  Pendergrass  of  the  University  of  Penn- 
sylvania who  gave  a fairly  good  prognosis 
after  a physical  and  roentgenological  check 
up.  However,  just  what  the  outcome  will 
be,  I feel  that  we  ar  unable  to  say  at  the 
present  time.  The  reason  we  feel  fairly  sure 
of  the  diagnosis  is  that  the  lesion  responded 
so  readily  to  roentgen  ray  treatment. 
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*THE  INCREASE  IN  THE 
MORTALITY  RATE  IN 
ACUTE  APPENDICITIS 

S.  Clarence  Dean,  JI.  D.,  Anderson,  S.  C. 

Twenty-five  thousand  people  lose  their 
lives  in  the  U.  S.  and  Canada  yearly,  from 
acute  appendicitis.  More  people  die  in  U.  S. 
yearly'  of  acute  appendicitis  than  die  from  all 
types  of  cancers.  Acute  appendicitis  kills 
four  times  as  many  people  as  cancer,  before 
the  age  of  fifty  years,  over  fifty  percent  under 
the  age  of  20  years. 

The  number  of  deaths  from  appendicitis, 
during  the  year  1928  for  each  one  million  of 
population  in  whole  U.  S.  was  ^0  per  cent 
greater  than  1913,  the  figures  rather  alarming 
and  since  it  is  true;  as  the  late  John  B.  Murphy 
said,  "Some  one  is  to  blame  for  every  death 
from  acute  appendicitis.’’  Early  diagnosis  and 
early  operation  must  be  rule  if  mortality 
is  to  be  lowered.  Uncomplicated  cases  should 
not  show  a mortality  rate  over  1%,  compli- 
cated possibly  15-40%. 

*Read  before  the  Anderson  Countv  .'ledical  Society. 
.Anderson,  S.  C. 


The  preceding  quotations  have  been  culled 
from  a recent  review  of  articles  printed  in  the 
current  medical  literature  as  published  in  the 
U.  S.,  and  collected  by  A.  M.  A.  Evidently 
they  are  true  as  they  stand  unchallenged. 

Some  years  back  there  was  hardly  a medical 
gathering,  from  smallest  with  the  County 
Society  up  to  the  National  gathering,  but 
what  a heated  discussion  was  not  entered 
into,  on  this  subject  of  the  treatment  of  this, 
now  a common  disease.  Eor  some  reason  in 
later  years  our  old  friend  has  been  side-tracked 
and  has  had  to  clear  the  way  for  more  modern 
discussions  of  partial  and  total  gastrectomies, 
partial  pancreatectomies,  thyroidectomies,  ex- 
cision of  sympathetic  ganglia,  etc. 

"I  feel  like  reiterating  these  words,’’  thus 
shouted  by  John  B.  Murphy,  15  years  ago. 
Is  It  time  to  stop  talking  about  appendicitis? 
No,  it  is  just  the  time  to  begin  talking  about 
appendicitis  and  talking  most  serious  and 
emphatically  about  it. 

Thousands  and  even  millions  of  dollars 
are  being  spent  yearly,  and  some  of  the  bright- 
est minds  of  all  times  are  diligently  working 
night  and  day  on  the  cancer  problem,  when 
we  have  a disease  here  that  is  filling  four 
times  as  many  graves  In  the  earlier  years  of 
life. 

It  appears  to  me  that  It  is  peculiarly  fit- 
ting that  we  of  the  smaller  medical  commun- 
ities and  hospitals  give  It  our  earnest  consider- 
ation for  ’tis  true  that  the  surgeons  working 
in  the  smaller  community  has  a greater  per- 
centage of  emergencies  to  handle  than  In  the 
larger  clinics,  and  I may  add.  It  is  my  belief, 
taken  as  a whole,  they  are  just  as  competent 
in  handling  these  conditions  as  the  greater 
lights  in  the  surgical  world.  ’Tis  true  that  it 
has  been  given  as  one  of  the  reasons  for  in- 
creased mortality  in  this  condition,  is  that 
appendix  operations  are  being  done  by  a great- 
er number  of  men  than  ever  before,  and, 
consequently,  less  capable  men.  I can’t  be- 
lieve that  this  is  true  for  there  Is  no  denying 
the  fact  that  all  medical  men  are  better  trained 
now  than  15  or  20  years  ago,  and,  too,  due 
to  the  work  of  the  American  College  of  Sur- 
geons, surgeons  and  hospitals  are  more  stan- 
dardized than  ever  before.  Also  our  general 
practitioner  of  today  is  a better  trained  man 
than  of  two  decades  ago,  and  should  be  a 
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better  diagnostician  and  safer  man.  Again  to 
quote  Murphy,  "Some  one  is  to  blame  for 
every  death  from  appendicitis."  In  practic- 
ally every  case  there  are  three  parties  that  are 
vitally  concerned,  viz.,  the  patient  with  the 
family,  the  first  medical  man  who  sees  the 
patient  and  surgeon.  If  the  medical  men  are 
as  much  or  more  efficient  must  we  lay  all  the 
blame  on  the  laity,  not  entirely  so  for  we  must 
bear  our  part  of  the  burden.  I am  sure  that 
most  of  us  will  admit  that  probably  the  two 
outstanding  causes  of  fatal  terminations  of 
this  disease  are:  1st — Procrastination,  2nd — 
Purgation.  Practically  every  series  of  cases 
will  show  that  those  cases  operated  on  within 
the  first  12  hours  has  a mortality  rate  of  less 
than  1%,  whereas  of  longer  duration,  when 
complicated,  the  rate  may  run  from  at  least 
15%  up  to  40%. 

Why  Procrastination?  Quite  too  often  we 
medical  men  fiddle  along  hilling  precious 
time,  for  different  reasons;  suffering  from  the 
Insanity  of  indecision  and  taking  too  much 
into  consideration;  the  opinions  of  the  family 
and  neighbors,  putting  too  much  stress  on 
the  financial  strain  which  treatment  will 
require  and  various  other  reasons.  Some  rea- 
sons for  procrastination  bj^  the  laity  may  be 
mentioned:  probably  we,  as  medical  men,  do 
not  get  the  idea  over  to  them  as  we  should, 
that  delay  is  probably  fatal;  the  fear  of  the 
increased  strain  on  the  family  pocket  book, 
the  feeling  that  appendicitis  today  is  a more 
common  disease,  and  ’tls  but  human  that 
constant  exposure  to  any  danger  renders  us 
more  Immune  to  the  fear  of  that  certain  dan- 
ger; to  tendency  of  the  times  to  "take  a shot," 
to  gamble  on  everything  from  our  future  all 
down  the  line,  even  to  our  lives,  to  the  many 
famous  "last  words"  such  as,  "I  will  beat 


that  train  to  the  crossing."  "The  other  fellow 
will  take  the  other  side  of  the  road."  "These 
brakes  wdll  hold."  We  may  add,  “It  will  not 
bust  this  time.  ” 

The  idea  that  purgation  is  the  treatment 
par  excellence  for  any  and  all  pains  in  the 
belly  seems  to  be  as  indelibly  fixed  in  the 
human  mind  as  "The  Rock  of  Ages, " and  any 
surgeon  will  admit  that  75%  of  his  compli- 
cated cases  of  appendicitis  have  had  a lax- 
ative some  time  during  this  illness.  "Believe 
it  or  not,"  during  the  year  1926,  17335  persons 
in  the  U.  S.  died  of  appendicitis.  12,655  were 
given  laxatives  and  of  this  number  11,680 
probably  died  of  laxatives.  This  is  the  problem 
as  it  faces  the  medical  profession  today.  What 
will  we  do  with  it?  Suggestion  No.  1 — That 
we  use  all  our  energy  to  teach  to  the  public 
that  appendicitis,  while  a common  occur- 
rence, is  a dangerous  one.  No.  2,  that  any  a- 
cute  pain  in  the  abdomen  requires  the  ser- 
vices of  a medical  man  at  once.  No.  3, — That 
purgatives  should  be  absolutely  forbidden 
for  any  acute  abdominal  pain. 

To  oursehes — A reiteration  and  emphasis 
of  the  following  facts:  No.  1 — Appendicitis  is 
a surgical  disease  and  there  is  no  medical 
treatment  that  the  ice  cap  and  morphine  is 
both  fallacious  and  dangerous.  No.  2 — That 
laxatives  in  any  acute  abdominal  pain  is 
dangerous.  No.  3 — That  any  patient  with  any 
acute  abdominal  pain  deserves  our  prompt 
and  most  conscientious  consideration.  No.  4 
— And  moreover  it  should  be  taught  and 
taken  to  heart  by  physicians  that  it  is  unsafe 
•to  wait  for  cardinal  symptoms,  for  they  may 
be  terminal  events  and  that  the  only  hand  that 
paints  a perfect  pathologic  picture  is  the  hand 
of  death. 
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THE  UROLOGICAL  ASSOCIATION  OF 
SOUTH  CAROLINA 


SOME  SYMPTOMS  AND  FINDINGS 
COMMONLY  OVERLOOKED  THAT 
ARE  DUE  TO  UROLOGICAL 
DISEASE 

By  Jt'.  R.  Barron,  Jl.  1).,  Columbia  S.  C. 

First  I will  mention  is  the  effect  of 
Urethral  Karunkle  in  the  female.  It  causes 
reflex  urinarv  frequency;  pain  on  coitus,  often 
so  severe  that  husbands  and  their  wives  both 
have  told  me  they  had  to  disist  entirely;  wo- 
men suffering  from  urethral  karuncle  have 
remarked  that  it  upset  them  entirely,  one 
woman  said  she  had  been  made  an  Invalid 
for  five  years  seeking  relief  from  various 
symptoms  and  treatment  and  her  relief  was 
complete  after  removing  a karuncle  by  ful- 
guratlon. 

Urethal  stricture  in  the  male  and  female  is 
common  when  no  pus,  blood  or  any  abnormal- 
ity can  be  found  in  the  urine  or  genito-ur- 
inary  adnexa:  especially  is  this  more  common- 
ly true  in  the  female  than  in  the  male. 

Endoscopic  Examination  will  reveal  scar 
tissue  in  the  urethra  but  the  diagnosis  can 
usually  be  made  by  tractile  sensibility  using 
bougies  and  dilator. 

I am  sure  many  able  diagnosticians  do  not 
appreciate  the  reflex  adbomlnal  symptoms 
due  to  partial  ureteral  blocking  from  ureteral 
stone,  ureteral  structure  and  ureteral  kinking. 


Sometime  general  abdominal  pains  are 
caused  by  ureteral  stricture,  with  digestive 
upsets;  many  such  patients  having  under- 
gone appendix  and  gall-bladder  removal  with- 
out relief:  relief  only  being  accomplished  after 
dllitation  of  their  ureteral  stricture. 

Pain  running  into  the  inguinal  region  and 
on  into  the  inner  side  of  one  or  both  legs  even 
as  far  as  the  knee,  is  a frequent  occurrence 
in  ureteral  stricture  and  almost  a sure  symp- 
tom when  present. 

Right  side  ureteral  stone  and  stricture  is 
often  extremely  difficult  to  certainly  differ- 
entiate from  appendicitis.  I saw  a prominent 
surgeon  once  w'ho  vomited  three  days  and 
nights  becoming  very  ill  and  suffering  greatly 
from  a very  small  ureteral  stone  which  on 
removal  through  the  cystoscope  relieved  all 
symptoms. 

While  pain  is  often  a blessing  it  is  often 
absent  in  the  presence  of  definite  urological 
pathology.  I have  heard  competent  physicians 
say  that  no  urological  pathology  can  exist 
without  finding  blood  or  pus  or  both  in  the 
urine.  This  is  a serious  misunderstanding, 
proven  many  times  in  my  own  experience. 

Time  and  space  will  not  allow  me  to  en- 
large on  this  subject  but  In  fulfilling  this  re- 
quest to  write  this,  I hope  I may  have  given 
some  points  of  help  to  others. 
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SOUTH  CAROLINIANA 


I . I.  Waring,  M.D.,  Charleston,  S.  C. 


AN  OLD  MEDICAL  BILL 

The  following  copy  of  a manuscript  m the  possession 
if  the  Medical  Society  of  South  Carolina  gives  some 
dea  of  the  activities  of  the  Aledical  man  of  Carolina 
in  the  early  eighteenth  century.  Dr.  Martini  evidently 
dispensed  his  own  medicines  according  to  the  practice 
of  the  times.  The  charges  no  doubt  represent  “currency 
money,”  worth  much  less  than  sterling,  and  fluctu- 
ating from  time  to  time. 


Mr.  Hill  D-t  to  John  Martini  1736 


September  28 

A vomit  for  the  indian  man  L 

0 : 

1 0 

0 

Oct 

6 

A box  of  absorbens  powders  for 

Mr.  Hatty 

0 

15 

0 

14 

A dose  of  rheubarb  for  the 

indian  man 

0 

10 

0 

19 

The  rheubarb  repetet  to  ditto 

0 

10 

0 

30 

The  rheubarb  repetet  to  ditto 

0 

10 

0 

Nov. 

1 

The  rheubarb  repetet  to  ditto 

0 

10 

0 

3 

The  rheubarb  repetet  to  ditto 

0 

10 

0 

December 

1 

A bottel  of  Spirit  of  vin  with 

camphir  to  ditto 

0 

15 

0 

1737 

January 

2 

A vomit  to  a negroe  woman 

0 

10 

0 

10 

A bleeding  to  the  cook 

0 

10 

0 

february 

11 

A cordial  for  ditto 

0 

10 

0 

Some  ointment  for  her  seyd 

0 

5 

0 

12 

A shrinkning  plaster  to  her  seyd  0 

15 

0 

A cordial  for  ditto 

0 

10 

0 

february 

13 

A purg  for  ditto 

0 

10 

0 

16 

A bleeding  to  a indian 

0 

10 

0 

A pectoral  electuary  for  ditto 

1 

0 

0 

A bluster  playted  to  is  syde  & 

dressins  of  it 

1 

0 

0 

Two  pectoral  powder  for  ditto 

0 

10 

0 

17 

Three  pectoral  powder  for  ditto 

0 

15 

0 

A pectoral  linctus  as  before 

four  onces 

1 

0 

0 

18 

Some  pectoral  herbs  for  ditto 

0 

7 

6 

The  pectoral  linctus  repetet  as 

before 

1 

0 

0 

19 

ditto  linctus  repetet 

1 

0 

0 

the  pectoral  herbs  repetet 

0 

7 

0 

20 

the  pectoral  linctus  repetet  to 

ditto 

1 

0 

0 

March 

1 

A cordial  for  a negroe  woman 

0 

10 

0 

8 

A bleeding  to  Mrs.  Hatty  foot 

0 

15 

0 

May 

5 

A febrifuge  draught  for  fiba 

child 

0 

10 

0 

A bleeding  to  ditto 

0 

10 

0 

6 

A purge  for  ditto 

0 

10 

0 

7 

A vomit  for  ditto 

0 

10 

0 

8 

A playster  to  ditto  tooath 

0 

7 0 

9 

A laxatif  clister  for  ditto 

0 

15 

0 

A vermifuge  bolus  for  ditto 

0 

10 

ditto  bolus  repetet  to  ditto 

0 

10 

0 

May 

11 

A purg  for  ditto*childJ 

0 

lol 

0 

13 

A blister  with Jattendence  to 

ditto 

1 

0 

0 

A vermifug  bolus  for  ditto 

1 

10 

0 

14 

The  bolus  repetet  for  ditto 

0 

10 

0 

15 

four  febrifug  powders  for  ditto 

1 

0 

0 

16 

A bleeding  to  Mrs.  Hatty  foot 

0 

15 

0 

Six  hysterige  bolus  for  ditto 

2 

5 

0 

A cordial  & hysterig  Julyp  foui 

once  to  ditto 

1 

0 

0 

June 

7 

A vomit  for  ditto 

0 

10 

0 

July 

7 

A pint  of  coroboratif  fomen 

tation  for  ditto 

1 

0 

0 

8 

The  fomentation  repetet  to 

ditto 

1 

0 

0 

9 

A purg  for  ditto 

0 

10 

0 

11 

Some  cardus  & camomill  flower 

to  ditto 

0 

5 

0 

25 

A febrifug  draught  to  ditto 

0 

10 

0 

26 

The  draught  repetet  to  ditto 

0 

10 

0 

26 

The  draught  repetet  to  ditto 

0 

10 

0 

August 

4 

A bottel  of  stomach  drops  to 

0 

15 

0 

ditto 

0 

15 

0 

eptembcr 

6 

A pectoral  linctus  for  the  cook 

0 

15 

0 

9 

A bo.x  of  absorbens  powder  for 

Mrs.  Hatty 

0 

15 

0 

12 

A bleeding  to  the  cook 

0 

10 

0 

13 

The  pectoral  linctus  repetet  to 

ditto 

0 

15 

0 

18 

A vomit  for  Mrs.  Hatty 

0 

10 

0 

25 

A purg  for  a neigroe  gurle 

0 

10 

0 

26 

A bottle  of  stomach  drops  for 

Airs.  Hatty 

0 

15 

0 

October 

21 

A vomit  for  fiba 

0 

10 

0 

November 

3 

Some  oyntment  for  ditto 

0 

5 

0 

29 

A purg  for  a neigroe  child 

0 

10  0 

December 

17 

A bleeding  to  Mrs.  Hatty  foot 

0 

15 

0 

1 

A bottel  of  cordial  & hysteri, 

D 

bottel  to  ditto 

1 

0 

0 

19 

A pectoral  linctus  for  the  cook 

0 

15 

0 

21 

The  linctus  repetet  for  ditto 

0 

15 

0 

25 

ditto  linctus  repetet 

0 

15 

0 

1737/8  January  2 A pot  six  onces  of  pectoral 

electuary  for  ditto  cook 

1 

0 

0 

Six  pectoral  tabletts  to  ditto 

0 

7 

0 

L 45  10  0 

Attendance  on  Hester  Fleming 
in  the  Small  Pox  10 


Receipted  by — John  Martini  L 55  10 
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The  Spastic  Colon  and  Its  Sequalae — R.  D.  Aletz^ 
Taylors — Aled.  J.  & R.  Aug.  5,  1931. 

Dr.  Aletz  blames  our  hectic  modern  mode  of  living 
for  the  development  of  a “.spastic  state  of  mind”  with 
consequent  spasticity  in  our  colons.  Inadvisable  self- 
medication  with  cathartics  and  enemas  produces  a 
colon  with  faulty  habits.  Alucous  colitis  may  be  of 
allergic  origin  or  from  various  causes.  We  must  relax 
our  brains  to  loosen  our  bowels. 

The  Present  and  Future  Outlook  of  Pediatrics — D.  L. 
Smith,  Spartanburg  Sou.  Al.  J.  25  Jan.  1932,  p.  65. 

Dr.  Smith’s  address  as  chairman  of  the  Section  on 
Pediatrics  of  the  Southern  Aledical  Association  speaks 
of  the  accomplishments  of  pediatrics  and  the  necessity 
for  proper  training  of  pediatricians.  It  also  pleads  for 
better  pediatric  training  of  medical  students  and  post- 
graduate education  for  the  general  practitioner.  In 
connection  with  preventive  pediatrics  it  remarks  that 
South  Carolina  spends  $25,000  a year  on  antitoxin. 


a curative  measure.  When  the  physicians  of  South 
Carolina  have  been  impressed  with  the  fact  that  toxin- 
antitoxin  is  of  more  value  to  the  State  than  antitoxin, 
then  results  of  their  Intelligence  will  be  evident”. 
Severe  Anemia,  Aiyelocytosis,  Normoblastosis,  Splen- 
omegaly and  Fever  (Leukan^mia)  with  Prompt  Re- 
covery Following  Transfusion  of  Blood — J.  H.  Gibbes, 
Columbia — Internat.  Clin.  4 Dec.  1931,  p.  159. 

A report  of  a case  whose  features  are  given  above. 
The  etiology  of  the  sxTidrome  is  still  uncertain. 

Insulin  in  Alalnutrition — R.  D.  Aletz,  Taylors — J.  A. 
Al.  A.  96,  Alay  2,  1931,  p.  1456. 

A summary  of  the  several  uses  of  insulin  reported 
by  other  authors,  and  a description,  with  case  reports, 
of  the  method  of  using  insulin  in  malnutrition  from 
various  causes.  The  writer  gives  about  60  units  a day 
to  adults  and  finds  it  very  effective  in  promoting  a 
general  improvement  in  symptoms  beside  the  gain  in 
weight. 


S.  C.  EYE,  EAR,  NOSE  AND  THROAT 
SOCIETY  HOLD  AIEETING 
IN  COLUAIBIA 

The  Eye,  Ear,  Nose  and  Throat  Section  of  the  State 
Aledical  Association  held  its  annual  meeting  Dec.  12th 
in  Columbia.  About  twenty  meml)ers  were  present  rep- 
resenting all  parts  of  the  State.  The  following  papers 
were  presented  and  discussed. 

Nasal  Allergy — Itj  Cause  and  Treatment. — J.  W. 
Jervey,  Greenville,  S.  C. 

Electro — Coagulation  in  Eye.  Ear,  Nose  and  Throat 
Work. — S.  R.  Lucas,  Florence,  S.  C.  and  E.  W.  Car- 
pente.-,  Greenville,  S.  C. 

Ultra-Violet  Light  In  Eye,  Ear,  Nose  and  Throat  Work. 
-^AL  R.  Alobley,  Florence,  S.  C.  and  P.  V.  Alikell, 
Columbia,  S.  C. 

Present  Status  of  the  Treatment  of  Atrophic  Rhinitis. 
— L.  O.  Alauldin,  Greenville,  S.  C. 

An  interesting  case  report  of  a tumor  of  the  naso- 


pharynx was  made  by  Dr.  J.  L.  Sanders  of  Greenville, 

S.  C. 

A resolution  was  passed  that  the  President  appoint 
a member  each  ^-ear  to  represent  the  Society  at  the 
annual  meeting  of  the  State  Aledical  Association.  It 
is  expected  that  the  member  appointed  will  present  a 
paper  on  the  general  program  dealing  with  some  phase 
of  eye,  ear,  nose  and  throat  work. 

The  time  of  electing  officers  was  changed  from  Spring 
to  Fall.  The  present  officers,  Wm.  B.  AlcWhorter, 
President,  and  Geo.  Truluck,  Secretary,  were  retained 
for  another  year. 

A resolution  was  passed  that  the  President  appoint 
a committee  to  make  a study  of  the  prevaih'ng  pro- 
fessional charges  in  different  parts  of  the  State  and 
make  suggestions  tending  toward  the  standardization 
of  such  charges. 

It  was  a very  pleasant  and  profitable  meeting. 

Wm.  B.  AlcWhorter,  Pres. 

Geo.  Truluck,  Sec. 
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PUBLIC  HEALTH 


By  B.  F.  WYMAN,  M.  D.,  Director  of  County  Health  Work,  Columbia,  S.  C. 


Hospital  facilities  are  essential:  first,  to  provide  a 
place  to  care  for  those  sick  with  contagious  diseases 
who  cannot  be  cared  for  properly  at  home,  or  who  can 
secure  better  treatment  through  the  facilities  avail- 
able in  a hospital;  second,  to  prevent  spread  of  infection 
when  contagious  disease  patients  cannot  he  isolated 
effectively  at  their  place  of  residence;  and  third,  for 
diseases  which  are  both  highly  virulent  and  highly  com- 
municable. Hospitalization  is  of  particular  value  in 
breaking  contact  between  cases  and  food  handlers, 
particularly  those  having  to  do  with  milk  and  milk 
products. 

Placarding  of  the  premises  where  communicable 
disease  exists  is  of  some  value  in  a few  diseases.  Other- 
wise it  has  no  value  as  a control  measure.  Gaseous  dis- 
infection properly  controlled  is  effective  in  killing  in- 
sects and  animals  known  to  be  capable  of  carrying  or 
transmitting  infection.  Otherwise,  it  is  of  no  value  as  a 
control  measure,  and  has  been  abandoned  by  all  public 
health  officials  who  are  abreast  of  the  times. 

The  control  of  carriers  is  one  of  the  most  perplexngi 
problems  which  confront  health  officers.  A carrier  of 
disease  is  generally  taken  to  mean  a person  who  carries 
the  causative  agent  and  can  therefore  communicate 
it  to  others,  while  he  himself  exhibits  no  characteristic 
symptoms  of  the  disease.  Alost  persons  convalescing 
from  disease  are  temporary  carriers,  but  a consider- 
able number  of  persons  continue  to  be  carriers  when 
convalescence  is  complete,  and  some  are  found  to  be 
carriers  who  have  no  knowledge  of  ever  having  con- 
tracted the  disease.  Both  these  groups  create  difficult 
problems  for  health  administrators — the  problem  of 
discovery,  and  the  problem  of  adequate  control.  In 
typhoid  fever,  the  great  importance  of  the  carrier  prob- 
lem in  connection  with  its  control  is  clearly  recognized; 
while  for  other  diseases,  such  as  diptheria.  scarlet  fever, 
syphillis,  gonorrhea,  and  dysentery,  studies  have  shown 
the  problem  to  be  of  greater  significance  than  was  for- 
merly supposed. 

The  school  health  service  should  do  nothing  for  the 
child  that  can  be  done  effectivley  by  the  family,  unless 
it  is  something  done  primarily  to  educate  the  child  or 
his  parents.  Remedial  and  curative  work  should  be 
left  largely  to  the  family,  for,  while  the  promotion  of 
health  is  one  of  the  cardinal  objectives  of  the  school 
program,  no  service  should  be  performed  that  takes 
away  the  fundamental  privilege  or  responsibility  of 
the  home  in  relation  to  its  children.  Under  existing 
conditions  an  adequate  health  service  should  include 
the  following:  The  summer  round-up,  periodic  health 
examination,  daily  health  inspection,  weighing,  im- 


munization, follow-up  work,  dental  care,  the  school 
lunch,  guidance  program.  Nutrition  teaching  should 
be  included  in  the  health  education  program  in  every 
school  grade.  This  instruction  should  be  given  to  all 
children,  boys  as  well  as  girls,  well-nourished  as  well 
as  malnourished.  In  the  grades,  especially  the  lower 
ones,  the  instruction  in  nutrition  should  be  given  largely 
by  the  class  room  teacher  as  a part  of  the  health  educa- 
tion program. 

The  under-lying  medical  principles  involved  in  the 
protection  of  tuberculous  children  include:  early  de- 
tection; provision  for  adequate  medical  service,  medical 
care  to  include  restriction  of  activity  for  conservation 
of  strength  and  prevention  of  undue  fatigue;  provision 
of  adequate  nourishing  diet  and  maintenance  of  personal 
and  environmental  hygiene.  For  active  cases  of  tuber- 
culosis, the  sanatorium  is  probably  one  of  the  best  places 
yet  provided,  if  it  be  regarded  and  used  as  an  institu- 
tion of  training  and  instruction,  and  where  the  benefits 
to  be  derived  from  such  a regimen  are  demonstrated  to 
the  patient  himself,  so  that  he  may  later  return  to  his 
home,  or  to  some  place  outside  of  the  institution,  with  a 
better  understanding  of  his  condition  and  the  ways  in 
which  It  may  best  be  cared  for. 

The  medical  principles  underlying  prevention  of 
heart  disease  in  children  are:  avoidance  of  infectious 
disease;  convalescent  care  sufficiently  prolonged  to 
allow  full  restoration  of  functions;  and  full  healing  of 
the  pathological  process  before  an  ordinarily  active 
life  is  resumed.  Education  for  prevention  of  infectious 
disease  and  for  proper  convalescent  care  is  really  the 
only  preventive  measure  known  against  heart  disease. 

Hookworm  and  ascaris  are  essentially  pioneer  rural 
problems  associated  with  ignorance  and  isolation.  The 
medical  principles  underlying  protection  include  earK' 
detection  and  medical  care.  Control  and  preventive 
measures  are  now  a regular  part  of  well-organized  health 
departments  in  communities  where  these  diseases  are 
prevalent. 

It  seems  fairly  evident  that  mentally  deficient  per- 
sons whose  social  adequacy'  is  precarious  should  not 
run  the  risk  of  reproduction.  Apart  from  the  possibility 
of  the  inheriting  of  their  condition,  the  added  burden 
of  rearing  children  would  jeopardize  their  success  in 
the  community.  Aloreover,  as  parents  they  would  be 
able  to  provide  only'  a deficient  environment,  and  that 
handicap  should  not  be  visited  upon  any  child 
whether  mentally  deficient  or  not. 

E.  E.  Epting,  Al.  D.,  Chairman,  Anderson,  S.  C. 

Julian  P.  Price,  M.  D.,  Elorence  S.  C. 

Ben  F.  Wyman,  M.  D.,  Columbia,  S.  C. 
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COLUMBIA  MEDICAL  SOCIETY 

Medical  Society  Hall. Monday,  December  14th,  1931 . 

Meeting  called  to  order  by  the  President  Dr.  James 
S-  Fouche  at  8 o’clock. 

Minutes  of  last  scientific  meeting  read  and  adopted. 

Election  of  officers.  Dr.  J.  R.  Allison  was  elected 
president.  Dr.  Fouche  was  given  a rising  vote  of  thanks 
by  the  society.  Dr  Allison  thanked  the  society  for  the 
honor  bestowed  upon  him  and  pledged  to  do  as  much 
as  his  predecessors. 

Dr.  R.  B.  Durham  was  elected  vice  president.  Dr. 
William  Weston,  Jr.  was  re-elected  secretary.  Dr. 
Hugh  Wyman  was  re-elected  treasurer.  The  delegates 
to  the  State  society  are  Dr.  J.  Heyward  Gibbes  and 
Dr.  ().  B.  Alayer  who  continue  for  one  year.  The  pres- 
iilent  Dr.  J.  R.  Allison.  Delegates  elected  for  three 
years  Dr.  F.  E.  Zenip,  Dr.  H.  H.  Plowden  and  Dr. 
I.  H.  Taylor.  The  board  ol  cen.sors  consists  of  Dr. 
T.  D.  Dotterel",  chairman.  Dr.  F.  .'1.  Routh  continues 
for  two  years  and  Dr.  B.  I).  Caughman  elected  for 
three  years. 

The  committee  on  Public  Health  and  Legislation 
was  appointed  by  the  president  consisting  of  Dr.  S.  E. 
Harmon  chairman.  Dr.  P.  V.  .'likell  and  Dr.  Heywarrl 
Uiibbes. 

There  were  60  members  of  the  society  present.  Dr. 
Fouche  made  a talk  thanking  the  society  for  their 
cooperation  in  the  past  year  and  gave  some  potent 
suggestions  to  the  society. 

Society  adjourned  at  10:13  P.  M. 

Respectfully  submitted, 

William  Weston,  Jr.,  Secretary 

REGULAR  MEETING  GREENVILLE  MEDICAL 
SOCIETY  NOVEMBER  2nd  1931 

This  meeting  was  held  at  the  Shrine  Hospital.  A 
most  delicious  dinner  was  served  the  members  and 
guests  at  seven  o’clock.  There  were  sixty  in  attendance. 

After  the  dinner  the  meeting  was  called  to  order  by 
the  president,  Dr.  I.  S.  Barksdale. 

The  scientific  program  was  opened  by  Dr.  T.  B. 
Clegg,  whose  subject  was  "Late  Treatment  of  Burns.’’ 
This  treatment  entails  the  correction  of  contractures 
and  replacement  of  denurled  skin  by  transplanting 
skin  and  skin  grafting.  The  Riverdin  or  pinch  graft 
a very  satisfactory  method,  particularly  in  infected 
cases.  The  Thiersch  graft,  with  larger  pieces  of  skin 
is  fair  in  non-infected  cases.  The  Wolfe  graft  includes 
the  whole  thickness  of  skin.  The  full  thickness  graft 
being  used  in  the  Shrine  Hospital,  the  skin  usually 
being  obtained  from  the  abdomen,  and  the  site  of  re- 
moval of  the  graft  then  closed.  The  graft  is  sutured  in 
place  and  a compression  bandage  applied. 


Dr.  J.  Warren  White  then  showed  some  most  inter- 
esting cases  by  moving  pictures.  Pictures  were  shown 
of  cases  before  and  after  treatment,  of  the  Z shaped 
flap,  of  various  contractures,  and  the  technique  of 
doing  the  graft.  During  the  showing  of  these  most 
interesting  pictures,  there  was  general  discussion  by 
both  Drs.  White  and  Clegg.  There  were  several  of  the 
cases  in  person  and  they  were  demonstrated  to  the 
society. 

This  was  a very  instructive  program  and  muchly 
enjoyed  by  the  entire  society. 

Old  Business:  None. 

New  Business:  Dr.  A.  E.  Brown  moves  that  flowers 
be  sent  Dr.  W.  B.  Black  who  has  been  ill  for  the  past 
several  weeks.  Motion  passed.  Dr.  Brockman  also 
introduces  Dr.  Dill  Pittman  now  located  at  Chick 
Springs.  Dr.  Brockman  also  presents  the  name  of  Dr. 
T.  O.  Walker  of  Greer  for  membership  in  the  society. 
This  was  seconded  by  Dr.  Carpenter.  It  was  moved 
and  passed  that  Dr.  ,'IcNeil  Carpenter  be  accepted  for 
membership  in  the  society  and  this  referred  to  board 
of  censors.  Dr.  T.  AI.  Davis  suggests  a rising  vote  of 
thanks  to  Drs.  Clegg  and  White,  and  the  nurses  of  the 
Shrine  Hospital  for  such  an  enjoyable  and  instructive 
meeting. 

There  being  no  further  business  the  meeting  ad- 
journed. 

Respectfully  ssbmitted. 

Jack  D.  Parker,  Al.  D.,  Secy. 

OCONEE  COUNTY  MEDICAL  SOCIETY 
MEETING 

The  Oconee  County  .'ledical  Society  met  at  Seneca, 
January  4,  1932,  Dr.  W.  C.  Mays  of  Fair  Play,  Pres- 
ident, in  the  Chair.  The  following  members  were  pres- 
ent; Drs.  W.  C.  Marett,  J.  S.  Stribling,  \\’.  A.  Strick- 
land, J.  H.  Johns,  J.  W.  Bell.  J.  T.  Davis,  E.  A.  Hines. 

The  Minutes  of  the  previous  meeting  were  read  and 
approved.  Under  the  head  of  new  business.  Dr.  Sam 
Harry  Ross,  Jr.,  who  has  recently  moved  to  Seneca 
was  elected  to  membership  in  the  Society.  Dr.  Ross 
graduated  from  the  Medical  College  of  the  State  of 
South  Carolina  in  June  1930  after  which  he  served  an 
internship  in  the  Spartanburg  General  Hospital.  Dr. 
J.  N.  Webb,  formerly  of  Townville  and  a member  of 
the  Anderson  County  Society  was  elected  to  member- 
ship in  the  Oconee  Society.  Dr.  Webb  is  a resident  of 
Seneca. 

The  scientific  program  was  then  entered  into.  Dr. 
J.  R.  Young  of  Anderson,  President  Elect  of  the  South 
Carolina  Medical  Association  delivered  an  admirable 
address  on,  "The  Educational  Value  of  the  County 
.'ledical  Society.”  Dr.  Young  brought  out  the  fact 
that  nearly  all  the  great  utterances  of  medical  men  have 
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been  first  presented  to  medical  societies  and  that  at 
the  present  time  such  utterances  in  the  vast  majority 
of  cases  are  published  in  the  State  Medical  Journal. 
Dr.  Young  stated  that  nearly  all  of  the  most  active 
practitioners  of  medicine  that  he  knew  were  members 
of  and  regular  attendants  of  their  medical 
societies.  Dr. Young  advised  that  such  men  were  usually 
successful  also  from  an  economic  standpoint.  This  im- 
portant paper  was  listened  to  with  the  keenest  interest 
by  the  members  of  the  Oconee  County  Medical  Society. 

The  following  officers  were  elected  to  serve  for  the 
ensuing  year. 

Dr.  J.  T.  Davis,  Walhalla,  S.  C.,  President. 

Dr.  \V.  A.  Strickland,  Westminster,  S.  C.,  Vice  Pres. 

Dr.  E.  A.  Hines,  Seneca,  S.  C.,  Secretary  Treasurer. 

Dr.  J.  W.  Bell,  Walhalla,  S.  C.,  Delegate  to  the 
State  Medical  Association  meeting. 

Dr.  J.  N.  Webb,  Seneca,  S.  C.,  Censor  to  fdl  out  the 
unexpired  term  of  Dr.  E.  A.  Hines,  Jr.,  until  1935. 

The  meeting  then  adjourned  to  meet  at  Walhalla 
one  month  hence. 

E.  A.  Hines, 

Secretary. 

SPARTANBURG  COUNTY  MEDICAL 
SOC  ETY 

The  meeting  was  called  to  order  by  the  President, 
Dr.  H.  E.  H initsh,  Jr.,  Dec.  28,  1931  and  minutes 
of  the  previous  meeting  were  read  and  approved. 

Dr.  B.  A.  Henry,  Dr.  J.  B.  Lattimer  and  Dr.  J.  R. 
Young,  President  Elect  of  the  South  Carolina  Aledical 
Association,  were  the  guests  of  the  society. 

Dr.  J.  R.  Young  read  a very  interesting  paper  en- 
titled “ The  Value  of  the  County  Medical  Society  to 
the  Individual  Doctor.”  Dr.  Young  cited  the  opinions 
of  many  different  physicians  concerning  the  value  of 
the  County  Aledical  Society.  The  majority  believe 
that  the  Medical  Society  is  of  great  value,  both  from 
the  scientific  and  social  standpoint. 

Drs.  Henry  and  Lattimer  also  made  a few  remarks 
concerning  the  County  Medical  Societies.  This  sub- 
ject was  also  discussed  by  Drs.  J.  J.  Lindsay  and  D. 
Lesense  Smith. 

Dr.  D.  Lesense  Smith  also  described  the  system  of 
medical  and  hospital  care  in  vogue  at  Roanoke  Rapids, 
N.  C.  A stipulated  sum  is  paid,  by  the  head  of  the 
family,  each  month  to  cover  hospital,  medical  and 
surgical  care.  A motion  was  passed  that  a committee 
be  appointed  to  investigate  this  matter. 

The  following  officers  were  elected  to  serve  during 
1932:— 

Dr.  W.  Al.  Sheridan,  President. 

Dr.  J.  T.  Carter,  Vice-Pres. 

Dr.  Geo.  E.  Thompson,  Sec.-Treas. 

Dr.  Roy  P.  Finney  and  Dr.  O.  C.  Bennett  were 
elected  delegates  to  the  State  Medical  Society.  Dr.  A. 
R.  Fike,  Dr.  F.  H.  Sanders,  and  Dr.  W.  W.  Boyd  were 
elected  Alternates  to  the  State  Medical  Society.  Dr. 
C.  W.  Bailey,  and  Dr.  W.  B.  Lancaster  were  elected 
to  the  Board  of  Censors. 


There  being  no  further  business  the  meeting  ad- 
journed. 

Dr.  Harry  E.  Heinitsh,  Jr.,  Pres. 

Dr.  W.  Al.  Sheridan,  Sec.-Treas. 

ANDERSON  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  .Anderson  County 
Aledical  Society  was  held  at  John  C.  Calhoun  Hotel, 
Wednesday,  Nov'ember  11th,  1931  at  12  noon.  The 
President  and  Vice-president  being  absent.  Dr.  J.  B. 
Townsend  presided.  The  following  members  were 
present:  Doctors;  Burton,  Clinkscales,  Epting,  Gaines, 
Barton,  Hentz,  W.  T.  Lander,  Townsend,  Thompson, 
Willis  Alartin,  D.  C.  Stoudermire. 

The  minutes  of  October  meeting  were  read  and 
approved. 

Lender  head  of  business  Dr.  D.  C.  Stoudermire, 
Honea  Path,  S.  C.  was  elected  a member  of  Anderson 
County  .'ledical  Society. 

Scientific  Program:  Dr.  Thos.  R.  Gaines  reported  a 
case  of  Perichondritis  of  the  Auricle’  which  was  very 
interesting,  the  patient  being  present  and  shown  to 
Society. 

Dr.  W.  T.  Lander  read  a very  Interesting  paper  on 
“Treatment  of  Pneumonia”  this  subject  proved  of 
general  interest  to  all  present  as  pneumonia  is  very 
prevalent  at  this  season  of  year,  a number  joined  in 
the  discussion. 

Aleeting  adjourned  for  the  usual  luncheon  in  the 
hotel  dining  room. 

Respectfully  submitted, 

D.  J.  Barton,  .M.  D.,  Secretary. 

COLUAIBIA  AIEDICAL  SOCIETY 

.'londay  January  II,  1932. 

Aleeting  called  to  order  by  the  President  Dr.  J.  R. 
.Allison  at  8:35  P.  Al. 

.'linutes  of  last  meeting  which  was  the  election  of 
officers  were  read  and  adopted. 

Under  clinical  case  reports  Dr.  W.  R.  Barron  reported 
an  interesting  case  of  removal  of  hair  pin  from  post 
urethra  in  a man.  Discussed  by  Dr.  J.  R.  Allison,  Dr. 
Al.  H.  Wyman  reported  a case  of  a piece  of  oyster  shell 
from  the  rectum. 

First  paper  on  the  program  was  that  of  Dr.  E.  H. 
AlcAlillan,  D.  D.  S.  of  pyorrhea  and  its  treatment  by 
surgical  means.  His  paper  was  very  short  and  concise. 
He  presented  four  cases  of  men  he  had  operated  on  for 
pyorrhea  which  were  cured.  Dr.  Sparks  opened  the  dis- 
cussion. Further  discussed  by  Drs.  W.  R.  Barron,  F.  Al. 
Routh,  P.  W Alikell,  F.  .'1.  Durham,  Dr.  Alickle  and 
A.  T.  Aloore.  Discussion  was  closed  by  Dr.  AlcAlillan. 

Second  paper  on  the  program  was  by  Dr.  J.  Heyward 
Gibbes,  “Some  Lessons  in  Secondary  Anemia.”  This 
paper  was  well  presented  and  illustrated  with  lantern 
slides.  He  stated  that  blood  is  not  a tissue  of  the  body 
but  subject  to  changes  of  diseases  or  alteration  in  tissue. 
One  form  of  secondary  anemia  is  an  avitiminosis.  There 
are  several  methods  of  treating  anemia — first,  general 
hygiene,  such  as  air,  food,  rest,  sunshine  and  physical 
therapy.  Second,  transfusion.  Third,  drugs — iron  and 
arsenic.  The  avitiminosis  responds  to  administration 
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of  liver  and  iron.  The  main  treatment  is  to  find  the 
cause  and  remove.  One  of  the  chief  points  that  Dr. 
Gibbes  brought  out  was  that  so-called  chlorosis  anemia 
was  not  a disease  entity  but  was  associated  with  dis- 
eases or  disturbances  of  the  uterus  and  particularly 
fibroids  of  the  uterus.  Removal  of  the  same  usually 
cured  the  disease.  In  his  cases  of  this  type  a transfusion 
ot  500  cc  of  blood  will  give  a rise  of  10%  hemoglobin, 
but  little  more.  The  discussion  was  opened  by  Dr. 
LeGrand  Guerry.  Others  discussing  was  Drs.  Routh, 
O.  B.  Mayer,  Zemp,  ].  H.  Taylor,  Fouche,  Harmon, 
F.  M.  DuBose,  Bunch  and  Bullock.  Dr.  Gibbes  closed 
the  discussion. 

The  president  announced  the  meeting  of  the  South 
Carolina  Pediatric  Association  in  the  Medical  Society 
Hall,  Friday,  January  15,  1952  at  1 1 A.  AI.  at  which 
time  the  members  of  the  Columbia  Medical  Society 
were  invited  to  attend. 

There  were  35  members  present  and  10  visitors. 

Aleeting  adjourned  at  10:.50  P.  Al. 

Respectfully  submitted, 
William  Weston,  Jr., 
Secretary. 


REGULAR  MEETING  GREENVILLE 
COUNTY  MEDICAL  SOCIETY 

The  meeting  was  called  to  order  by  the  President, 
Dr.  I.  S.  Barksdale  at  the  Woodside  Building  Dec. 
7th,  1931.  Through  the  courteousy  of  the  Peoples 
State  Bank,  this  meeting,  as  will  be  the  case  in  the 
future  meetings,  was  held  in  the  directors  room  of  the 
above  mentioned  bank.  45  members  present.  The 
minutes  of  the  previous  meeting  were  read  and  ap- 
proved. 

Clinical  Cases: 

Dr.  Burnett  reported  case  of  male,  white,  age  24. 
History  of  several  attacks  malaria  while  in  Nicarauga 
from  1927  to  1929.  Since  then  there  has  been  a loss  of 
40  lbs.  in  weight,  and  there  is  present  a board  like 
feel  over  all  the  muscles  when  they  are  put  on  tenions. 
The  skin  appears  to  be  adherent  to  the  underlying 
tissues,  and  when  the  muscles  are  contracted  it  gives 
one  the  sensation  of  feeling  a board.  The  case  was 
examined  and  observed  by  the  society,  but  no  one 
could  offer  any  idea  about  the  diagnosis. 

Dr.  Parker  reported  case  of  female,  white,  age  24. 


AIINUTES  OF  ANDERSON  COUNTY 
AIEDICAL  SOCIETY  JANUARY  1932 

The  regular  monthly  meeting  of  Anderson  County 
Aledical  Society  was  held  at  the  John  C.  Calhoun  Hotel, 
Wednesday,  Jan.  1.3,  at  12  noon. 

The  meeting  was  called  to  order  by  the  President, 
Dr.  H.  W.  Corbett.  The  minutes  of  the  December 
meeting  were  read  and  approved. 

Dr.  George  Peel  was  elected  to  memliership.  Dr.  J.  R. 
Young  announced  that  an  invitation  had  been  extenced 
the  society,  through  Dr.  Hugh  Smith,  to  meet  with  the 
Greenville  Aledical  Society,  on  Saturday  evening,  Jan. 
16.  to  hear  Dr.  Youngblood  of  Baltimore. 

Dr.  Nardin  gave  notice  to  the  society  that  at  some 
previous  meeting  it  was  passed  that  no  one  lie  entitled 
to  honorary  membership  who  is  actually  engaged  in 
the  practice  of  medicine. 

Dr.  D.  J.  Barton  made  a motion  that  the  dues  for 
1932  be  ten  dollars  ($10.00).  This  motion  was  carried. 

Dr.  B.  C.  Teasley  of  Hartwell,  Ga.  was  a guest  of 
the  society,  and  made  a short  and  timely  talk  that  was 
enjoyed  by  all.  Dr.  Harry  Teasley,  also,  was  a guest 
at  this  meeting. 

Dr.  S.  C.  Dean  was  in  charge  of  the  scientific  pro- 
gram. and  gave  a paper  on  “The  Increase  in  the  Alor- 
tality  Rate  in  Acute  .Appendicitis.”  He  stated  that 
25,000  people  in  United  States  and  Canada  lose  their 
lives  annually  from  acute  appendicitis,  and  stressed 
the  importance  of  early  diagnosis  and  early  operation  to 
lower  the  mortality  rate.  This  paper  was  discussed  by 
Drs.  J.  R.  Young,  J.  C.  Harris,  C.  H.  Burton,  J.  N. 
Land,  .A.  L.  Smethers,  and  J.  B.  Townsend. 

The  meeting  then  adjourned,  .'lemliers  present  29. 
Visitors,  2.  Total,  31. 

D.  J.  Barton,  ,M.  D. 

Sec’t’y-Treas. 


DRUG  ADDICTS  | 

I;  Drug  and  Alcoholic  patients  are  hu-  ;| 

I;  manely  and  successfully  treated  in  ;| 
j|  Glemvood  Park  Sanitarium,  Greens-  1| 
boro,,  N.  C. ; reprints  of  articles  mailed 
1;  upon  request.  Address  ;! 

W.  C.  ASHWORTH,  M.  D.,  Owner 
;I  Greensboro,  N.  C.  I; 


I The  Tulane  University  of  Louisiana  | 

! Graduate  School  of  Medicine  I 

j Approved  by  the  Council  on  Medical  Education  of  I 
i the  A.M.A.  I 

! Postgraduate  instruction  offered  in  all  branches  of  ! 

(medicine.  Courses  leading  to  a higher  degree  have  | 
also  been  instituted.  | 

1A  bulletin  furnishing  detailed  information  may  be  | 
obtained  upon  application  to  the  ! 

I Dean,  Graduate  School  of  Medicine,  I 

I 1430  Tulane  Avenue,  New  Orleans,  La.  | 
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A MESSAGE  FROM  OUR  STATE 
PRESIDENT 

Dear  Auxiliary  Presidents: 

As  the  time  for  th  State  meeting  ap- 
proaches our  thoughts  should  turn  to  our 
work  as  Auxiliaries.  Make  an  effort  to  enlist 
every  Doctor’s  wife  in  the  County  and  send 
in  State  dues  to  the  Treasurer,  Mrs.  J.  B. 
Latimer,  Anderson,  S.  C.  By  joining  the 
County  Auxiliary  we  are  members  of  State 
and  American  Medical  Association  Auxiliary 
and  so  registered  at  headquarters.  Won’t  you 
make  a special  effort  to  do  this  and  help 
Increase  the  membership  this  year?  Don’t 
forget  the  Student  Loan  Fund. 

You  will  be  delighted  to  know  that  we  are 
planning  to  have  our  national  President  with 
us  in  Columbia,  Mrs.  McGlothlan  who  is  a 
charming  speaker  and  well  Informed.  She  vdll 
add  much  to  the  program. 

Mrs.  L.  O.  Mauldin,  Prs. 


GREENVILLE  COUNTY 

The  Auxiliary  to  the  Greenville  County 
Medical  Society  sponsored  a lecture  by  Dr. 
Joseph  Colh  Bloodgood,  eminent  Surgeon  of 
the  American  Association  for  the  Prevention 
of  Cancer,  Baltimore  Md.,  on  Jan  16th  in  the 
Auditorium  of  the  Fine  Arts  Building  of  the 
Greenville  Woman’s  College.  Mrs.  C.  P.  Corn, 
president  of  the  local  Auxiliary,  presided  over 
the  meeting  and  Mrs.  L.  O.  Mauldin  president 
of  State  Auxiliary  Introduced  the  speaker. 

An  appreciative  audience  of  more  than  a 
thousand  women  heard  Dr.  Bloodgood’s  in- 
structive address  on  "Cancer  and  Cancer 
Prevention.  ’’ 

Mrs.  R.  M.  Pollltzer 
(Publicl  ty-Sec  ) 

NEWBERRY  COUNTY 

Newberry  County  though  newly  organlzee 
has  fifteen  members  and  each  and  every  one 
are  very  much  interested  in  the  work  of  the 
Auxiliary. 

We  are  making  every  effort  to  put  the 
Health  Magazine,  Hygeia  in  every  school 
and  as  many  homes  as  possible. 

The  Student  Loan  Fund  has  been  given 
special  consideration  and  we  have  planned  to 
to  have  a rummage  sale  at  an  early  date  for 
this  benefit. 

The  Auxiliary  entertained  with  a luncheon 
and  had  the  Doctors  as  their  guests.  Dr.  and 
Mrs.  Wm.  Boyd  of  Columbia  were  invited 
guests  also.  Talks  were  made  by  seve  al  of 
the  Doctors  and  it  proved  to  be  a very  en- 
joyable affair. 

The  Auxiliary  has  monthly  meetings  which 
are  well  attended.  Our  one  aim  is  to  make 
better  progress  for  1932. 

Mrs.  J.  R.  Wicker 
(Sec.) 
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“If  one  wishes  to  fortify  cod  liver  oil,  it  is  far  more 
reasonable  and  efficacious  to  increase  its  potency 
by  adding  a small  amount  of  viosterol,  which  is  a 
specific  in  the  prevention  and  cure  of  rickets,  as  it 
brings  about  calcification  not  only  of  the  bone  but 
of  the  proliferating  cartilage  as  well.”  (Hess, 
Alfred  F.,  Am.  J.  Dis.  Child.  41:1081;  May,  1931.) 

is  the  choice  of  many  discriminating  physicians  because  it  represents  the 
long  pioneer  experience  of  Mead  Johnson  & Company  in  the  fields  of  both 
cod  liver  oil  and  viosterol.  Mead  s 10  D Cod  Liver  Oil  is  the  only  brand 
that  combines  all  of  the  following  features: 

1.  Council-accepted.  2.  Made  of  Newfoundland  oil  (reported  by  Profs. 
Drummond  and  Hilditch  to  be  higher  in  vitamins  A and  D than  Norwe- 
gian, Scottish  and  Icelandic  oils).  3.  Supplied  in  brown  bottles  and  light- 
proof cartons  (these  authorities  have  also  demonstrated  that  vitamin  A 
deteriorates  rapidly  when  stored  in  white  bottles). 


MEAD’S  10  D 
Cod  Liver  Oil 
with  Viosterol 


In  addition,  Mead’s  10  D Cod  Liver 
Oil  is  ethically  marketed  without 
public  advertising  or  dosage  direc- 
tions or  clinical  information.  With 
Mead’s  — you  control  the  case. 


Mead's  10  D Cod  Liver  Oil  is  therefore  worthy  of  your 
personal  and  unfailing  specification.  This  product  is  sup- 
plied in  S-oz.  and  16-oz.  brown  bottles  and  light-proof  car- 
tons. The  patient  appreciates  the  economy  of  the  large  size. 

MEAD  JOHNSON  & COMPANY 
Evansville,  Ind.,  U.S.A. 

PIONEERS  IN  VITAMIN  RESEARCH 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Westbrook  Sandtorium 

Richmond,  Uirginia 

Jas.  K.  Hall,  M.D.  P.  V.  Anderson,  M.D. 

O.  B Darden,  M.D. 

J.  H.  Royster,  M.D. 

E.  H.  Alderman,  M.D. 

Associates 

The  sanatorium  is  a private  institution  with  150  beds,  located  in  the  Ginter 
park  suburb  on  the  Richmond-Washington  National  Automobile  highway.  Mid- 
way between  the  North  and  the  distant  South,  the  climate  of  this  portion  of 
Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the  Civil  War,  and 
many  places  of  historic  interest  are  within  easy  walking  distance. 

The  plant  consists  of  fourteen  separate  buildings,  most  of  which  are  new,  located 
in  the  midst  of  a beautifully  shaded  50-acre  lawn,  surrounded  by  a 120-acre 
tract  of  land.  Remoteness  from  any  neighbor  assures  absolute  quietness. 

The  large  number  of  detached  buildings  makes  easy,  satisfactory  and  congenial 
groupings  of  patients.  Separate  buildings  are  provided  for  men  and  women. 
Rooms  may  be  had  single  or  en  suite  with  or  without  private  bath.  A few 
cottages  are  designed  for  individual  patients. 

The  buildings  are  lighted  by  electricity,  heated  by  hot  water,  and  are  well  equip- 
ped with  baths. 

The  scope  of  the  work  of  the  sanatorium  is  limited  to  the  diagnosis  and  treat- 
ment of  nervous  and  mental  disorders,  alcoholic  and  drug  habituation.  Every 
helpful  facility  is  provided  for  these  purposes,  and  the  institution  is  well  equip- 
ped to  care  for  such  patients.  It  affords  an  ideal  place  for  rest  and  upbuilding 
under  medical  supervision.  Five  physicians  reside  at  the  sanatorium  and  de- 
vote their  entire  attention  to  the  patients.  A chartered  training  school  for 
nurses  is  an  important  part  of  the  institution  in  providing  especially  equipped 
nurses — both  men  and  women — for  the  care  of  the  patients. 

Systematized  out-of-door  employment  constitutes  an  important  feature  of  the 
treatment.  Wonderful  work  in  the  arts  and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis,  croquet,  billiards  and  pool. 

The  sanatorium  maintains  its  own  truck  farm,  dairy,  and  poultry  yards. 
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DEATH  OF  DR.  CORBETT.  HIS  LAST 
PAPER  PUBLISHED  IN  THIS  ISSUE 

The  entire  membership  of  the  South  Car- 
olina Medical  Association  was  distressed  over 
the  death  of  one  of  the  outstanding  intern- 
ists of  the  State.  Dr.  Corbett  was  just  in  the 
prime  of  life.  He  had  steadily  risen  in  the 
esteem  not  only  of  the  profession  hut  of  a 
large  clientele  in  the  Piedmont  section.  He 
had  just  been  elected  President  of  the  Ander- 
son County  Medical  Society  and  had  taken 
over  the  duties  with  enthusiastic  prospects 
for  a splendid  program  for  the  Society  during 
1932.  One  of  his  last  official  acts  just  a few 
days  before  his  death  was  to  write  a letter 
to  the  Editor  of  the  Journal  pledging  his 
support  by  inclosing  a paper  which  he  had 
just  read  before  the  Society  of  South  Caro- 
lina Internists.  The  paper  will  be  found  else- 
where in  this  issue.  Dr.  Corbett  was  modest 
and  retiring  in  disposition  as  is  often  the  case 
with  the  best  men  in  medicine.  He  was  a 
hard  worker  and  had  the  promise  of  a much 
greater  future.  Proper  resolutions  to  his  mem- 


ory will  be  made  by  the  Anderson  County 
Medical  Society. 

The  Provisional  Program  Mailed  Out 

FOR  THE  Meeting  of  the  State  Asso- 
ciation IN  Columbia,  April  19,  20,  21 

iMost  of  the  details  of  the  great  meeting 
of  the  State  Association  to  be  held  In  Col- 
umbia In  April  have  been  completed.  A spec- 
ial Columbia  Number  of  the  Journal  will 
appear  early  next  month  giving  the  official 
program.  Everything  points  to  a wonderful 
get  together  not  only  of  the  Medical  Associ- 
ation Itself  but  of  its  allied  societies,  including 
the  S.  C.  Public  Health  Association  and  the 
Woman’s  Auxiliary.  Then  the  meeting  brings 
together  usually  either  officially  or  non-offici- 
ally  the  State  Board  of  Health,  the  State 
Board  of  Medical  Examiners  and  several  of 
the  societies  of  specialists  in  the  State.  It 
is  not  too  much  to  anticipate  an  attendance 
of  seven  hundred  people.  The  Columbia  Ho- 
tel will  be  headquarters. 

The  biggest  event  is  the  great  public  health 
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meeting  to  be  held  on  Wednesday  night, 
April  20  at  the  city  auditorium.  This  meeting 
is  designed  for  the  public  primarily  but  the 
entire  Association,  of  course,  will  be  present. 
Dr.  E.  Starr  Judd,  President  of  the  American 
Medical  Association,  will  deliver  the  chief 
address.  His  subject  will  be,  "Some  of  the 
Accomplishments  of  Preventive  Medicine.  ” It 
is  expected  that  several  thousand  people  will 
avail  themselves  of  the  opportunity  to  hear 
the  President  of  the  greatest  Aledical  Associ- 
ation in  the  world  who  is  also  Surgeon  in 
Chief  of  the  Mayo  Clinic  and  Professor  of 
Surgery  the  Graduate  School  of  the  Mayo 
Foundation  University  of  ,Mlnnesota. 

Another  outstanding  event  is  that  of  the 
visit  of  Dr.  Harvey  Stone  of  Baltimore. 
Dr.  Stone  is  one  the  able  surgeons  of  the 
United  States  and  is  associate  professor  of 
Surgery  in  the  far  famed  Johns  Hopkins 
Medical  School. 

The  House  of  Delegates  will  meet  on  Tues- 
day night,  April  19. 

Answer  the  Questionnaire  of  the  Co.m- 
.MiTTEE  ON  Medical  economics 

The  Committee  on  Medical  Economics. 
Dr.  Clay  W.  Evatt  of  Greenville,  Chairman, 
has  sent  out  an  Important  (juestlonnalre  to  a 
selected  number  of  counties  which  it  is  in- 
tended shall  constitute  a cross  section  of  eco- 
nomic conditions  in  the  State  with  reference 
to  the  Income  of  physicians.  This  is  an  im- 
portant and  commendable  step  on  the  part  of 
the  Committee.  We  urge  a prompt  response 
in  order  that  the  committee  may  formulate 
its  report  to  the  House  of  Delegates. 


EUROPEAN  TOUR 

In  a recent  issue  of  the  Journal  we  pub- 
lished an  extensive  account  of  the  summer 
clinic  tours  under  the  au.splces  of  the  State 
Medical  Journals  commemorating  the  Cen- 
tennial Anniversary  Aleetlng  of  the  British 
iMedical  Association  to  be  held  in  London, 
July  25th  to  30th.  It  is  believed  that  many 
features  of  this  tour  will  surpass  anything 
hitherto  attempted.  Regardless  of  the  depres- 
sion there  are  always  some  doctors  in  our 
State  who  for  years  have  been  making  plans 
to  visit  the  European  clinics.  There  is  never 
a time  w’hen  this  has  not  been  the  case.  We 
have  therefore  an  authoritative  program  to 
offer  such  physicians  with  the  full  confidence 
that  the  financial  outlay  will  be  comparative- 
ly small  when  the  extraordinary  service  ren- 
dered is  considered.  Further  details  may  be 
secured  by  writing  to  the  Journal. 

WOMAN’S  AUXILIARY  STUDENT 
LOAN  FUND 

Elsew'here  in  this  issue  will  be  found  some 
important  news  items  about  the  plan  under 
way  on  the  part  of  the  Woman’s  Auxiliary 
to  provide  funds  for  deserving  students  in 
our  medical  schools  where  necessary.  This  is 
only  one  of  the  many  Important  enterprises 
undertaken  by  the  Woman’s  Auxiliary.  For 
a time  it  looked  as  if  such  an  organization 
would  be  limited  to  the  field  of  social  activities 
but  now  such  is  not  the  case.  The  organiza- 
tion has  spread  throughout  the  United  States 
and  has  been  extremely  active  in  public 
health,  in  historical  research,  and  in  many 
other  ways. 
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COLLOSAL  emphys?:ma  of 
UPPER  EXTREMITIES 
Foreign  Body  in  The  Lungs 
By  F.  ir.  Carpenter,  JL  D.,  L . A.  C.  S. 
Creem'ille,  S.  C. 

We  were  called  to  see  a three  ,year  old  child 
with  the  following  history.  Two  days  previous 
the  family  physician  had  been  summoned 
late  at  night  to  relieve  a severe  dyspnoea. 
He  injected  10,000  units  of  Diphtheria  Anti- 
toxin thinking  the  case  one  of  Diphtheria. 
The  child’s  condition  became  worse  and  it 
was  sent  to  the  hospital  for  further  study. 
A careful  history  revealed  that  four  days 
previously  while  eating  peanut  brittle  it  had 
a severe  choking  spell,  recovered  and  began 
coughing  the  next  day,  this  had  persisted 
until  the  present.  The  dyspnoea  began  on 
the  third  day  and  co-incident  with  the  dysp- 
noea it  began  to  “swell.” 

The  child  looked  like  a gargoyle.  A gro- 
tesque body  with  match  stems  for  arms  and 
legs,  this  was  caused  by  a subcutaneous 
emphysema  extending  from  the  pubes  over 
the  whole  body,  neck,  face  and  scalp,  the  eye 
lids  looked  like  base  balls.  Respiration  was 
not  greatly  embarrassed,  temperature  105, 
chest  could  not  be  studied  physically  because 
of  crepitation  caused  by  the  emphysema. 

X-ray  rev'ealed  a normal  chest  except  a 
definite  blurr  in  the  right  bronchus.  No 
oneumothorax  was  present. 

We  remov'ed  several  fragments  of  peanuts 
from  the  right  bronchus,  these  were  enhaled 
while  eating  the  peanut  brittle.  The  emphe- 
zema  slowly  subsided  and  the  child  made  a 
perfect  recovery. 

How  can  one  explain  the  emphysema  which 
was  unique  in  our  experience,  with  the  chest 
showing  a complete  absence  of  any  pneumo- 
thorax? We  at  once  set  aside  any  thought  of 
Injury  to  the  mediastinum  and  concluded  that 
by  a sharp  point  of  the  peanut  brittle,  that 
<hls  wound  remained  closed  until  the  dyspnoea 
from  subglottic  swelling  supervened,  this  with 
increasing  cough  Increased  the  intra  tracheal 


air  pressure  sufficiently  to  force  the  large 
quantity  of  air  thru  the  tracheal  wounds  under 
the  skin  of  the  neck  and  from  this  point  of 
origin  it  spread  over  the  entire  body. 

The  tracheal  mucosa  was  greatly  swollen 
and  no  wound  was  observ^ed. 

There  is  no  doubt  that  there  was  a rupture 
in  the  respiratory  tract.  However  the  mech- 
anism and  the  site  of  rupture  are  question- 
able. Another  possibility  is  that  the  place  of 
rupture  was  lower  down  near  the  corlna  or 
in  the  right  main  bronchus.  The  air  getting 
into  the  connective  tissue  spaces  of  the  lung 
through  the  hllum  and  up  into  the  fascial 
planes  of  the  neck  by  wa3'^  of  the  mediastinum. 
That  there  was  no  pneumo  thorax  and  the 
blurr  in  the  region  of  the  right  main  bronchus 
is  in  favor  to  this  mechanism.  However  it 
must  be  said  that  the  recovery  of  the  patient 
in  the  face  of  a medlastinltls  which  must 
occur  if  the  mechanism  followed  this  path- 
way is  remarkable  and  although  possible  is 
not  probable. 


DYSMENORRHEA 

By  JI.  E.  Hutchinson,  Jl.  D.,  Columbia,  S.  C. 

Normally,  menstruation  is  attended  by 
little,  if  any  local  discomfort,  other  than  the 
flow,  and  by  mild  general  symptoms.  Among 
women,  as  a whole,  there  is  a wide  variation 
in  the  degree  of  reaction  to  this  function.  When 
the  local  pain  or  general  discomfort  is  severe 
enough  to  incapacitate  the  patient,  the  con- 
dition is  known  as  dysmenorrhea. 

This  term,  literally  translated,  means  diffi- 
cult menstruation,  and  in  one  word  describes 
the  symptoms  but  is  not  a disease  entity. 
There  may  be  anA^  one,  or  several,  of  many 
different  causes.  We  should  try  to  find  the 
specific  cause  in  each  case,  so  that  treatment 
may  be  instituted  intelligently  and  not  in  a 
hlt-or-mlss  way. 

This,  however,  is  not  so  easy  as  it  may 

*Read  before  the  Second  District  Medical  Asso.; 
Batesburg,  S.  C.,  January,  1932. 
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of  dysmenorrhea  is  an 
old  oTierifcds-stilhtine  in  which  there  is  much 
doubt  and  many  theories  as  to  the  etiolog\' 
of  some  types  of  cases.  We  do  know  that  an 
unstable  nervous  system  and  many  of  the 
chronic  diseases  predispose  to  this  condition 
by  lowering  the  “thresh-hold  ” to  pain,  and 
causing  exaggeration  of  symptoms  in  certain 
individuals. 

The  mechanical  theory,  for  many  years, 
was  held  to  account  for  all  cases  of  dysmen- 
orrhea. This,  of  course,  is  not  true,  for  there 
are  many  women  suffering  with  dysmenorrhea 
who  have  no  cervical  obstruction;  while 
others,  have  marked  cervical  stenoses  with  no 
symptoms.  Undoubtedly,  however,  some  cases 
of  dysmenorrhea  have  been  cured  and  others 
only  temporarily  relieved  by  dilatation  of 
the  cervix. 

Disturbances  in  the  Endocrine  system, 
especially,  of  the  ovarian  secretion,  has  been 
accused  of  causing  many  cases  of  dysmen- 
orrhea. 

According  to  the  “nervous  theory,”  Hyper- 
secretion of  the  ovaries  causes  a condition 
of  “Vagotonia,”  in  which  the  nerve  endings 
of  the  Pai*a-sympathetlc  nervous  system  are 
irritated,  causing  low  blood  pressure,  de- 
creased metabolism.  Increased  sugar  toler- 
ance, uterine  cramps  and  increased  uterine 
bleeding.  Hypofunctlon  of  the  ovaries  is 
supposed  to  allow  stimulation  of  the  sympa- 
thetic system,  causing  a condition  of  “Sym- 
pathetlcotonla,”  in  which  there  is  the  opposite 
to  the  above  symptoms  except  for  the  uterine 
cramps.  The  cramps  are  explained  by  the 
genital  hypo-plastic  <heory. 

A disturbed  function  cf  the  ovaries,  prob- 
ably a toxicosis,  is  said  to  cause  a more  rapid 
coagulation  of  blood.  This  would  allow  clots 
to  form  in  the  uterus,  resulting  in  cramps. 
This  disfunction  may  account  for  the  general 
symptoms  of  headache,  nausea,  malaise, 
painful  breasts,  swelling  of  the  thyroid  gland 
and  other  signs  of  toxemia. 

Hypoplasia  of  the  genital  organs  may  cause 
dysmenorrhea  by  the  lack  of  ovarian  .secretion 
or  by  the  inability  of  an  Infantile  uterus  to 
function  properly.  It  seems  (hat  this  inability 
to  function  is  due  to  the  preponderance  of 
uterine  connective  tissue  over  muscle,  causing 
insufficient  blood  supply  to  the  endometrium. 


Here,  also,  there  is  usually  an  acute  antlflex- 
lon,  sometimes  retroflexion  of  the  uterus. 

Inflammation  of  any  of  the  peK'lc  organs 
is  apt  to  be  associated  with  dysmenorrhea, 
although  this  is  not  always  the  case.  Post- 
partum retroflexion  rarely  causes  dysmenorr- 
hea. An  elevation  of  temperature  during 
menstruation  should  make  one  suspect  Tuber- 
culosis. 

In  order  to  determine  the  cause  of  dysmen- 
orrhea more  easily,  we  may  divide  the  cases 
into  two  groups.  Those  In  which  the  symptoms 
occur  with  no  gross  pathological  lesions  In 
the  pelvis;  and  those  in  which  the  menstrual 
pain  Is  associated  with,  and  apparently  due 
to,  definite  pelvic  disease. 

The  first  group,  primary  or  essential  dys- 
menorrhea, may  be  divided  into  spasmodic, 
congestive  and  endocrine  types.  Spasmodic 
dysmenorrhea  occurs  mostly  In  young  girls 
and  nulliparous  women,  in  whom  the  uterus 
lies  in  acute  antiflexion,  occasionally  In  mark- 
ed retroflexion.  In  this  type,  there  is  the 
familiar  triad  of  symptoms,  dysmenorrhea, 
scanty  flow,  and  sterility.  On  dilatation  and 
curettment,  there  is  neither  obstruction  In 
the  cervix  nor  thickened  endometrium.  This 
condition  occurs  in  “nervous  women”  and  is 
probably  due  to  genital  hypolasia,  spasm  of 
the  internal  os  and  general  hypersensitive- 
ness. 

The  non-inflammatory,  congestive  type  re- 
sults from  sedentary  living,  constipation, 
masturbation,  coitus  Interruptus,  p.sycho- 
sexual  excitement,  exposure  to  cold,  etc. 

The  endocrine  type  has  already  been  men- 
tioned. Here  the  pain  is  due  to  hypersensi- 
tive uterus  and  the  expulsion  of  clots,  while 
the  general  symptoms  are  caused  by  ovarian 
toxemia.  This  seems  to  be  the  most  logical 
explanation  of  the  tender  breasts,  enlarged 
thyroid  and  other  general  symptoms. 

Causing  the  second  group,  secondary  or 
symptomatic  dysmenorrheas,  are  marked 
uterine  displacements,  tumors,  pelvic  In- 
flammatory disease  and  ovarian  cysts.  The 
pain  In  these  cases  is  due  to  Increased  pelvic 
congestion  at  the  menstrual  period  and  Is  an 
exaggeration  of  the  discomfort  felt  through- 
out the  month.  Endometritis,  though  rare, 
and  intra-uterine  polyps  may  cause  dysmen- 
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orrhea  by  blocking  the  cervical  canal,  causing 
expulsive,  uterine  efforts. 

The  pain  in  dysmenorrhea  varies  in  char- 
acter, severity  ‘and  time  of  onset  In  relation 
to  the  flow.  It  may  be  described  as  spasmodic 
and  congestive.  The  former  occurs  usually 
just  before  or  with  the  appearance  of  the  flow 
and  may  be  ve"y  severe.  It  comes  on  in  parox- 
ysms lasting  a minute  or  two  and  is  sharp, 
well  defined  and  cramp-like.  This  is  the  usual 
type  of  pain  In  primary  dysmenorrhea  and  in 
those  cases  where  there  is  mechanical  ob- 
struction to  the  flow.  These  cramps  may  or 
may  not  cease  after  the  flow  Is  established. 

The  congestive  types  of  pain  appears  to  be 
an  increase  in  the  usual  discomfort  of  the 
menstrual  period,  and  an  exaggeration  of 
inter-menstrual  aches.  It  begins  several  days 
before  the  flow  and  may  continue  through- 
out the  period,  or  It  may  be  relieved  by  the 
establishment  of  menstruation.  It  is  of  a dull, 
dragging  character,  extending  to  the  back, 
sides  and  down  the  thighs.  It  is  often  accom- 
panied by  general  headache,  nausea,  lassi- 
tude and  nervous  excitability.  This  type  Is 
common  in  secondary  dysmenorrhea  but  both 
types  of  pain  may  occur  together.  In  cases 
of  ovarian  or  tubal  pathology,  the  pain  is 
more  marked  in  the  corresponding  side  and 
Is  more  apt  to  radiate  down  the  thigh.  It 
may,  of  course,  be  bilateral. 

The  flow  may  be  scant  and  delayed  in  the 
primary  types  with  hypoplasia  ot  the  ovaries 
or  uterus.  In  hyperovarion  cases,  and  those 
with  pelvic  congestion,  it  is  usually  profuse 
and  anticipated. 

The  general  symptoms,  or  menstrual  mol- 
imena,  depend  upon  the  pelvic  pathology 
and  the  nervous  make-up  of  the  patient.  They 
are  more  marked  in  ovarian  dysfunction, 
pelvic  congestion  and  the  mentally  unstable. 

Another  form  of  painful  menstruation 
which,  fortunately,  is  relatively  uncommon. 
Is  membranous  dysmenorrhea.  Here  men- 
struation Is  accompanied  by  severe  cramp- 
like pains  and  the  passage  of  a membranous 
cast  of  the  lining  of  the  uterus.  This  disease 
may  be  confused  with  early  abortion.  The 
prognosis  and  treatment  are  discouraging. 
No  satisfactory  explanation  of  the  cause  ot 
this  condition  has  been  found. 

There  is  one  more  thing  In  connection  with 


dysmenorrhea,  to  which  I wish  to  call  your 
attention.  This  is  so-called  nasal  dysmenorr- 
hea. It  is  known  that  there  is  a biological 
and  perhaps  a physiological  connection  be- 
tween the  reproductive  organs  and  the  nose. 
There  are  two  areas  in  each  nostril  that  are 
known  as  “Genital  Spots.’’  These  are  on  the 
anterior  end  of  the  Inferior  turbinate  bones 
and  the  small  tubercula  of  the  septum.  These 
spots  may  become  hypersensitive,  swollen  and 
congested,  and  even  bleed  during  menstru- 
ation. There  Is  a tendency  now  to  look  to 
the  harmone  theory  for  an  explanation  of 
this  functional  relationship  between  the  nose 
and  the  sexual  organs.  In  many  cases  of  dys- 
menorrhea In  which  the  pain  is  not  relieved 
after  the  flow  is  established,  cocainlzation  of 
these  genital  spots  causes  a cessation  of  the 
menstrual  cramps.  This  is  known  as  the  “Co- 
caine Test’’  of  nasal  dysmenorrhea. 

In  the  treatment  of  dysmenorrhea,  it  Is 
essential,  if  possible,  to  determine  the  exact 
cause.  It  should  be  remembered  that  primary 
and  secondary  dysmenorrhea  may  co-exist. 
1 herapy  must  be  instituted  along  two  lines, 
first,  relief  during  the  period;  and  second, 
permanent  cure. 

First  of  all,  rest  in  bed  is  essential  during 
the  attack.  Many  drugs  have  been  used. 
Morphine  and  alcohol,  the  two  most  effectiv^e 
ones  should  le  used  only  when  absolutely 
necessary,  because  of  their  habit-forming  ten- 
dency. In  the  extremely  nervous  types,  the 
bromides  are  useful.  Aspirin,  pyramidon 
and  codeine  may  be  used.  In  the  spasmodic 
cases  of  genital  hypoplasia,  with  vogotonic 
symptoms,  .Atropine  gives  prompt  relief, 
benzyl  benzoate  may  be  used  Instead  of 
Atropine.  The  blood  pressure  is  the  index 
for  determining  whether  the  sympathetic  or 
parasympathetic  systems  predominate.  Meas- 
ures for  the  relief  of  pelvic  congestion  in  the 
secondary  types  should  be  taken.  This  is  done 
with  magnesium  sulphate  by  mouth  and  the 
application  of  heat  to  the  pelvic  organs.  This 
may  be  done  in  any  one  of  the  numerous  ways, 
even  by  hot  douches.  The  Infra-Red  Lamp  Is 
of  value  here. 

During  the  intermenstrual  period,  an  at- 
tempt should  be  made  to  remove  the  cause. 
Pelvic  tumors  should  be  removed,  stenosed 
cervices  dilated  or  repaired,  misplacements 
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corrected  and  disturbances  of  the  endocrine 
system  treated.  Extreme  cases  of  infantilism 
can  be  relieved  only  by  removal  of  the  organs. 
Mild  cases  of  unde"-development  are  usually 
cured  by  a pregnancy.  It  ma\'  be  necessary 
to  dilate  the  cervix  and  pack  the  uterus  several 
times  in  order  (o  stimulate  development  of 
the  uterus  and  relieve  sterility.  Diathermy  is 
of  value  in  certain  types.  Cases  in  which  the 
“Cocaine  Test”  is  positive  are  sometimes 
permanently  cured  by  cauterization  of  the 
nasal  “Genital  Spots.” 

General  hygiene,  proper  marital  relations 
and  suggestion  in  the  nervous  types  will  do 
much  toward  relieving  these  most  unfortu- 
nate women. 

In  conclusion,  I would  like  to  stress  the 
following  points. 

1st — The  distinction  between  the-  vago- 
tonic and  sympathetic  types  of  individuals, 
if  one  system  predominates. 

2nd — The  use  of  atropine  or  benzyl  ben- 
zoate in  the  vagotonic  cases,  with  low  blood 
pressure. 

3rd — Cauterization  of  the  nasal  genital 
spots  in  certain  types  of  d3'smenorrhea. 


GASTRO-INTESTINAL  FEATURES 
OF  SECONDARY  ANEMIA 

{Including  the  1 diopalhic  Hypochromic  Form) 
By  II.  If  hii{X’ortlt  Corbett,  JI.  D., 
Anderson,  S.  C. 

Interest  in  the  clinical  problems  of  anem- 
ias, which  are  notoriously  complex,  has  been 
greatK’  stimulated  in  the  past  seven  vears 
bv  numerous  Investigators.  Most  noteworthv 
are  the  experiments  of  Whipple  and  his  co- 
workers who  have  determined  by  their  ex- 
perimentation on  dogs  the  amount  of  hemo- 
globin produced  after  two  weeks  bv  feeding 
various  food  substances.  Alinot  and  Alurphy 
with  their  colleagues,  basing  their  work  on 
these  experiments,  established  certain  objec- 
tive criteria  in  human  anemias  mainlv  by 
the  reticuloc^vte  response. 

This  reticuloc\’te  response  or  curve  is  a 
standard  method  l\v  which  to  determine 

’Read  before  the  South  Carolina  Internists  Society 
at  the  Annual  .Electing,  Columbia,  S.  C.,  January  29, 
1932. 


whether  the  food  or  substance  administered  is 
capable  of  affecting  blood  formation.  It  Is 
done  b\'  counting  the  number  of  young  red 
blood  cells  which  appear  in  the  blood  stream 
after  the  institution  of  effective  therapy,  such 
as  feeding  liver  in  adequate  amounts  to  per- 
nicious anemia  patients  as  well  as  some  of  the 
other  hx’perchromlc  anemias.  The  response  is 
most  marked  after  nine  days.  The  h\-pochrom- 
Ic  anemias  show  very  little  if  any  response  to 
liver  therapy,  but  large  doses  of  iron  are 
strikingD  effective.  The  response  In  these 
cases  occur  more  rapidly  though  not  so  pro- 
nounced. 

Anemia  can  be  produced  b\"  acute,  chronic, 
or  chronIcalK’  Intermittent  loss  of  blood  either 
from  the  Gastro-Intestlnal  tract  or  else- 
where, also  from  defective  blood  formation 
which  mav  be  due  to  Injury  to  the  bone  mar- 
row or  result  of  an  inadequate  supply  of 
building  material  or  may  be  produced  b\’  one 
or  more  of  these  factors. 

Defects  of  the  diet  of  the  patient  may  them- 
selves produce  an  anemia  or  pla\'  a more  or 
less  important  role  in  retarding  the  normal 
response  to  the  anemia  of  hemolysis  or  blood 
loss.  Such  is  true  particularly  in  patients  with 
peptic  ulcer  or  chronic  Colitis  in  which  they 
have  been  placed  on  a diet  free  of  meat,  fruits 
and  vegetables  for  a long  period  of  time.  It 
is  not  enough  to  know  that  a patient  is  re- 
ceiving an  adequate  diet,  for  disturbances  of 
the  Gastro-Intestinal  tract  may  interfere 
with  absorption  or  processes  necessary  for 
the  proper  metabolism  of  food  substance. 

The  following  cases  Illustrate  several  fac- 
tors ordinarIK’  related  to  secondary  anemia : 
Case  One — Airs.  f.  L.  Al.,  age  53,  white, 
married,  housewife.  Patient  was  first  seen 
January  26,  1930. 

Complaint:  Dysenterv,  colic,  rather  marked 
weakness,  loss  of  weight,  and  irregularity  of 
heart.  Pre.rent  Illness:  Onset  October  1929 
with  frequency’  of  stool,  at  first  mostly  at 
night.  For  the  past  seven  weeks  there  has 
been  considerable  blood  and  mucus  in  stool 
with  colic-like  cramps  throughout  bowels  and 
having  six  to  ten  movements  a day.  During 
the  past  eight  weeks  she  had  several  attacks 
of  very  severe  colic  with  pain  radiating  along 
right  costal  margin  which  necessitated  mor- 
phine by  hv’podermlc  for  relief.  On  one  occa- 
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sion  she  had  to  have  several  hypodermics  of 
morphine  before  she  was  relieved.  There  is 
no  nausea  unless  she  is  having  severe  colicky 
attacks.  She  has  lost  forty-five  pounds  in 
weight  during  the  past  two  months,  though 
she  has  been  taking  very  little  food.  Her 
heart  has  been  irregular  for  several  years, 
but  this  has  been  considerably  more  annoying 
in  the  past  few  weeks. 

Family  History:  Of  no  Importance. 

Past  History:  For  the  past  twenty-five 
years  she  has  had  indigestion  such  as  fullness 
and  gas  distress.  Six  years  ago  she  had  what 
she  called  a heart  attack  and  was  confined 
to  bed  for  four  weeks.  Heart  at  that  time  was 
markedly  irregular.  She  has  one  child,  age 
25,  health  good.  There  were  no  miscarriages. 
She  ceased  menstruating  age  forty-five. 

Physical  Findings:  Well  developed  and 
nourished.  She  was  extremely  pale.  There 
was  no  Icterus.  Eyes,  ears,  nose,  and  throat 
negative.  Tongue  is  smooth  and  red.  Mucosa 
of  mouth  red.  Teeth  in  good  condition.  Some 
recession  of  gums.  Thyroid  is  not  enlarged. 
Chest:  Lungs  negative.  Heart;  there  is  some 
Increase  in  area  of  cardiac  dullness,  apex  not 
definitely  located,  rate  normal,  rhythm  mark- 
edly Irregular,  no  murmur.  Blood  pressure  (S) 
105 — (D)70.  Pulse  76.  Temperature  98  2/5. 
Abdomen;  there  is  some  general  abdominal 
tenderness.  No  masses  palpated.  Liver  and 
spleen  do  not  appear  enlarged.  Sigmoldo- 
scoplc  examination:  several  external  and  in- 
ternal hemorrhoids.  Alucosa  of  rectum  con- 
siderably congested.  Numerous,  small  ulcers 
with  ragged  borders  observed  in  lower  rectum. 

Fluoroscopy  and  Radiographic  Report: 
Chest:  Lungs  negative.  Heart;  there  is  some 
Increase  of  heart  shadow  to  left.  Arch  con- 
siderably Increased.  Esophagus  normal.  Sto- 
mach negative.  Duodenal  bulb  fills  normally 
Two  Inches  beyond  the  bulb  there  is  a diverti- 
culum the  size  of  a twenty-five  cent  piece 
which  is  tender  and  not  freely  movable. 
After  six  hours  stomach  empty,  diverticulum 
remains  filled.  There  is  also  a loop  of  small 
bowel  remaining  filled  which  is  distended,  ex- 
tending along  right  costal  margin  to  this  dl- 
ve''ticulum  as  if  associated  or  adherent  to 
same.  Head  of  meal  well  within  caecum.  After 
twenty-four  hours  caecum  and  colon  empty 
except  a considerable  number  of  diverticula 


the  size  of  a pea  on  descending  colon  and 
sigmoid.  Barium  Enema:  sigmoid  and  de- 
scending colon  are  very  spastic,  irregular 
with  numerous  small  diverticula . This  area 
of  bowel  is  very  tender.  Remainde-  of  colon 
and  caecum  filled  normally.  Cholecystography 
(Graham-Cole  Method) — films  show  fal-ly 
normal  functioning  gall-bladder. 

Laboratory  Findings:  Blood:  Hg.  60%.  R. 
B.  C.  3,930,000.  W.  B.  C.  7,600.  Differential 
Count:  Polys  77%.  S.  L.  24%.  L.  L.  4%. 
Blood  Wassermann  four  plus.  Van  Den  Bergh 
test  negative.  Gastric  Analysis  showed  no 
Free  HCL.  Total  acid  8.  Some  mucus.  Nega- 
tive occult  blood.  Feces:  Amoeba  Histolytica 
present.  Blood,  mucus,  and  large  numbers 
of  streptococci  present.  No  free  fats.  No  un- 
digested starch.  Urine  negative. 

There  are  a number  of  factors  in  this  case 
that  could  account  for  the  secondary  anemia 
directly  or  Indirectly — Nutritional,  Achlor- 
hydria, Amoebic  Dysentery,  and  Diverticu- 
losis  of  descending  colon  and  sigmoid,  par- 
ticularly if  they  become  Infected.  Internal 
and  external  hemorrhoids,  where  there  is 
blood  loss,  IS  one  of  the  most  frequent  causes. 
Syphilis  also  could  be  a causative  factor  of 
anemia  and  could  account  for  the  Achlor- 
hydria. 

Treatment:  Patient  was  given  Schmldtz 
Test  diet  for  a few  days,  then  an  Alvarez 
smooth  diet.  She  was  given  Emetine  Hydro- 
chlorld  and  Stovarsol  for  the  Amoebic  Dysen- 
tery and  specific  treatment  for  Syphilis.  The 
Salvarsan  and  Stovarsol  were  not  given  at 
the  same  time.  Patient  Improved  rapidly 
under  this  plan  of  management,  and  when  I 
last  heard  from  her  in  July  1931,  she  was 
enjoying  the  best  of  health. 

Case  Two — iMr.  A.  H.  E.,  age  66,  white, 
married,  farmer.  Patient  was  first  seen  Jan- 
uary 19,  1932. 

Complaint:  Pain  and  fullness  in  stomach, 
dizzy  spells,  and  rapid  loss  of  weight.  Present 
Illness:  Onset  four  weeks  ago  with  pain  and 
fullness  in  stomach  which  is  constant  day 
and  night;  not  relieved  but  made  worse  by 
food.  He  has  had  a few  vomiting  spells  in 
which  he  vomited  greenish  dark  fluid  which 
contained  particles  like  coffee  grounds.  He 
has  lost  about  thirty  pounds  in  weight  in 
the  past  four  weeks. 
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Family  History:  Of  no  importance. 

Pa,d  History:  He  has  enjoyed  the  best  of 
health;  he  has  never  had  any  serious  illness.  He 
had  an  Infected  leg  two  months  ago.  Six 
weeks  ago  he  had  some  pain  over  lower  chest 
in  which  he  had  to  have  morphia  for  relief. 

Physical  Findings:  Well  developed  and  con- 
siderably undernourished.  There  is  rather 
marked  pallor.  Eyes,  ears,  nose,  and  throat 
negative.  Tongue  is  pale.  Teeth  are  negative. 
Gums  are  healthy.  Thyroid  is  negative. 
Chest  symmetrical,  mobility  fair.  Lungs  neg- 
ative to  usual  methods  of  physical  examin- 
ation. Heart;  there  is  no  Increase  in  area  of 
cardiac  dullness,  no  displacement,  rate  nor- 
mal, rhythm  regular,  no  murmur.  Abdomen; 
there  is  acute  tenderness  over^upper  epigas- 
tric region.  No  masses  palpated.  Liver  and 
spleen  do  not  appear  enlarged. 

Fluoroscopy  and  Radiographic  Report: 
Chesl : lungs  negative.  Heart  shadow  normal. 
Esophagus  normal.  Diaphragmatic  excursion 
normal.  Stomach  is  small  and  could  not  be 
d stended.  There  is  a well-defined  filling  defect 
which  is  constant  on  lesser  curvature  of  stom- 
ach at  junction  of  media  and  cardla.  This 
area  is  fixed  and  acutely  tender.  The  stomach 
is  partly  divided  by  Inclsura  opposite  this 
area  on  greater  curvature.  Aftei  four  hours 
stomach  empty,  head  of  meal  in  caecum,  .\fter 
twenty-four  hours  caecum  and  colon  filled, 
not  fixed,  and  appeared  normal.  Radiograms 
of  chest,  kidney,  and  gall-bladder  were  neg- 
ative. 

T.ahoratory  Findings:  Blood:  Hg.  30%.  R. 
B.  C.  3,000^000.  W.  B.  C.  15,700.  Differential 
Count:  Polys  74%.  S.  L.  18%.  L.  L.  7%.  Bas. 
1%.  Red  blood  cells  appear  achromic.  Gas- 
tric Analysis  showed  free  HCL  trace.  Total 
acid  10.  Pos.  occult  blood,  i^lacroscoplc 
blood  present.  Feces:  Dark  stool.  Pos.  occult 
blood.  Urine  negative. 

Diagnosis:  Carcinoma  of  the  stomach, 

inoperable. 

In  this  case,  anemia  is  result  of  carcinoma 
and  hemorrhage 

In  regard  to  hypochromic  anemia,  Castle 
believes  that  the  reason  Achlorhydria  is  so 
common  in  the  patients  who  have  Chlorosis, 
is  that  this  Achlorhydria  conditions  the  dis- 
turbance and  be  believes  that  it  is  possible 
that  the  lack  of  hydrochloric  acid  in  the  stom- 


ach prevents  these  Individuals  from  getting 
the  iron  In  the  food  Into  solution.  The  obser- 
vation of  Mettler  and  Minot  that  iron  is 
more  potent  for  blood  formation  when  ab- 
sorbed from  an  acid  than  an  alkaline  medium 
within  the  intestinal  tract,  suggests  the  pos- 
sibility that  long  continued  Achlorhydria  may 
be  causatively  associated  with  Iron  deficiency 
and  consequent  anemia  even  when  the  diet 
has  not  been  faulty. 

But  in  presenting  the  Gastro-Intestinal 
features  of  secondary  anemia.  Including  hypo- 
chromic anemia,  I will  not  burden  you  further 
with  references  of  the  literature,  for  you  are 
no  doubt  familiar  with  the  voluminous  litera- 
ture on  this  subject.  The  following  case  illus- 
trates classically  the  Idiopathic  Hypochromic 
Anemia  which  has  only  recently  been  accu- 
rately classified  and  brought  under  thera- 
peutic control. 

Case  Three — Mrs.  R.  C.  W.,  age  34,  white, 
married  housewife.  Patient  was  first  seen  April 
2,  1928. 

Complaint:  Diarrhea,  weakness,  shortness 
of  breath,  and  palpitation  of  heart.  Very  little 
If  any  loss  of  weight.  Present  Illness:  Onset 
year  1917  wi  th  d larrhea  which  Is  almost 
constant,  three  or  four  movements  a day 
though  no  blood  nor  mucus.  Appetite  is  poor. 
She  awakes  in  the  middle  of  the  night  with 
general  abdominal  pains.  There  Is  rather 
marked  weakness,  especially  of  lower  extrem- 
ities. Shortness  of  breath  and  palpitation 
of  heart  on  least  exertion,  especially  on  climb- 
ing steps. 

Family  History:  Father  died,  age  60,  of 
Pneumonia.  Mother  died,  age  55,  cf  Car- 
cinoma of  the  stomach.  One  brother  died,  age 
26,  of  Pernicious  Anemia. 

Past  History:  She  had  never  been  sick  of 
any  importance  until  she  developed  diarrhea 
year  1917.  She  had  what  was  called  an  attack 
of  kidney  colic  year  1925.  This  attack  lasted 
about  three  days  before  being  relieved.  No 
children,  three  miscarriages.  Menstrual  his- 
tory fairly  normal. 

Surgical  Operations:  Appendectomy  and 
Suspension. 

Physical  Findings:  Well  developed  and 
fairly  well  nourished.  There  is  rather  marked 
pallor,  more  of  a pasty-like  complexion.  Eyes, 
ears,  nose,  and  throat  negative.  Teeth — 
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upper  plate.  Lower  partial  plate.  Gums  are 
healthy.  Tongue  Is  smooth  and  red.  Thyroid 
negative.  Chest:  Lungs  negative  to  usual 
methods  of  physical  examination.  Heart; 
there  is  some  increase  in  area  of  cardiac  dull- 
ness, no  displacement,  rate  increased,  rhythm 
regular,  no  murmur.  Blood  pressure  (S)120 — 
(D)70.  Temp.  98.  Pulse  88.  Abdomen;  supra- 
pubic scar,  also  an  oblique  scar  over  right 
lower  quadrant.  Scars  appear  healthy.  There 
is  some  general  abdominal  tenderness.  Liver 
and  spleen  apparently  not  enlarged.  Extrem- 
ities negative.  Reflexes  normal. 

Fluoroscopu  and  Radiographic  Report: 
Chest:  lungs  negative.  Heart  shadow  normal. 
Stomach  of  fish-hook  type,  normal  position. 
Tone  normal.  Peristalsis,  moderately  vigor- 
ous, emptying  rapidly.  No  filling  defect  ob- 
served. Duodenal  bulb  fills  normally.  After 
six  hours  stomach  empty,  head  of  meal  in 
mid-transverse  colon.  Radiograms  of  accessory 
nasal  sinuses,  chest,  stomach,  gall-bladder, 
and  kidneys  were  negative. 

Laboratory  Findings:  Blood;  Hg.  45%.  R. 
B.  C.  5,900,000.  Color  Inde.x  .5.  Red  blood 
cells  appear  rather  small  and  Irregular  in  size 
and  shape.  W.  B.  C.  6,600.  Differential  Count: 
Polys  38%.  S.  L.  7%.  L.  L.  6%.  Eos.  1%. 
Blood  Wassermann  negative.  Gastric  Analysis 
showed  no  Free  HCL.  Total  acid  12.  Neg. 
occult  blood.  Urine  negative. 

After  observing  patient  for  a time,  I was 
inclined  to  feel  that  this  was  an  unusual  type 
of  pernicious  anemia. 

Treatment:  She  was  given  jMlnot-.^lurphy 
diet,  using  the  powdered  extract  when  im- 
possible to  acquire  fresh  liver.  She  was  also 
given  dram  doses  of  Dilute  Hydrochloric 
Acid  in  a glass  of  water  or  orange  juice  with 
meals.  Under  this  plan  of  management  patient 
showed  very  little  if  any  Improvement.  She 
maintained  about  the  same  weight.  Hemo- 
globin never  above  50%  though  in  the  mean- 
time she  began  having  Irregular  uterine  bleed- 
ing and  became  considerably  more  anemic. 
It  was  thought  best  to  correct  uterine  con- 
dition with  X-ray  therapy  which  was  done 
in  July  1931.  Following  this,  patient  was  given 
Blauds  Mass,  2 gram  doses  daily.  As  she  did 
not  tolerate  Dilute  Hydrochloric  Acid  well, 
she  was  given  Acllulln  capsules  and  was 
advised  to  continue  the  anemia  diet.  On 


October  3,  1931  hemoglobin  was  65%  and  red 
blood  cells  4,400,000.  Blood  cells  showed  some 
variation  in  size  and  shape.  As  a whole  patient 
was  markedly  improved. 

In  checking  the  last  107  gastric  analyses, 
I find  that  eighteen  of  these  patients  present- 
ing varied  complaints,  showed  an  Achlor- 
hydria, an  incidence  of  17%.  Of  these  eighteen 
cases  of  Achlorhydria,  nine  w'ere  found  to 
have  a definite  anemia.  In  this  same  series 
there  were  six  other  cases  wdth  hypoacidity, 
four  of  which  had  definite  anemia.  This  gives 
us  thirteen  cases  of  anemia  out  of  twenty- 
four  cases  with  either  a lack  of  or  a definitely 
low  Hydrochloric  acid  secretion.  In  this  group 
anemia  is  present  in  slightly  more  than  50%. 
In  contrast  to  this  group,  in  the  remaining 
eighty-three  cases  showing  normal  to  high 
Hydrochloric  Acid  secretion,  only  fifteen  pre- 
sented definite  anemia,  an  incidence  of  18% 
as  against  50%  in  the  low^  acid  group. 

These  facts  may  be  considered  as  confir- 
matory evidence  of  Mills’  opinion  "That 
whatever  may  be  the  secretory  defects  asso- 
ciated with  Achlorhydria,  it  seems  certain 
that  the  individual  with  a deficiency  or  ab- 
sence of  Free  Hydrochloric  Acid  in  his  gas- 
tric contents  is  even  more  likely  to  develop  a 
hemoglobin  deficiency  anemia  than  he  is  to 
develop  anemia  of  the  Addisonian  type.  ’’ 
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*GON()RRHEAL  VULVO- VAGINITIS 
AND  OPTHALMITIS  IN 
CHILDREN 
Report  of  Three  Cases 
Bp  iniliam  W'eston,  Jr.,  JI.  D., 
Columbia,  S.  C. 

Gonorrhea  Is  a disease  in  children  which 
Is  overlooked  frequently  and  when  found  is 
usually  treated  with  Indifference.  When 
gonorrhea  vulvo-vaginitis  breaks  out  in  wards 
it  causes  havoc  that  is  not  easily  cured.  Eighty 
per  cent  (80%)  of  the  cases  of  blindness  in 
children  is  caused  by  gonorrhea  opthalmitis. 

Many  of  the  hospitals  require  vaginal 
smears  to  be  made  before  the  girls  are  per- 
mitted to  enter  the  hospitals,  especially  if 
they  have  a contageous  disease  hospital  in 
the  same  city  to  which  place  they  are  sent 
If  the  smear  returns  positive.  Any  case  admit- 
ted to  a hospital  should  be  Isolated  three 
days  In  which  time  a smear  from  the  vagina 
can  be  made.  Clothing,  such  as  gowns,  sheets, 
towels,  diapers,  are  means  of  spreading  this 
disease  and  last  but  not  least  the  fingers. 
Report  of  Three  Cases. 

Case  1 

Baby  Girl — M 

Born  full  term — normal  2:45  A.  Al.  Novem- 
ber 4th. 

November  6,  1931  at  8 A.  AT  vaginal  dis- 
charge noted.  G.  C.  present. 

November  7,  1931  discharge  from  eyes, 
G.  C.  present. 

E^'^es  irrigated  with  1%  mercurochrome 
every  second  hour  alternating  with  boric 
acid  solution.  20%  argyrol  one  drop  three 
times  a day,  and  boric  acid  irrigations  every 
feeding  time  at  night.. 

CASE  11 

D N age  three  years. 

Opthalmitis  and  vulvo-vaginitis. 

♦ Read  before  the  South  Carolina  Pediatric  Society, 
Columbia,  S.  C.,  January  15.  lb.52. 


Positive  G.  C.  from  both  opthalmitis  as 
in  previous  case  except  child  was  wakened 
only  twice  at  night.  Better  for  a time  then 
worse.  Rubs  eyes  unconsciously.  Finally  kept 
moist  gauze  over  both  eyes  continuously 
In  a dark  room.  After  one  month  smear 
became  negative  from  eyes. 

On  December  14  smear  from  vagina  was 
negative. 

Vagina  irrigated  with  5%  argyrol  twice  a 
day,  then  with  tooth-pick  swab  the  calde-sac 
was  mopped  out  with  the  same  solution. 

After  negative  cultures  on  three  successive 
days  the  child  was  discharged. 

Case  1 1 1 

S S Age  8 years. 

Diagnosis:  Intestinal  influenza,  Vulvo-va- 
ginitis. 

Admitted  October  23,  1931.  Discharged 
November  19,  1931. 

Vagina  Irrigated  with  1%  mercurochrome 
one  teaspoonful  at  10-2-6  and  boric  acid 
solution  one  teaspoonful  at  8-12-4. 

Argyrol  5%  drops  5 instilled  into  vagina 
after  boric  acid  irrigation. 

A brief  word  on  the  gross  pathology  of 
vulvo-vaginitis.  Associated  with  this  is  prac- 
tically always  an  infection  of  the  urethra, 
also  there  is  a cervicitis.  Bartholin’s  ducts 
and  Skene’s  glands  are  involved  but  not  as 
frequent  as  in  adults. 

Duration  of  this  disease  is  six  months  to 
six  years. 

Complications  are  arthritis,  peritonitis  sep- 
sis— endocarditis  and  opthalmitis. 

Gonorrheal  opthalmitis  can  be  prevented 
in  new  born  by  the  use  of  Crede’s  method 
of  Instilling  2%  silver-nitrate  . into  the  eyes 
Immediately  after  birth.  Incubation  period 
is  12  to  48  hours  After  second  day  is  probably 
Intrauterine,  and  after  10th  day  is  2nd  Infec- 
tion 

Treatment  In  opthalmitis  is  frequent  douch- 
ing but  there  Is  danger  to  overtreating  as 
cornea  may  be  injured. 

Treatment  of  vulvo-vaginitis  by  Norris 
and  AlcKelberg — Use  1%  Dakin’s  solution  In 
olive  oil  installations  In  Trendlenberg  pos- 
ture. In  the  end  stages  mercurochrome  was 
used  with  good  results.  Average  case  cured 
in  12  weeks. 
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SUMMARY  AND  CONCLUSIONS 

1.  Gonorrheal  v'ulvo- vaginitis  and  opthal- 
mitis  should  be  looked  for  more  frequently. 

2.  All  female  cases  should  he  Isolated  until 
smear  from  vagina  is  determined  when  enter- 
ing an  Institution  or  hospital. 

3.  Cases  should  receive  thorough  and  care- 
ful treatment  with  warm  douches  and  anti- 
septics, chiefly  argyrol  5%. 

4.  When  babies  are  born  of  mothers  who 
have  had  gonorrhea  the  vagina  as  well  as 
the  eyes  should  be  treated  immediately  after 
birth. 


♦JACKSONIAN  EPILEPSY 

By  Edgar  F.  Fincher,  Jr.,  Jl.  I),  ,/ltlanta, 
Georgia. 

In  1869  Hughlings  Jackson  (1)  first  de- 
scribed unilateral  convulsions  unassociated 
with  a loss  of  consciousness.  These  seizures 
consisted  of  rhythmic  clonic  spasms  of  the 
muscles  of  the  side  effected.  He  attributed  the 
attacks  to  an  irritation  of  the  contralateral  pre- 
central area  of  the  cerebrum.  Shortly  after 
Jackson's  first  contribution  to  cerebral  local- 
ization, the  response  of  the  motor  cortex  to 
electrical  stimulation  was  experimentally  dem- 
onstrated. Together  with  Jackson’s  subse- 
quent studies  and  other  experimental  con- 
tributions, there  have  appeared  in  the  liter- 
ature many  notable  monographs  on  various 
phases  of  localized  cerebral  seizures.  At  the 
present  time  the  term  “Jacksonian  epilepsy” 
has  been  extended  to  Include  any  epilepti- 
form seizures  with  localizing  features,  be  they 
of  a motor  or  sensory  nature.  In  a recent 
review  (2)  of  one  hundred  and  thirty  cases 
exhibiting  localized  seizures  there  were  sixty- 
two  craniotomies  performed.  Certain  facts 
brought  out  in  the  study  of  these  operative 
cases  are  the  basis  for  this  communication. 

The  most  frequent  Jacksonian  attacks  are 
of  a motor  character  and  consist  of  rhythmic 
clonic  Jerkings  or  spasms  of  muscles  of  one 


*Reaef  before  the  Greenville  Countv  Medical  Society, 
Greenville,  S.  C.,  July,  1931. 


side  of  the  body.  1 hese  spasms  most  com- 
monly begin  in  the  upper  or  lower  e.xtremlty 
but  not  infrequently  they  have  their  begin- 
ning in  one  side  of  the  face.  The  jerkings  may 
begin  in  the  side  of  the  tongue,  the  mouth, 
spreading  to  involve  the  rest  of  the  side  of 
the  face,  then  to  the  upper  extremity,  then 
into  the  lower  extremity  of  the  same  side.  The 
attacks  may  terminate  as  a complete  seizure 
at  any  point  in  the  progress  or  there  may  be 
a generalized  convulsion  as  a finale  of  the 
localized  seizures.  The  march  of  the  attacks, 
following  consistently  the  same  pattern  of 
ad  vance,  is  but  another  characteristic  of  these 
motor  irritative  phenomena.  Beginning  most 
frequently  at  a common  point  of  origin  with 
a rather  constant  rhythm  of  the  clonic  spasms, 
as  the  attacks  extend,  the  amplitude  of  the 
Jerkings  may  Increase.  The  exact  place  of 
origin  of  the  attacks  is  a quite  Important 
factor  and  permits  a more  correct  localiza- 
tion of  the  cerebral  lesion;  a most  important 
fact  to  one  anticipating  cerebral  exploration. 

In  a certain  number  of  cases  the  attacks 
may  so  progress  as  to  end  in  a generalized 
convulsion.  Associated  with  these  generalized 
attacks  there  is  most  frequently  a subsequent 
period  of  unconsciousness.  In  other  Instances 
where  the  localized  seizures  hav'e  terminated 
at  some  point  in  their  progress  there  may  be  a 
residual  of  a transient  period  of  weakness  of 
the  involved  extremity.  Eor  instance,  le(  us 
say  that  the  Jerkings  began  in  the  fingers  of 
the  right  hand,  then  spread  to  Involve  the 
forearm,  ending  after  the  upper  arm  had  been 
affected,  there  might  be  a marked  weakness 
in  this  ext'-emity  lasting  several  hours  after 
the  Jerkings  had  completely  disappeared.  In 
right  handed  individuals  with  right  sided 
attacks,  after  the  Jerkings  have  subsided  there 
may  be  present  a speech  difficulty  of  a vari- 
able degree.  This  speech  difficulty  may  be  a 
difficulty  in  pronunciation  ranging  to  a com- 
plete aphasia.  In  many  other  cases  there  may 
be  no  loss  of  consciousness,  no  generalized 
convulsions,  or  any  residual  either  of  a tran- 
sient or  permanent  nature. 

There  is  a tendency  most  commonly  for 
the  attacks  to  Increase,  which  increase  may 
be  both  in  severity  and  frequency.  On  the 
other  hand,  in  a few  rare  Instances  the  attacks 
may  dimmish.  This  clinical  observation  should 
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not  be  too  misleading,  particularly  if  the 
etiological  factor  is  undetermined.  The  caus- 
ative lesion  here  may  be  a tumor  and  if  such 
be  the  case  deferred  surgical  interference  can 
not  be  too  strongly  condemned. 

The  motor  attacks  may  be  associated  with, 
preceded  by  or  followed  by  sensory  phenom- 
ena. The  attacks,  how-ever,  may  be  purely 
of  a sensory  character  with  no  attended  motor 
manifestations.  The  sensory  attacks  are  pri- 
marily a loss  of  sensation,  subjectively  de- 
scribed as  a numbness  or  prickling  feeling  of 
the  Involved  part.  W'hen  associated  wi  th  tie 
motor  jerklngs  the  sensory  changes  mo;  t 
commonly  follow  the  same  progress  of  march 
as  the  motor  attacks.  The  sensory  attacks 
may  stop  short  of  the  entire  travels  of  the 
muscle  jerklngs.  For  e.\ample,  the  patient 
may  experience  a numbness  in  the  right  side 
of  the  mouth  and  feel  it  spread  to  invoke 
the  entire  right  side  of  the  face  and  neck  and 
then  find  the  entire  right  arm  Involved  in  a 
series  of  rhythmic  clonic  jerklngs  with  ro 
associated  subjective  sensory  symptoms  in 
this  right  extremity.  In  extremely  rare  cases 
there  have  occurred  sensory  attacks  on  ore 
side  of  the  body  with  motor  attacks  involvlrg 
the  opposite  extremities.  Such  cases  are 
difficult  neurological  problems  and  in  one 
Instance  of  the  sixty-two  cases  such  a problem 
presented  itself.  The  localization  of  the  lesion 
In  this  Instance  was  possible  because  of  other 
neurological  findings,  and  the  cause  of  tlie 
Ipsolateral  sensory  attacks  has  not  been  de- 
termined. 

In  the  few  cases  of  purely  sensory  jacli- 
sonlan  seizures,  again  the  attacks  have  a 
fairly  constant  place  of  origin,  a definite 
progress,  and  like  the  motor  attacks  they 
travel  the  entire  one-half  of  the  body  or  ter- 
minate with  only  involvement  of  any  one 
part  of  one  side  of  the  body.  Unattended  ly 
generalized  convulsions  In  the  greater  number 
of  cases,  a loss  of  consciousness  occurs  more 
frequently.  The  residual  following  the  cessa- 
tion of  the  sensory  attacks  may  be  a distur- 
bance of  joint  sense  or  sense  of  position.  Such 
a patient  may  be  unable  to  recognize  objects 
placed  in  the  hand  of  the  Involved  side.  There 
may  be  even  in  the  absence  of  any  attended 
motor  jerklngs,  a very  distinct  muscle  weak- 
ness as  a sequence  to  the  sensory  attacks. 


In  approximately  ninety  per  cent,  of  the 
cases  an  etiological  factor  in  localized  attacks 
can  be  found.  The  two  lesions  which  are  re- 
sponsible for  the  greatest  number  of  cases 
are  the  presence  of  a neoplasm  and  the  cortical 
pathology  resulting  from  trauma.  A small 
number  of  cases  are  due  to  syphilis  and  still 
a smaller  group  are  due  to  arteriosclerosis. 
About  fifteen  per  cent,  of  the  traumatic 
cases  are  the  result  of  birth  injuries,  the  re- 
maining injuries  being  the  result  of  localized 
rather  than  generalized  brain  damage.  En- 
cephalitis IS  a common  cause  in  younger 
children.  In  a few  instances  atrophy  of  the 
cortex  with  no  determinable  cause  Is  the  only 
gross  pathology  demonstrable. 

In  the  tumor  cases  the  greater  number  are 
situated  anterior  to  the  rolandic  area  and  are 
found  as  cortical  lesions.  This  is  in  keeping 
with  Jackson’s  contentions  that  the  attacks 
are  the  result  of  Irritation,  whereas  paralysis 
follows  destruction.  The  tumors  if  encapsu- 
lated, as  are  the  ones  arising  from  the  men- 
inges, can  be  completely  removed.  The  cortical 
gliomas  may  be  of  a benign  character,  such 
that  wi  th  evacuation  of  their  cystic  cavity 
and  removal  of  the  mural  nubbin  a complete 
relief  from  the  attacks  may  be  obtained.  Other 
gliomata  with  subcortical  Invasion  may  be 
excised  or  removed  by  suction  or  coagulation. 
In  some  instances  bloc  dissection  and  if  nec- 
essary the  removal  of  an  entire  lobe  may  be 
Indicated.  In  other  ca.ses  only  partial  removal 
can  be  done.  Regardless  of  what  the  indica- 
tions are  at  the  time  of  exploration,  surgery 
offers  the  most  in  an  attempt  to  relieve  these 
patients  of  their  attacks.  Permitted  to  con- 
tinue to  grow  results  first  In  total  disability 
and  ultimately  death. 

It  must  be  borne  m mind  in  discussing  the 
tumor  groups  that  the  too  frequently  stressed 
general  symptoms  of  increased  Intracranial 
pressure,  namely,  headaches,  choked  discs 
and  vomiting  will  not  be  present  in  about 
one-third  of  these  cases.  The  absence  of  these 
symptoms  is  no  contraindication  for  cerebral 
exploration  and  In  patients  without  a history 
of  trauma,  without  a history  of  an  encephal- 
itis who  exhibit  motor  or  sensory  attacks  of  a 
localized  nature  the  burden  of  proof  lies  in 
the  e.xclusion  of  a neoplasm,  even  to  the  ex- 
tent of  exploration. 
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^ In^thejtraumatic  cases  the  removal  of  a 
blood  clot  either  of  recent  or  older  origin  re- 
sults in  a complete  disappearance  of  the  jack- 
sonian  attacks.  The  e.xclslon  of  a localized 
brain  scar,  evacuation  of  a traumatic  cyst, 
or  the  release  of  a subdural  collection  of  spinal 
fluid  may  be  the  Indicated  procedures  in 
other  traumatic  cases. 

In  those  cases,  be  there  a history  of  trauma. 
Infection,  or  no  known  factor  as  a causative 
agent,  where  there  is  no  demonstrable  lesion 
the  cortex  should  be  stimulated  by  faradic 
current,  the  hypersensitive  or  so-called  “ep- 
ileptic zone”  demonstrated  and  measures 
instigated  to  destroy  this  area.  This  epileptic 
area  when  stimulated  produces  a like  attack 
from  which  the  patient  is  suffering.  Alcohol 
Injection  as  a means  for  destroying  this  cor- 
tical area  has  resulted  in  very  definite  benefits, 
both  as  to  frequency  and  severity  of  the  at- 
tacks, and  in  one  Instance  a complete  freedom 
for  a period  of  over  five  years.  The  infection 
of  alcohol  brings  up  the  problem  of  subsequent 
scar  formation  and  with  the  introduction  of 
the  electrosurglcal  unit  into  neurological 


surgery,  electrocoagulation  of  the  epileptic 
zone  seems  to  be  a more  logical  procedure. 

In  conclusion,  it  can  be  said  that  unilateral 
rhythmic  clonic  muscle  ;erklngs,  having  a 
constant  origin,  following  a definite  march  of 
progress  Indicate  an  irritative  lesion  of  the 
contralateral  motor  area  of  the  cerebrum. 
The  same  is  true  for  disturbances  of  sensa- 
tion of  a similar  character.  Such  irritative 
manifestations  are  most  commonly  due  to 
tumor,  trauma,  and  infection.  They  are  most 
satisfactorily  treated  surgically  by  the  removal 
of  the  demonstrable  lesion  and  if  no  gross 
lesion  can  be  demonstrated,  by  destruction 
of  the  verified  “epileptic  zone”  Properly  per- 
formed the  danger  attending  cranial  e.xplo- 
ration  is  negligible  and  the  results  justify 
the  procedure. 

(1)  Jackson,  Hughlings:  A Study  of  Con- 
vulsions. St.  Andrews  Med.  Grad.  As.  Tr. 
3,  162-1870. 

(2)  Fincher,  E.  F.,  Jr.,  and  Dowman, 
Chas.  E.  ; Epileptiform  Seizures  of  Jack- 
sonian Character.  Journal  A.  M.  A.,  Vol. 
99.  pp.  137v5.  November  7,  1931. 


COLUMBIA  MEDICAL  SOCIETY 

Columbia  Medical  Society  Hall,  February  8,  1952. 

Meeting  called  to  order  by  the  president.  Dr.  J.  R. 
Allison,  8:40  P.  M.  Minutes  of  la.,t  scientific  meeting 
read  and  adopted. 

Dr.  J.  H.  Gibbes  presented  a phonograph  record 
which  was  played  of  Dr.  Welsh  presentment  of  the  50th 
anniversary  of  the  discovery  of  tubercular  bacillus,  by 
Dr.  Robert  Coker. 

The  first  speaker  of  the  evening  was  Dr.  Paul  H. 
Ringer  of  Asheville,  North  Carolina  who  spoke  on  th; 
Modern  Trend  of  Tuberculosis.  The  treatment  of  tuber- 
culosis may  be  divided  into  four  periods.  1st  period 
which  was  about  four  decades  ago  the  climate  was 
emphasized  (go  West).  Second  period  was  modified 
rest.  Third  period,  1908-191.5  was  that  of  the  tuber- 
cular era.  The  fourth  was  absolute  rest,  divided  into 
two  1st,  general  rest,  second  local  res.:.  By  local  rest 
we  mean  the  compression  therapy  which  is  the  greatest 
advance  in  the  treatment  of  tuberculosis  in  the  last 
25  years.  The  indication  for  collapsed  therapy  is  that 
you  must  hav'e  clinically  a unilateral  lesion  for  an  ano- 
tomical  unilateral  is  very  unusual  as  shown  by  X-Ray. 
A fibroid  type  d'Oes  much  better.  The  greatest  UoC  is 
in  the  cases  of  recurrent  hemopty.sis.  Cavity  cases  are 
particularly  suitable  for  collapsed  therapy. 

The  method  used  are  divided  into  four.  1st,  pneumo- 
thorax which  is  the  best  method.  Second,  internal 


pneymolysis.  Third,  phrenoactomy.  Fourth,  thoro  plas- 
tic. 

The  pneumothorax  is  the  easiest  and  is  very  satis- 
factory but  when  one  is  unable  to  get  complete  collapse 
because  of  pleural  adhesions  then  a internal  pheumol 
ysis  is  done. 

At  this  point  Dr.  Pinkney  Herber'-  also  of  Ash.ville 
described  the  treatment  of  these  pulmonary  cases  of 
T B from  a surgical  standpoint.  His  talk  was  illustrated 
with  lantern  slides  and  the  results  were  most  excellent. 
The  T B empyema  is  the  most  difficuL  case  with  whi.^h 
*^o  deal.  The  main  thing  is  to  collapse  the  cavity. 

These  talks  were  discussed  by  Drs.  Fouche,  Bunch, 
Madden,  Mayer.  E.  A.  Hines  of  Seneca.  Cooper  and 
Bristow.  Discussion  closed  by  Dr.  Ringer  and  Dr.  Her- 
bert. 

Some  of  the  following  guests  present  were  Dr.  Frontis 
of  Ridgespring,  Dr.  DuBose  of  Bishopville,  Dr.  E.  A. 
Hines,  Secretary  of  the  South  Carolina  iMedical  Asso- 
ciation, Seneca,  Dr.  Blake  of  Greenwood,  Dr.  Carl 
West  of  Camden,  Dr.  Price  Timmerman  of  Batesburg 
and  Dr.  Roberts  of  Le.xington.  There  were  many  other 
visitors  present. 

There  were  60  members  present  and  about  20  visitors. 

Society  adjourned  at  10:10  P.  M. 

Respectfully  submitted, 
William  Wesson,  Jr., 
Secre'^arv. 
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SUBNORMAL  ACCOMMODATIONS 
Dr.  A.  deli.  Prangen  Arch.  Oplhal.,  Dec., 

mi,  p.  m 

The  taking  of  the  near  point  should  be  as 
much  a part  of  the  routine  examination  as 
the  use  of  distance  test  letters  and  trial  lenses. 
"Subnormal  power  of  accommodation  is  a 
r ot  infrequent  cause  of  asthenopia  in  young 
[.  eople  and  is  met  with  not  infrequently  in 
n embers  ot  the  same  family.  Headaches  and 
d '.fectlve  near  vision  are  the  chief  complaints." 

Theobald  regarded  the  problem  as  a local 
oi  e,  and  treated  the  condition  by  addition 
of  plus  lenses  for  near  vision  and  by  means  of 
pr  sms,  base  out,  endeavoring  to  produce 
ml  iimal  exophoria  of  ,3  to  4 degrees.  Huizinga 
stated  that  the  symptoms  of  deficient  accom- 
modation are  similar  to  those  resulting  from 
refractive  errors.  The  only  way  they  can  be 
distinguished  is  to  measure  the  range  of  the 
accommodation,  a much  neglected  prodecure. 

Gould  stated  that  subnormal  accommo- 
dation or  premature  presbyopia  was  partic- 
ularly troublesome  in  cases  of  definite  ocular 
strain  in  which  relief  was  not  obtained  by 
ordinary  measures  and  corrections.  He  also 
stated  that  failure  to  recognize  Insufficient 
or  paretic  accommodation  because  of  lack 
of  attention  to  minute  details  contributed 
to  errors  in  refraction  work.  He  attributed 
the  condition  to  local  causes  and  treated  the 
patients  by  means  of  bifocal  lenses. 

Duane  established  tables  of  values  for  the 
accommodation  at  the  various  ages.  By  these 
he  set  up  certain  definite  standards  by  which 
the  normal  and  the  pathologic  could  be  dis- 
tinguished. The  symptoms  are  blurred  near 
vision,  inability  to  do  close  work,  various  as 
thenopic  symptoms  and  conjunctival  irrita- 
tion. Insufficiency  differs  from  paresis  or 
paralysis  only  in  degree.  As  etiologlc  factors, 
eve  strain,  anemia,  neurasthenia,  metabolic 
disturbances,  intestinal  toxemia,  measles,  in- 
fluenza, whooping  cough,  tuberculosis,  nasal 
obstruction  and,  possibly,  foci  of  Infection 


were  suggested.  Treatment  consisted  of  read- 
ing glasses,  e.xerclse  of  accommodation  and 
convergence  and  removal  of  causes  of  the 
trouble.  (Tr.  Sect.  Opthal.,  A.  M.  A.,  1909, 
p.  57).  Pilocarpine  appeared  not  to  be  of 
benefit.  About  this  time,  from  1916  to  1919, 
focal  Infection  began  to  be  stressed  as  a cause 
of  lowered  accommodative  pow'er.  Veasey 
reported  six  cases  of  partial  or  complete  loss 
of  accommodation  due  to  focal  infection.  In 
five  of  these  cases  the  cause  was  in  the  tonsils, 
and  the  condition  cleared  up  after  tonsillec- 
tomy. Others  due  to  an  abscessed  tooth;  nasal 
obstruction;  food  poisoning;  peritonsillar 
abscess.  De  Schwelnitz  found  that  these 
toxins  might  find  an  affinity  for  certain  tissues. 

Shoemaker  reported  two  cases.  His  treat- 
ment was  by  pilocarpine  and  reading  glasses. 

Duand  divided  accommodative  insuffici- 
ency into  two  main  groups  (1)  static,  a con- 
dition of  inertia,  lack  of  respon.se  of  the  lens 
or  ciliary  muscle,  although  innervation  is 
normal,  a premature  presbyopia,  and  (2) 
dynamic,  innervational,  a condition  of  de- 
ficient energy  (2)  with  pupillary  involvement 
and  (b)  without  pupillary  Involvement. 

One  took  an  accommodation,  near  point  of 
from  17  to  22  cm.  Another  used  a 1.75  sphere 
for  the  affected  eye.  In  another  case  a few 
drops  of  a 0.25  per  cent  solution  of  physostig- 
mlne  or  a 0.5  per  cent  solution  of  pilocarpine 
helped.  The  involvement  in  other  cases  was 
bilateral,  but  in  one  case  it  was  decidedly 
less  in  one  eye  than  in  the  other.  One  of  these 
cases  had  a profound  neurosis;  another  a 
thyroid  deficiency,  and  a basal  metabolic 
rate  of  25  per  cent,  and  the  third  had  a com- 
bination of  artificial  menopause  with  Infected 
tonsillar  tags  and  an  infected  tooth. 

The  pathology  of  the  condition  is  obscure. 
Duane  expressed  the  belief  that  it  is  associ- 
ated with  lesions  above  the  nuceli  of  the  nerve, 
in  the  centers  or  tracts  above  these  or  in 
their  Interconnecting  paths,  because  of  the 
lack  of  pupillary  Involvemant  and  the  fact 
that  the  condition  is  usually  bilateral.  De 
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Schweinitz  suggested  that  these  cases  might 
he  due  to  a diffusible  toxin  of  bacterial  or 
other  origin,  and  that  these  toxins  might  have 
an  affinity  for  certain  tissues.  Blatt  suggested 
that  there  is  a toxic  effort  on  the  supposed 
center  for  accommodation  within  the  brain. 
Suker  thought  that  there  might  be  a peri- 
pheral myopathic  lesion. 


The  symptoms  are  those  of  marked  accom- 
modative asthenopia;  headaches,  lacrimation, 
pulling  and  drawing  sensations  in  the  eyes, 
blurring  of  detail,  conjunctival  Irritation  and 
fatigue  on  near  work.  Insufficiency  of  con- 
vergence was  noted  in  more  than  half  of  the 
cases;  excessive  convergence  was  present  in 
one  case. 


“ANAL  FISTULECTOMY” 

The  pathological  process  of  Ischlo- rectal 
abscess  and  anal  fistula  is  misunderstood  by 
many  otherwise  well  informed  surgeons,  thus 
resulting  in  an  Improper  treatment  of  these 
conditions.  There  is  a common  idea  passed 
down  from  one  text  book  to  another  that 
tuberculosis  is  nearly  always  the  etiological 
factor.  That  this  is  not  the  case  nearly  all 
proctologists  now  agree.  Only  a small  percen- 
tage is  tuberculous,  the  great  majority  being 
of  a pyogenic  nature.  There  is  also  a very 
common  idea  that  the  infection  starts  in  the 
Ischio-rectal  space.  Thus  the  original  site, 
which  is  in  the  rectum,  is  overlooked  as  re- 
gards treatment.  In  the  Journal  of  the  Amer- 
ican Medical  Association  of  October  24, 
1931,  Dr.  Buie  of  the  Mayo  Clinic  reviews  a 
series  of  1000  cases  of  anal  fistula.  He  gives 
a clear  presentation  of  the  subjecf  both  as 
regards  etiology  and  treatment. 

The  first  stage  in  the  development  of  a 
fistula  is  an  infection  of  a crypt  of  Morgagni. 
These  crypts  are  formed  by  the  overlapping 
of  the  skin  and  mucous  membrane  in  the  anal 
canal.  The  upward  projections  of  skin  are 
called  the  papillae  of  Morgagni.  The  infection 
of  the  crypts  is  caused  by  trauma  to  the  mu- 
cous membrane  from  constipated  stools  or 
irritation  from  diarrhea.  The  papillae  become 
swollen  and  thus  the  infection  is  occluded  in 
the  bottom  of  the  crypt.  The  process  extends 
through  the  rectal  mucosa,  and  then  between 
the  fibers  of  the  external  sphincter,  or  between 
the  external  and  Internal  sphincters,  thus 
reaching  the  ischio-rectal  space. 


An  abscess  forms.  There  is  no  drainage 
for  it  as  the  trad  through  the  rectal  wall  is 
very  small,  or  probably  occluded  by  the  spas- 
ticity of  the  muscle.  As  the  abscess  enlarges 
it  has  a tendency  to  rupture  externally 
through  the  skin,  or  into  the  rectum  or  some 
other  of  the  pelvic  viscera.  However  at  this 
stage,  which  is  associated  with  a great  deal 
of  pain,  the  patient  generally  seeks  medical 
attention,  and  an  incision  is  made  so  as  to 
permit  external  drainage. 

Now  as  regards  the  final  stage  in  the  devel- 
opment of  the  fistula  the  author  does  not  go 
into  detail,  so  the  editor  takes  the  liberty  of 
expressing  what  he  considers  the  best  expla- 
nation. Following  the  external  drainage  of 
the  abscess  there  is  some  likelihood  that  there 
will  be  no  further  trouble.  This  implies  that 
the  cryptltls  has  subsided  and  the  tract  of 
Infection  through  the  rectal  wall  has  healed. 
However,  only  too  often  is  this  not  the  case, 
but  the  cryptltls  persists  and  the  tract  remains 
patent.  Thus  it  continually  Infects  the  ischio- 
rectal space  and  does  not  permit  of  healing. 
The  result  is  a complete  fistula.  There  is  one 
primary  Internal  opening  which  is  in  a crypt 
of  Morgagni  and  is  generally  in  the  posterior 
quadrant;  there  may  be  secondary  openings 
as  the  result  of  rupture  of  the  abscess  into  the 
rectum.  The  tract  may  be  simple  with  one 
external  opening  or  it  may  wander  extensivelv 
around  the  perineum  with  many  openings. 
The  internal  opening  must  be  small  as  the  dis- 
charge is  purulent  and  seldom  contains  gross 
fecal  matter.  As  there  is  a tendency  for  the 
external  opening  to  close,  the  fistula  often 
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discharges  intermittently. 

The  basis  of  the  treatment  is  the  laying 
open  of  the  fistulous  tract  in  its  entirety  and 
the  excision  of  the  scar  tissue.  This  necessi- 
tates a division  of  the  external  sphincter  and 
occasionally  the  Internal  also.  Sufficient  skin 
and  mucous  membrane  must  be  excised  to 
prevent  bridging  and  permit  healing  from  the 
bottom  upwards.  The  wound  is  packed  firmly 
with  idoform  gauze,  however  the  author  par- 
ticularly warns  against  leaving  in  the  gauze 
o\^er  a few  days.  If  left  in  too  long  there  forms 
a membranous  scar  between  the  severed  ends 
ji  the  sphincter  muscles  with  the  danger  of 
t;  suiting  incontinence.  If  the  gauze  is  removed 
_a'ly  there  forms  a solid  scar  for  the  anchor- 
ige  of  the  muscle  ends.  The  wound  must  be 
xept  clean  and  dry,  and  its  edges  separated 
with  loose  packing.  With  this  form  of  treat- 
ment the  results  are  ex;_ellent  and  there  is 
practically  no  danger  of  Incontinence.  In  the 
author’s  series  no  case  had  Incontineme  for 
solid  or  soft  stools,  and  only  six  for  liquid 
stools. 

The  most  important  factor  in  the  preven- 


tion of  fistula  is  avoiding  trauma  to  the  rec- 
tal mucose  from  constipation  and  diarrhea. 
An  Infected  crypt,  if  seen  in  time,  maybe 
incised  internally  thus  heading  off  further 
trouble.  An  ischio-re^tal  abscess  once  diag- 
nosed should  be  drained  externally  at  once. 
The  author  advises  hot  poultices  until  fluc- 
tuation occurs,  however  the  editor  disagrees 
strongly  with  this,  and  advises  incision  into 
the  Indurated  area.  As  a rule  free  pus  will 
be  found.  Waiting  for  fluctuation  allows  the 
process  to  spread  unnecessarily  and  possibly 
rupture  into  the  rectum.  Early  incision  re- 
lieves tension,  and  m many  cases  favors 
healing  without  the  development  of  a fistula. 

The  author  implies  that  an  Ischlo-rectal 
abscess  from  a cryptltls  is  almost  Invan'ably 
followed  by  a fistula.  This  is  not  the  opinion 
of  the  editor  in  w'hose  experience  these  cases, 
if  incised  early,  no(  infrequently  heal  without 
further  trouble. 

The  operative  treatment  of  fistula  is  pre- 
sented in  much  greater  detail  than  given  in 
this  column.  It  is  well  worth  reading  in  the 
original. 


COLUMBIA  MEDICAL  SOCIETY 

Medical  Society  Hall,  lanuary  25,  1932. 

Meeting  called  to  order  by  the  pre.sidcnt  Dr.  J.  R. 
Allison  at  8:35  P.  M 

Minutes  of  last  business  session  read  and  adopted. 

Dr.  George  Bunch  read  report  on  the  untimely  death 
of  Dr.  R.  T.  Jennings.  The  members  of  the  society  pass- 
ed these  resolutions  by  a standing  vote  and  thanked  the 
commitete. 

Auditing  committee  read  their  report  and  the  same 
will  be  filed  in  the  secretary’s  minutes.  Dr.  F.  D.  Rogers 
was  chairman  and  Dr.  Routh  on  the  committee.  Society 
moved  that  we  accept  the  committees  report  as  infor- 
mation. Passed. 

Dr.  Weston  moved  that  the  Columbia  Medical  So- 
ciety endorse  the  South  Carolina  .'ledical  Journal  and 
go  on  record  as  approving  its  continuation.  This  was 
seconded,  disrus.sed  but  was  not  passed.  Dr.  W.  R. 
Barron  moves  that  we  receive  the  litter  with  resolu- 
tions from  the  Sumter  County  Medical  Society  as  in 
formation-  This  was  seconded,  discussed  and  passed. 

Dr.  N.  B.  Heyward  moved  that  the  C ilumbia  Med- 
ical Society  go  on  record  as  favoring  shorter  school 
hours  in  the  Columbia  school  district  so  that  Junior 
and  Senior  High  schools  let  out  not  later  than  2:15 
P.  M.  and  the  grammar  schools  at  correspondingly 
earlier  hours.  This  motion  was  seconded,  discussed. 


opened  by  Dr.  H ;yward,  discussed  by  Drs.  Rodgers 
and  McIntosh,  .'lotion  passed. 

The  Clinical  pathological  conference  c.ase  presented 
by  Dr.  L.  C.  Davis,  a r.datively  young  man  had  pneu- 
monia, empyemia  and  then  a pyocardium.  X Ray  pic- 
tures were  shown  by  Dr.  .'lojteller  who  diagnosed  it 
as  pyocardium  or  pericarditis.  Discussed  by  Dr.  Burn- 
side. Specimen  was  shown  by  Dr.  Plowden  a.-,  purulent 
pericarditis.  Discussed  by  Dr.  George  Bunch  who  stated 
that  operation  on  a pyocarditis  may  be  painless  and 
shockles.,  done  under  a local  anesthetic.  Further  d's- 
cussed  by  Dr.  .'ladden. 

Dr.  F.  .'1.  Durham  asked  that  the  doctors  inter- 
view as  many  legislators  as  possible  individually  asking 
asking  them  to  leave  the  medical  practice  act  as  it 
now  stand.  . 

Dr.  Woods  of  Clarendon  County  was  a visitor  to 
he  .'ledica!  Society. 

The  president  announced  that  Dr.  Ringer  and  Dr. 
Herbert  would  b.  the  next  guests  of  the  society  at  the 
the  regular  scientific  meeting  in  February. 

40  members  present. 

Society  adjourned  at  10:10  P.  M. 

Respectfully  submitted, 

William  Weston,  Jr., 
Secretary. 
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NON  VENEREAL  PROSTATITIS  AND 
SEMINAL  VESICULITIS 

By  James  J.  Ravenel,  JI.  I)., 
Charleston,  S.  C. 

When  one  speaks  of  prostatitis  he  h_y  neces- 
sity must  also  include  seminal  vesiculitis  as 
the  two  conditions  go  hand  in  hand  because 
of  certain  anatomical  facts.  Clinically  they 
can  scarcely  be  differentiated. 

The  incidence  of  nonvenereal  prostatitis  and 
seminal  vesiculitis  varies  according  to  different 
authorities  from  20%  (1)  to  40%  (2),  and 
even  up  to  60%  (3).  Irrespective  ot  the  per 
centage  it  is  of  such  common  occurrence  and 
presents  such  difficulties  that  our  reception 
rooms  are  often  crowded  and  our  resources 
taxed  to  the  breaking  point.  Wesson  (3)  tells 
us  that  to  obtain  strictly  normal  prostatic 
fluid  we  must  obtain  that  of  an  Infant.  This 
of  course  means  that  the  adult  prostate  prac- 
tically always  harbors,  to  some  degree,  the 
elements  of  Infection. 

No  physical  examination  in  the  male  is 
complete  which  does  not  Include  a careful 
examination  of  the  prostate.  Alany  of  you  are 
no  doubt  familiar  with  Sir  William  Osier’s 
famous  aphorism  that  “the  difference  be- 
tween a good  doctor  and  a poor  one  is  that 
the  former  makes  a rectal  examination  and 
the  latter  does  not." 

Haste  in  rendering  an  opinion  as  to  the 
question  of  Infection  of  the  prostate  and  sem- 
inal vesicles  is  at  times  disastrous.  Often  on 
first  massage  we  do  not  obtain  pus  cells,  a 
positive  culture,  or  even  evidence  on  palpa- 
tion that  the  prostate  is  diseased,  yet  as  late 
as  the  fifth  examination  we  may.  Some  dis- 
cussion has  arisen  as  to  whether  this  late 
evidence  is  really  the  cause  of  the  sympto- 
matology of  the  effect  of  our  endeavors  to 
obtain  such  evidence.  The  weight  of  opinion, 
however,  seems  to  be  in  favor  of  cause  rather 
than  effect. 

The  absorption  of  toxlnes*and  damage  done 


a small  amount  of  pus,  when  it  is  confined 
is  very  great ; on  the  other  hand  a large  amount 
of  pus  may  do  little  damage  when  it  has  free 
drainage.  (4)  This  is  very  true  in  cases  of 
chronic  prostatitis.  Various  neurologic  pains 
in  distant  parts  can  be  traced  to  the  prostate 
and  under  proper  treatment  be  relieved.  I 
use  the  word  “relieved”  advisedly  for  never 
can  we  claim  to  cure  chronic  prostatitis  and 
seminal  vesiculitis. 

Scjme  of  the  clinical  entities  of  proved 
prostatlc  focal  origin  are:  arthritis,  spondy- 
litis, calcaneal  spurs,  neuritis,  neuromuscu- 
lar pains,  occular  infections,  secondary 
anemia,  backache,  abdominal  pains,  and 
lunctional  gastric  complaints,  von  Lackum 
(2)  says  that  inoculation  of  rabbits  with 
cultures  grown  from  the  prostatlc  secretion 
of  patients  suffering  from  gastric  or  duo- 
denal ulcers  has  reproduced  multiple  throm- 
botic lesions  and  ulcerations  in  the  corre- 
sponding anatomic  parts  of  the  rabbit. 

Among  the  etiological  factors  may  be  men- 
tioned: prolonged  ungratlfied  sexual  desires, 
excessive  physiological  or  abnormal  sexual  in- 
dulgence, sexual  perversions,  excessive  mas- 
turbation, the  frequent  Indulgence  in  the 
popular  petting  parties  of  the  day  with  the 
attendant  local  engorged  conditions  is  an 
important  etiological  factor  in  all  cases  of 
gonorrheal  and  non  gonorrheal  prostatitis 
and  seminal  vesiculitis.  In  rare  instances 
chronic  prostatitis  and  seminal  vesiculitis 
occur  as  a complication  of  septicemia  or 
other  Infectious  diseases,  and  it  may  follow 
local  trauma  such  as  repeated  vigorous  pros- 
tatlc rnassage  or  bicycle  riding.  (5) 

The  usual  organisms  found  are  the  strepto- 
coccus of  various  types,  staphlococcus,  and 
the  colon  bacillus.  There  may  be  combin- 
ations of  these  groups.  Some  forms  of  the 
streptococcus  may  exist  in  the  prostate  in 
pure  culture,  produce  a marked  toxic  effect 
and  yet  not  cause  the  formation  of  pus  cells, 
or  very  few  of  them.  (10)  Infection  of  the 
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gland  here  may  not  be  suspected  and  only 
discovered  by  culturing  the  expressed  secre- 
tion. 

Infection  can  reach  the  prostate  and  sem- 
inal vesicles  by  one  of  three  routes:  (1)  by 
way  of  the  urethra;  (2)  by  direct  extension 
through  the  rectal  wall;  (3)  and  by  way  of 
the  blood  stream  and  lymphatics  (6).  The 
urethral  infection  may  exist  per  se  or  as  a 
part  of  an  infection  of  the  upper  urinary 
organs.  Extension  through  the  rectal  wall 
is  questioned  by  some  authorities  who  be- 
lieve that  the  dense  fascia  of  Denonvillier 
would  prevent  such  an  extension.  Shea  reports 
seven  cases  of  prostatitis  and  seminal  vesi- 
culitis in  which  the  primary  foci  were  defi- 
nitely located:  teeth,  tonsils,  intestinal  tract, 
and  carbuncles,  (quoted  from  Baker  6). 
Raker  (6)  noted  a tendency  for  the  prostatic 
symptoms  to  recur  with  each  flare  up  of  the 
focal  symptoms. 

The  pathology  differs  not  from  prostatitis 
of  Nelsserlan  origin.  The  prostate  is  a com- 
pound racemose  gland  with  comparatively 
few  ducts  which  empty  into  the  urethra  and 
these  few  drain  a vast  system  of  smaller  and 
shorter  ducts  which  become  more  difficult 
to  empty.  It  is  that  of  many  \ ery  small  ponds 
or  pools  where  the  current  is  sluggish  or  stag- 
nant. rhe  process  varies  from  a chronic  in- 
flammatory condition  of  the  ducts  and  acini 
to  a fibrosis,  or  even  abscess  formation.  The 
palpating  Unger  may  detect  a gland  appar- 
ently normal;  one  that  is  soft  and  boggy; 
or  one  showing  various  degrees  of  fibrosis  and 
possibly  periglangular  fibrosis.  Morlssey  (7) 
mentions  cases  of  prostatic  and  vesicular 
sujipuration  which  were  probably  the  cause 
of  vesico-rectal  fistul^e.  He  fortifies  this  with 
statistical  study  showing  that  the  vast  ma- 
jorlty  of  such  fistula:  are  in  the  male. 

The  symptoms  of  nonvenereal  prostatitis 
and  seminal  vesiculitis  are  many  and  varied, 
d'hey  differ  in  no  respect  from  the  venereal 
form  e.xcept  that  the  disease  may  be  dormant 
for  a long  time  without  causing  subjective 
symptoms,  and  discovered  only  during  physi- 
cal examination.  Urethral  discharge  is  at 
times  a symptom  and  naturally  leads  to  the 
suspicion  of  a gonorrheal  infection,  either  old 
or  recent.  Pyuria,  frequency  of  urination, 
dysuria,  and  pain  in  the  sacral  spine  and 


perineum  are  perhaps  the  more  common  sym  ‘ 
ptoms.  It  is  the  dense  fascia  of  Denonvdllie*' 
and  the  subtrlgonal  changes  which  account^ 
for  the  preponderance  of  urinary  symptoms 
in  these  cases.  Pain  in  the  hypogastric  area 
is  occasionally  complained  of.  The  pain  in 
the  prostate  is  directly  due  to  lack  of  drainage. 
The  wide  distribution  of  referred  pain  from 
the  prostate  and  vesicles  can  be  explained 
by  the  fact  that  the  innervation  is  entirely 
sympathetic  and  parasympathetic.  It  has 
been  shown  that  the  fibres  arise  from  the  10th 
dorsal  to  the  3rd  sacral  segments  (5).  Ter- 
minal hematuria  is  seen  in  the  more  acute 
forms  of  the  disease,  due  of  course  to  the 
acute  inflamation  of  the  prostatic  urethra; 
sexual  disturbances  are  also  common.  There 
is  frequently  present  a psychoneurotic  element 
which  varies  from  a mild  apprehensiveness  to 
extreme  melancholy. 

The  time  honored  routine  treatment  by 
massage,  irrigations,  sounds,  silv'er  nitrate 
instillations,  and  hot  rectal  Irrigations  in  the 
acute  cases,  still  seems  to  be  our  main  line 
of  attack.  Grant  and  Stites  (8)  report  one 
hundred  cases  which  they  have  treated  by 
injecting  1%  mercurochrome  into  the  pros- 
tate through  the  perineum.  They  claim  very 
gratifying  results  without  bad  effects,  even 
though  In  one  case  the  injection  was  known 
to  have  been  made  outside  of  the  prostate. 
These  authors  also  insist  on  the  value  of 
tliathermy  as  an  aid  in  promoting  drainage 
of  the  prostate  and  seminal  vesicles  and  In 
reducing  the  discomfort  of  massage  to  the 
patient. 

For  some  years  I have  been  using  auto- 
genous vaccines  In  conjunction  with  the  rou- 
tine treatment  and  have  obtained  marked 
amelioration  of  the  toxice  symptoms  in  a 
large  proportion  of  the  cases.  Any  case  which 
does  not  respond  to  treatment  reasonably 
early  I put  on  vaccine  therapy.  Herrold  (9) 
made  extensive  bacteriologic  studies  and  says 
that  "In  view  of  these  (his)  results,  the  failure 
of  some  observers  to  obtain  definite  improv'e- 
ment  with  biologic  therapy  might  be  due  to 
not  obtaining  the  specific  organisms  in  suffi- 
cient numbers  in  the  autogenous  vaccine  to 
get  the  necessary  immulogic  response.  At 
any  rate,  the  explanation  sometimes  given 
that  the  foci  in  the  prostate  cannot  be  the 
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recipient  of  antobodies  from  the  blood  would 
seem  not  to  be  logical,  since  the  antigenic 
products  of  the  prostatic  infection  frequently 
were  found  to  have  produced  a specific  re- 
sponse in  the  respective  serums. ’’ 

Drug  treatment  is  of  little  value.  Pyridium 
offers  possibly  a little  help  as  it  is  the  only 
drug  that  chemotherapy  has  thus  far  pro- 
duced which  uniformly  stains  the  seminal 
fluid.  (11) 
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Intestinal  Obstruction — C.  A.  Alobley  — 
Orangeburg.  Sou.  Aled.  & Surg.  94  Feb. 
1932,  p.  71. 

An  unusual  case  in  which  the  ileum  had 
slipped  through  a hole  in  its  own  mesentery 
and  become  strangulated.  Ten  feet  of  intes- 
tine were  removed.  The  patient  is  alive, 
active  and  well. 

Some  Problems  in  Diagnosis  of  Upper  Urinary 
Tract  Lesions — J.  J.  Ravenel — Charleston — 
Sou.  Aled.  & Surg.  94  Feb.  1932,  p.  76. 

The  author  cites  cases  to  show  the  difficulty 
of  diagnosis  of  upper  abdominal  and  upper 
urinary  tract  lesions,  and  stresses  the  fact 
that  a negative  urological  examination  is 
frequently  as  valuable  as  a positive  one. 
Nasal  Allergy — J.  W.  Jervey,  Jr. — Green- 
ville— Sou.  Aled.  & Surg.  94,  Jan.  1932,  p.  10. 

From  a review  of  the  literature  Dr.  Jer- 
vey finds  the  question  of  nasal  allergy  still 
rather  unsettled.  He  discusses  the  treatments 
used  by  rhlnologists,  suggests  alkalosis  as  a 


causative  factor,  and  warns  against  prem  atur 
surgical  measures. 

Early  Alentlon  of  a Harlequin  Fetus  in 
America — J.  I.  Waring — Charleston  Am.  J. 
Dis.  Ch.  43  Feb.  1932,  p.  442. 

An  account  of  an  unusual  fetus  written  by 
Rev.  Oliver  Hart,  pastor  of  the  Baptist 
Church  in  Charleston  in  1750. 

The  Radiographic  Detection  of  the  Catfish 
Spur  as  a Foreign  Body — R.  B.  Taft,  Charles- 
ton— Radiology — 18,  Jan.  1932,  p.  123. 

The  spur  of  the  sea-catfish  casts  a suffi- 
ciently dense  shadow  for  visualization  on 
the  X-ray  plate.  A case  is  reported  in  which 
a portion  of  spur  was  shown  m the  foot. 
In  later  films  it  had  disappeared,  either  by 
discharge  from  the  wound  or  by  absorption. 

A Simple  Time  Key  for  Chronaxle — J. 
Van  de  Erve,  and  J.  Al.  Van  de  Erve, 
Charleston — J.  Nerv.  & Al.  Dis.  75,  1932, 
p.  34. 

(Continued  on  page  75) 
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M_v  ilear  .'Irs.  McCalla: — 

I have  good  news  of  the  Student  Loan  Fund  for  vour 
Journal  page.  The  January  meeting  of  the  majority 
of  the  auxiliaries  througliout  the  State  was  ilevoted  to 
the  consideration  of  our  Loan  I’und  work.  Accounts, 
generally,  report  gratifying  enthusiasm.  The  recommen- 
dation of  the  State  Boartl  that  each  Auxiliary  lie  re- 
sponsihle  for  two  dollars  per  memlier  annually,  tor 
the  fund,  had  lieen  almost  unanimously  adopted,  and 
many  plans  are  in  operation  for  supi>lementing  the 
voluntary  contrilnitions.  Some  .Auxiliaries  readily  de- 
voter!  to  the  [lurpose,  tunds  alrearly  in  their  treasuries. 

“Hard  times,”  instead  of  hindering  cooperation, 
seems  to  he  supplying  the  urge  to  better  effort — they 
argue,  rightly,  that  any  lack  of  prosperity  for  us, 
means,  no  tlouht,  a greater  lack  tor  some  of  our  pro- 
fession who  have  come  on  more  discouraging  mis- 
fortune, making  our  Loan  Fund  all  the  more  needed. 

I am  confulent  that  .April  will  tind  us  possessed  of  a 
Loan  Fund  a big  enough  one  to  give  us  the  thrill 
this  F'all  of  beginning  our  help  in  the  education  of 
boys  and  girls  in  our  .'letlical  family,  who  need  such 
assistance.  It  will  be  well  worth  our  effort,  the  satis- 
faction that  will  come  with  the  knowledge,  that  through 
our  help,  some  splendid  boy  or  girl  is  realizing  his 


ambition,  and  going  steadily  forward  to  the  goal,  to 
which  his  talent  leads. 

Faithfully  yours, 

Mary  K.  Boyd 

(Chairman  Student  Loan  Fund) 

MKB  JD 

MEDICAL  GROUP  TO  AID  STUDENTS 

The  Auxiliary  to  The  Columbia  Medical  Society 
will  meet  Tuesday  morning  at  11  o’clock  in  the  med- 
ical building.  The  meeting  will  feature  the  student 
loan  fund,  which  philanthrop  the  auxiliary  is  aiding, 
and  also  at  the  meeting,  jMrs.  Clarence  E.  Owens, 
general  chairman  of  entertainment  for  the  state  meet- 
ing this  spring,  will  give  a report  of  plans  for  the  social 
affairs. 

M rs.  William  A.  Boyd  is  state  chairman  of  the  stu- 
dent loan  fund  and  Richland  county’s  representative 
is  .M  rs.  It.  B.  Durham.  Plans  are  lieing  made  for  raising 
the  Richlaiul  auxiliary’s  quota  of  the  fund  for  this 
year.  The  work  was  decided  upon  at  the  sta*^e  meeting 
last  April  and  it  is  lieing  enthusiastically  sponsored 
by  auxiliaries  througliout  the  state. 

The  work  was  begun  sometime  ago  in  other  states 
where  the  medical  organizations  make  loans  to  any 
needy  student  of  medicine  in  their  respective  medical 
colleges  especially  tliose  in  the  junior  and  senior  classes. 
The  South  Carolina  auxiliary  will  lend  its  funds  to 
“Physicians”  sons  and  daughters  who,  through  death 
or  other  misfortune,  find  themselves  without  adequate 
means  of  education.”  Physicians’  sons  more  often  than 
not,  study  meilicine,  at  the  same  time  there  are,  no 
doubt,  physicians’  sons  who  are  denied  the  opportunity 
of  stuilying  medicine  because  they  lack  the  academic 
work  that  must  precede  the  medical  course.  The  loan 
in  this  state  will  be  limited  to  sons  and  daughters  of 
those  who  are  or  who  have  been  members  of  the  South 
Carolina  Aledical  Society. 

The  purpose  of  the  South  Carolina  Auxiliary  is  to 
give  the  most  effective  aid  at  the  most  opportune  time. 
Half  of  the  loan  will  be  given,  if  needed,  at  the  beginning 
of  college  and  may  continue,  if  merited,  until  the  boy 
is  ready  to  practice  his  profession.  But  the  South  Caro- 
lina auxiliary  will  not  limit  its  aid  to  those  who  study 
medicine.  The  gifted  boy,  whose  talents  are  quite  out- 
side the  field  of  medicine;  the  ambitious  girl  who 
would  like  to  fit  herself  for  teaching  but,  not  living 
in  a college  town,  sees  little  hope  of  getting  unaided,, 
beyond  a high  school  education;  any  son  or  daughter 
of  the  profession  threatened  with  the  handicap  of  a 
lack  of  education  in  whatever  line  there  is  an  evidence 
of  marked  talent,  are  all  eligible  to  apply  for  the  help 
ol  this  student  loan  fund.  The  means  of  establishing 
the  work  is  in  the  hands  of  a committee  composed  of 
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a state  chairman  and  one  member  of  each  auxiliary. 
R.  F.  D.  No.  5 
Greenville,  S.  C. 

January  10,  1931 
iMy  dear  Mrs.  Boyd, — 

At  the  meeting  of  our  Auxiliary  last  Monday,  I 
reported  on  the  Student  Loan  Fund,  and  presented 
the  recommendation  of  the  Executive  Board  of  the 
State  Auxiliary,  which  we  adopted. 

As  we  had  sufficient  money  on  hand  In  our  treasury, 
we  agreed  to  take  thirty  two  ($32.00)  dollars  which 
is  half  our  quota,  and  put  into  the  Student  Loan  Fund 
at  once,  then  we  shall  raise  the  other  halt  at  some  later 
date.  We  were  very  happy  to  be  able  to  do  this  as  right 
now  seems  rather  a bad  time  to  attempt  raising  money. 

Our  Auxiliary  Is  very  much  interested  in  this  Stu- 
dent Loan  Fund  and  w'e  are  anxious  to  see  it  grow  and 
begin  working. 

Very  sincerely  yours, 

(Mrs.  J.  W.)  Helen  A.  White 
Walhalla,  S.  C. 

January  6,  1932 

My  dear  Mrs.  Boyd; 

We  had  our  Oconee  County  Auxiliary  meeting  this 
afternoon.  I presented  your  official  letter  after  reading. 
I insisted  we  endorse  action  of  the  Executive  Board 
of  the  State  Auxiliary  which  we  did  We  have  not 
many  members  but  we  have  interesting  meetings  each 
quarter  with  extra  called  meetings  when  necessary.  1 
told  members  that  1 wanted  each  to  pay  her  $2.00  be- 
fore the  state  meeting  because  1 wanted  to  be  proud 
of  Oconee  County  (in  reporting  having  raised  our  quota 
by  April).  See  how  1 am  pushing  the  project  already! 
1 shall  hold  up  your  hands  as  you  know  in  this  big 
undertaking. 

This  late,  let  me  wish  that  1932  will  bring  you  the 
rich  blessings  that  you  deserve. 

With  love, 

Caroline  Bell 

ACTIVITIES  OF  AUXILIARY  TO  COLUMBIA 
MEDICAL  SOCIETY  FOR  1931-1932 

On  November  3rd.  the  first  meeting  of  the  Woman’s 
Auxiliary  to  the  Richland  County  Aledical  Society 
was  held  at  the  home  of  the  President,  Mrs.  Pinkney 
V.  MIkell.  This  being  the  first  meeting  of  the  year 
1931-1932  the  members  were  all  glad  to  be  together 
again  and  eager  to  start  into  the  years  work. 

After  the  usual  roll  call,  reading  of  the  minutes,  etc. 
eleven  new  members  were  welcomed  into  the  Auxiliary. 
We  are  striving  for  one  hundred  per  cent  membership 
this  year. 

It  was  decided  to  have  seven  meetings  this  year  in- 
stead of  the  four  w'e  have  been  having  heretofore.  We 
have  had  three  very  interesting  meetings  so  far  and 
feel  that  we  have  done  quite  a bit  of  work. 

As  a memorial  to  one  of  our  beloved  physicians  it 
was  voted  to  give  one  hundred  dollars  to  aid  his  son 
In  his  work  at  the  Medical  College  of  South  Carolina  — 
one-half  of  this  was  sent  In  September  and  we  have 
since  sent  the  other  half.  This  memorial  has  nothing 
to  do  with  the  Student  Loan  Fund  In  which  we  are  all 


awfully  interested  and  are  all  working  for  and  e.xpect 
to  have  our  full  quota  when  the  time  comes  to  report. 
The  February  meeting  was  given  over  to  this  1/oan 
Fund. 

We,  of  course,  have  many  committees  doing  wonderful 
work. 

The  jMembership  Committee  has  at  each  meeting 
added  new  names  to  our  list. 

Our  Flower  Committee  has  been  in  close  touch  with 
the  hospitals  and  members  of  our  Auxiliary.  Alany 
flowers  and  notes  have  been  sent  In  cases  of  illness  and 
bereavement. 

Then  we  have  a committee  to  visit  the  children’s 
wards  and  take  fruit,  toys  and  necessities  to  the  little 
patients.  1 really  think  the  committee  gets  as  much, 
or  more,  pleasure  out  of  this  work  than  the  children 
themselves  if  such  a thing  is  possible. 

We  placed  a subscription  to  Hygiene  in  Public 
Library  and  are  working  for  subscriptions  to  this  mag- 
azine. 

We  also  had  Christmas  trees  for  the  children  at  the 
Columbia  and  Baptist  Hospitals — Trees,  Santa  Claus 
and  every  thing  that  goes  with  a child’s  Christmas. 

On  February  9th.  and  10th.  we  are  going  to  have  an 
azalea  sale.  Then  we  have  wonderful  plans  for  living 
portrait  entertainment.  Also  a concert  of  spirituals 
put  on  in  real  spiritual  style  by  colored  singers.  All 
of  this  Is  being  done  to  add  to  our  exchequer. 

Right  at  present  we  are  all  excited  over  our  plans 
for  the  State  Meeting  in  April.  A luncheon,  a tea  and 
many  rides  over  the  City  to  say  nothing  of  the  movies 
we  expect  to  have  our  guests  "take  in.”  You  will 
hear  more  about  this  later! 

So  tar  we  all  feel  that  we  have  had  a very  successful 
year! 

Respectfully  submitted 
(Mrs.  Frank  C.)  Ida  Hand  Owens 
Secretary 

Officers : 

Mrs.  Pinkney  V.  Alikell  -President 
Mrs.  A.  Earle  Boozer — V’lce-President 
Airs.  Thos.  A.  Pitts — Treasurer 
Airs.  Frank  C.  Owens — Secretary 
Dear  Auxiliary  Members: 

Great  things  have  been  planned  for  your  entertain- 
ment in  Columbia  during  the  State  Medical  Meeting 
by  the  members  of  the  Auxiliary  to  Columbia  Medical 
Society.  The  President  and  her  committees  have  been 
very  busy  for  the  past  few  weeks.  They  expect  you  and 
will  be  disappointed  if  you  do  not  attend. 

Let  me  urge  you  to  make  your  plans  now  to  be  in 
Columbia  April  19,  20,  21.  The  success  of  this  Conven- 
tion depends  upon  you.  Looking  forward  to  seeing  you, 
I am 

Sincerely 

(Mrs.  L.  O.)  Carrie  F.  Mauldin 
President 

PARTIAL  PROGRAM 

(Full  program  will  be  printed  in  April  Journal) 

Arrangements  are  under  direction  of  Mrs.  P.  V. 
Mikell,  President  Columbia  Medical  Auxiliary  and 
Mrs.  Clarence  E.  Owns,  local  Chairman. 
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COMMITTEE  CHAIRMAN 

Registration Mrs.  Richard  Allison 

Credentials Mrs.  Floyd  Rodgers 

Transportation Mrs.  Clarence  K.  Kibler 

Social  Activities Airs.  Heyward  Gibbes  and 

Mrs.  William  Weston 

Hall Mrs.  Eugene  Payne 

Hostess Mrs.  Frank  C.  Owens 

Pages Mrs.  T.  M.  DuBose,  Jr. 

Information Benjamin  J.  Baggott 

SOCIAL  ACTIVITIES 

Luncheon-2:50.  _ Columbia  Hotel 

Tea-6:30 Governor’s  Alansion 

Lecture-8:30 Auditorium  followed  by 

Reception  and  Dance 


INVITATION  TO  CONVENTION 

The  Woman  Auxiliary  to  the  Columbia  Aledical 
Society  extends  a most  cordial  invitation  to  the  wives 
of  Physicians  of  South  Carolina  to  attend  the  meeting 
here  in  April.  We  are  looking  forward  with  pleasure  to 
having  you  with  us  and  hope  you  will  enjoy  being  \'  ith 
us  as  much  as  we  will  in  having  you. 

We  expect  to  have  a fine  meeting,  the  State  Officers 
have  planned  a real  instructive  program  and  we  are 
planning  to  make  your  visit  a pleasant  one. 

Hope  to  .see  you  all  in  April. 

Sincerely  yours 

(Mrs.  P.  V'.)  Anne  Shaw  Mikell 
President 


SOCIETY  REPORTS  i 


REPORT  OF  TRI  COUNTY  MEDICAL 
SOCIETY  OF  ABBEVILLE 
GREENWOOD  AND  McCORMICK 
COUNTIES 

Greenwood,  S.  C. 

February  26,  1932. 

Dr.  E.  A.  Hines, 

Seneca,  S.  C. 

Dear  Dr.  Hines: 

At  a recent  meeting  of  the  Tri-County  Aledical  So- 
ciety composed  of  Greenwood,  Abbeville  and  AlcCor- 
mick  counties.  Dr.  W.  L.  Pressly  of  Due  West  read  a 
letter  from  you  quoting  action  taken  by  the  Sumter 
County  Aledical  Society  in  regards  to  the  State  Aletlical 
Journal. 

That  the  sentiments  of  this  society  be  expressed  lie- 
low  I am  quoting  the  minutes  of  the  Society  on  this 
subject. 

A letter  read  from  the  Sumter  County  Aledical 
Society  Secretary,  recommending  the  discontinuance 
of  the  State  Aledical  Journal  and  the  reduction  of  the 
dues  of  State  membership  from  $5.00  to  $3.00.  Dr. 
C.  H.  Blake  of  Greenwood  expressed  gratification  that 
the  Sumter  County  Aledical  Society  had  brought  up 
the  question  of  our  Journal.  He  feels  that  to  discontinue 
the  Journal  is  a definite  backward  step  but  also  that 
the  literature  of  the  Journal  is  not  such  that  we  are 
proud  of  our  Journal  and  that  there  is  definite  room  for 
improvement  in  this  respect.  Dr.  Blake  moved  that  we 
oppose  discontinuing  the  Journal  but  that  we  urge 
an  improvement  in  the  subject  matter.  Dr.  Scurry  sec- 
onded the  motion. 

Dr.  R.  Al.  Aliller  stated  that  it  was  the  fault  of  each 
member  and  that  with  the  cooperation  of  each,  we 
could  make  a good  Journal  out  of  it. 

Dr.  Powers  of  Abbeville,  suggested  continuing  and 
improving  the  Journal  as  far  as  can  be  done  by  adding 
the  County  Aledical  Society  papers  or  such  as  the  editor 
sees  fit  to  use.  This  was  seconded  by  Dr.  Bryson  of 


Calhoun  Falls  and  the  amendment  accepted  by  Dr 
C.  H.  Blake.  This  motion  was  carried  and  the  secretary 
was  requested  to  notify  Dr.  Hines  of  the  actiqn  taken. 

Yours  Sincerely, 

W.  G.  Bishop 

Sect’y  Tri-County  Aledical  Society. 

WGB:BC 

Resolution  of  Sumter  County  Aledical  Society  adopt- 
ed unanimously  January  7,  1932 
WHEREAS,  it  is  our  opinion  that: 

1.  The  South  Carolina  Aledical  Association  does 
not  have  enough  members  to  financially  support  a 
Aledical  Journal,  and 

2.  The  assessment  for  such  Journal  will  probably 
decrease  the  membership  in  the  various  county  socie- 
ties (and  therefore  in  the  State  and  American  Medi- 
cal Association),  and 

3.  The  present  Journal  of  South  Carolina  Medical 
Association  is  not,  and  cannot  be  made  to  be  worth 
the  price. 

THEREFORE  BE  IT  RESOLVED: 

That  the  Sumter  County  Medical  Society  earnestly 
requests  the  Board  of  Councilors  of  the  S.  C.  Aledical 
Association  to  discontinue  publication  of  the  Journal 
of  the  South  Carolina  Aledical  Association  and  petition 
the  State  Aledical  Association  to  reduce  the  dues  to 
three  dollars  per  year. 

RESOLUTIONS  ADOPTED  BY  NEWBERRY 
COUNTY  MEDICAL  SOCIETY, 
FEBRUARY  5,  1932 

WHEREAS  the  Sumter  County  Medical  Society  has 
seen  fit  to  adopt  a resolution  looking  to  vote  at  the  next 
meeting  for  the  discontinuance  of  the  publication  of 
the  “State  Aledical  Journal”  and  thereby  reducing 
the  State  Aledical  dues  from  $5.00  to  $3.00  per  year,  and 
WHEREAS  a step  of  this  kind  would  be  detrimental 
not  only  to  the  Association  as  an  organization  but  to 
the  individual  members  of  the  Societies  of  the  State. 
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BE  IT  RESOLVED  that  we,  the  members  of  the 
Newberry  County  Medical  Society,  in  regular  session 
assembled  oppose  without  reservation  any  such  motion 
on  the  part  of  any  local  Society  in  the  State;  that  we 
feel  that  our  State  Journal  is  rendering  valuable  service 
to  the  members  of  the  State  Association;  that  it  has 
taken  years  of  hard  work  and  study  to  bring  our  Journal 
to  its  present  state  of  efficiency;  and  that  a discontin- 
uance of  it  at  this  time  would  be  an  evidence  of  our 
lack  of  faith  in  the  future  of  our  organization,  as  well 
as  in  the  future  of  our  State. 

BE  IT  FURTHER  RESOLVED  that  we  instruct  our 
delegate  to  the  State  Association  Meeting  in  Columbia 
to  e.xert  every  effort  to  block  the  passage  of  the  said 
resolution. 

J.  K.  Wicker,  ,M.  D. 

President 

H.  Grady  Callison,  M.  D. 
Secretary 

PROCEEDINGS  OF  THE  REGULAR  MEETING 
OF  THE  MEDICAL  SOCIETY  OF  SOUTH 
CAROLINA,  WHICH  WAS  HELD  AT 
ROPER  HOSPITAL,  TUESDAY 
EVENING,  JANUARY  26,th,  1932, 

AT  8:30  O’CLOCK. 

The  meeting  was  called  to  order  by  the  President- 
Dr.  Daniel  L.  Alaguire. 

Present: 

Doctors:  A.  E.  Baker,  Jr.;  Banov;  Beach;  Bowers; 
Buist;  Cathcart;  Jackson;  LaRoche;  Lynch;  iMaguire; 
Mood;  O’Driscoll;  W.  H.  Price;  Rhame;  W.  Al.  Rhett; 
Rutledge;  Sanders;  W.  A.  Smith;  Taft;  J.  F.  Town- 
send; Waring;  Whaley;  I.  R.  Wilson;  Peoples;  Cul- 
breath;  E.  W.  Townsend. 

The  minutes  of  the  meeting  of  January  12th  were 
read  and  confirmed. 

The  Secretary  read  the  following  letter  and  resolu- 
tions from  the  Sumter  County  Aledlcal  Society: 
January  19th,  1932 

Dear  Dr.  Smith: 

I am  sending  you  a copy  of  the  resolutions  passed 
unanimously  by  the  Sumter  County  Aledical  Associa- 
tion on  Jan.  7th,  which  is  self  explanatory. 

We  hope  you  will  bring  it  before  your  County  So- 
ciety at  the  next  meeting. 

With  kind  personal  regards,  1 am 
Sincerely, 

W.  E.  Allies 

Secy.  Sumter  County  Aledical 
Asso. 

Resolutions: 

WHEREAS  it  is  our  opinion  that: 

1.  The  South  Carolina  Medical  Association  does  not 
have  enough  members  to  financially  support  a Aledical 
Journal,  and 

2.  The  assessment  for  such  journal  will  probably  de- 
crease the  membership  in  the  various  county  societies 
(and  therefore  in  the  State  and  American  Medical 
Associations),  and 

3.  The  present  journal  of  South  Carolina  Medical 


Association  is  not,  and  cannot  be  made  worth  the  price 

THEREFORE  BE  IT  RESOLVED: 

That  the  Sumter  County  Medical  Society  earnestly 
requests  the  Board  of  Councilors  of  the  S.  C.  Aledical 
Association  to  discontinue  publication  of  the  Journal 
of  the  South  Carolina  iMedical  Association  and  peti- 
tion the  State  Aledical  Association  to  reduce  the  dues 
to  three  dollars  per  year. 

In  this  connection,  the  following  resolution  was 
adopted:  Resolv-ed  that  the  resolution  of  the  Sumter 
County  Medical  Society  be  received  as  information; 
that  this  Society  disapproves  of  any  action  on  the  part 
of  the  Aledical  Association  of  South  Carolina  to  abolish 
the  Journal  or  to  interfere  with  the  present  duties  of 
the  officers  of  this  association. 

Dr.  R.  S.  Cathcart,  Chairman  of  the  Committee  on 
Ross  Estate,  submitted  the  following  report; 

January  26,  1932 
To  the  President  and  Alembers 
of  the  Aledical  Society  of  South  Carolina 
Gentlemen: 

The  Committee  on  Ross  Estate  beg  to  report  re- 
garding the  three  matters  which  were  pending  settle- 
ment at  the  date  of  our  last  report. 

First.  The  property  that  was  originally  sold  by  Aliss 
Ross  to  the  Pennsylvania  Railroad  having  a reversal 
clause  and  on  which  we  reported  last  year  that  we  had 
an  offer  of  $180,000.00  for  the  clearance  of  these  titles 
and  we  reported  on  the  advice  of  our  attorneys  and  the 
Presbyterian  Hospital  that  this  offer  was  refused.  This 
matter  is  still  in  abeyance  and  nothing  further  has  been 
done  regarding  it  on  account  of  the  depression  in  Phil- 
adelphia. 

Second.  The  amount  of  $78,000.00  which  was  al- 
lowed the  two  hospitals  in  the  condemnation  proceed- 
ings involving  property  on  15th  Street  South  in  Phil- 
adelphia. This  amount  was  allowed  by  the  Board  of 
View  and  was  accepted  by  the  hospitals.  The  city  of 
Philadelphia,  however,  appealed  from  the  Board’s 
decision  as  to  the  amount,  the  City  offering  some  $60, 
000.00  This  appeal  has  not  been  heard.  The  City  of 
Philadelphia  offered  to  withdraw  its  appeal  and  allow 
a judgment  to  be  taken  for  $75,000.00.  Mr.  Ross,  the 
attorney  for  the  Medical  Society  and  the  Presbyterian 
Hospital,  Air.  Littleton  of  the  Fidelity-Philadelphia 
Trust  Company  of  Philadelphia  (and  on  the  Board  of 
the  Presbyterian  Hospital),  Air.  Bernard,  the  real- 
estate  man  of  the  Fidelity-Philadelphia  Trust  Co.  and 
Mr.  Bedford,  according  to  a letter  received  from  Mr. 
Bedford,  thought  it  wise  to  accept  the  offer  of  the  City 
for  the  reason  that  the  administration  was  changing 
in  the  City  of  Philadelphia  and  it  probably  would  be 
several  years  before  the  appeal  would  be  heard  and  by 
accepting  the  $75,000.00,  the  City  of  Philadelphia 
would  withdraw  its  appeal  and  a judgment  could  be 
entered  up  against  the  City  for  the  amount  of  $75,000.- 
00  which  would  draw  interest  at  six  per  cent  from  that 
date.  A writ  of  mandamus  could  bj  issued  by  the  Pres- 
byterian Hospital  and  the  Medical  Society  and  served 
upon  the  city  Treasurer.  The  City  of  Philadelphia  has 
no  money  at  the  present  time  to  pay  the  judgment  and 
as  we  stated,  this  judgment  will  draw  interest  at  6 per 
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cent.  This  was  accepted  by  y'our  commltte*  and  the 
Presbyterian  Hospital  of  Philadelphia,  and  this  master 
has  been  settled.  If  we  had  refused  to  do  so  the  City 
would  not  have  made  the  adjustment  and  Mr.  Bedford 
stated  in  his  let*^er  that  had  we  refused  this  would 
have  resulted  in  the  matter  going  to  the  new  admin- 
istration in  January  and  resulting  in  another  jury  trial 
a year  or  two  from  this  time.  Mr.  Bedford  also  stated 
it  was  his  opinion  as  well  as  that  of  Mr.  Ross  that  a 
jury  trial  within  the  ne.xt  year  or  two  would  not  result 
in  any  such  amount  as  $75,000.00.  It  was  necessary  to 
sign  a Deed  to  obtain  this  set^^lement  for  $75,000.00. 
Upon  the  recommendation  of  Mr.  Rivers,  the  following 
Resolution  was  proposed,  seconded  and  unanimously 
adopted  by  your  Committee: 

RESOLVED,  That  the  President  of  the  Medical 
Society  of  South  Carolina  in  the  name  and  on  behalf 
of  the  said  Society,  as  such  President,  sign  the  Deed 
exhibited  at  this  meeting  of  the  Presbyterian  Hospital 
in  Philadelphia  and  the  Medical  Society  of  South  Car- 
olina, attaching  thereto  the  corporate  seal  of  the  Med- 
ical Society  of  South  Carolina,  and  that  the  Secretary 
also  sign  the  same  in  attestation  thereof. 

The  President,  Dr.  Daniel  L.  Maguire,  and  the 
Secretary,  Dr.  W.  Atmar  Smith,  signed  the  Deed  in 
question.  The  City  of  Philadelphia  has  no  money  at 
the  present  time  and  probably  will  not  have  until 
February. 

Third.  The  matter  that  was  reported  last  year  in 
which  is  a claim  against  the  City  of  Philadelphia  by 
both  hospitals  for  $150,000.00  for  damages  in  being 
kept  out  of  our  property  and  for  deprivation  of  income 
due  during  the  process  of  improvement.  This  matter 
is  still  in  abeyance  and  the  case  has  not  been  heard. 

We  are  informed  by  the  attorneys  of  ihe  Presby- 
terian Hospital  in  Philadelphia  that  the  Board  of  View 
of  the  City  of  Philadelphia  with  reterence  to  $825.00 
for  encroachment  upon  the  premises  known  as  201 1 
Arch  St.,  Philadelphia,  formerly  the  Ross  Estate  but 
not  the  property  of  the  Presbyterian  Hospital  and  the 
Medical  Society  of  South  Carolina;  the  action  of  the 
Citv  caused  a slight  rise  in  the  grade  of  the  street  which 
resulted  in  the  cellar  windows  of  the  property  being 
in  a sort  of  areaway  instead  of  the  original  basement 
level.  The  witnesses  for  the  two  hospitals  testified  that 
the  tlamage  amounted  to  $9.35.00;  the  Board  of  View- 
awarded  $825.00.  Mr.  Bedford  suggested  we  make  no 
appeal  but  accept  the  award  as  made  by  the  Board. 
On  advice  of  Mr.  Rivers  this  offer  was  accepted.  This 
matter  is  still  in  abeyance  and  has  not  been  settled, 
and  of  course  the  City  of  Philadelphia  may  take  an 
appeal  which  will  delay  the  matter. 

Respectfully  submitted, 

A.  J.  Buist 
G.  AlcF.  Mood 
R.  S.  Cathcart 

Chairman 
D.  L.  Maguire 
President,  Ex-oflicio 

It  was  moved,  seconded  and  carried  that  the  report 
of  the  Ross  Committee  be  adopted. 

Dr.  J.  S.  Rhame,  recently  past  president  of  the  ,'Ied- 
ical  Society,  submitted  the  following  report: 


January  11,  1932 

To  the  Members  of  the 
Medical  Society  of  South  Carolina 
Gentlemen : 

I herewith  beg  to  submit  report  of  income  namely: 
Coupons  and  Bonds  of  the  Alston  Bequest.  These 
Coupons  were  clipped  by  Mr.  Arthur  Young,  represen- 
ting Mr.  Pringle  Smith,  and  myself,  on: 


May  4,  1931 — 13  coupons 

aggregating  total  amount  of $292.17 

Oct.  29,  1931 — 13  coupons 

aggregating  total  amount  of. $292.20 


These  respective  amounts  were  turned  over  to  Dr. 
George  McF.  Mood,  Treasurer,  Board  of  Finance, 
Medical  Society  of  South  Carolina. 

Respectfully, 

J.  Sumter  Rhame 
This  was  received  as  information. 

Dr.  R.  S.  Cathcart,  Chairman  of  the  Board  of  Fi- 
nance, submitted  the  following  report: 

January  26,  1932 

To  the  President  and  Members  of  the 
Medical  Society  of  South  Carolina 
Gentlemen: — 

The  Board  of  Finance  beg  leave  to  submit  this,  their 
annual  report. 

We  are  charged  with  the  audits  of  the  books  of  all 
officers  and  committees  having  charge  of  receipts  and 
expenditures  of  all  monies  for  the  Society’. 

According  to  our  custom  we  have  had  a certified 
audit  of  the  books  of  the  officers  and  committees  and 
submit,  with  this,  as  our  annual  report,  the  certified 
reports  of  the  Auditor,  as  follows: 

An  audit  of  the  books  of  the  Board  of  Finance; 

An  audit  of  the  books  of  the  Committee  on  Ross 
Estate; 

An  audit  of  the  hooks  of  the  Treasurer  of  the  Medical 
Society : 

A report  regarding  the  Minute  Book  of  the  Secretary 
of  the  Board  of  Finance. 

We  have  had  turned  over  to  us  by  the  Board  of  Com- 
missioners of  Roper  Hospital  during  the  past  year,  the 
title  deeds  to  certain  real  estate  that  had  been  pur- 
chased. These  deeds  are  shown  by  the  Auditor  as  being 
in  our  possession  in  the  lock  box  in  the  South  Carolina 
National  Bank,  253  King  St. 

Since  the  Auditor’s  report  the  City  of  Charleston, 
City  of  Union  and  Cherokee  County  have  defaulted 
in  the  payment  of  their  interest  coupons  amount  to 

$1,190.00.  We  feel  that  these  will 

eventually'  be  redeemed. 

For  the  information  of  the  Society  and  for  the  guid- 
ance of  the  Board  of  Commissioners  we  would  state 
that  our  income  from  securities  and  real  estate  will  be 
considerably  decreased  this  year.  This  decrease  will  be 
due  not  only  to  defaultation  in  payment  of  interest 
coupons  but  on  account  of  the  depression  in  Philadel- 
phia, there  will  be  considerably  less  income  from  rentals 
of  our  real  estate  there.  This  will  necessarily  mean  <^hat 
the  hospital  will  receive  less  funds  from  us  this  year 
for  the  maintenance  of  the  hospital. 

Respectfully  submitted, 
Edward  F.  Parker 
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G.  McF.  Mood 
R.  S.  Cathcart 

Chairman 
D.  L.  Maguire 

President  Ex-officio 

It  was  moved  seconded  and  carried  that  the  report  of 
the  Board  of  Finance  be  adopted. 

Dr.  G.  McF.  Mood,  Chairman  of  the  Board  of  Com- 
missioners, reported  that  certain  deeds,  on  property 
purchased  by  the  Board,  which  had  been  in  the  hands 
of  the  Board  of  Commissioners,  had  been  turned  over  to 
the  Board  of  Finance  for  preserv'ation,  and  he  presented 
the  following  list  of  these  deeds: 

City  Council  of  Charleston,  S.  C.,  to  the  Medical 
Society  of  South  Carolina,  Trustee  under  the  will  of 
Thomas  Roper — Real  Estate — Portions  of  Mill  and 
President  Streets,  dated  July  11,  1931 

Julia  Agnes  Achurch  to  the  Medical  Society  of  South 
Carolina,  Real  Estate — rear  of  5 Lucas  Street,  dated 
July  7,  1926 

Robert  Wilson  to  the  Medical  Society  of  South  Car- 
olina, Trustee  under  the  will  of  Thomas  Roper,  Real 
Estate — No.  1 Lucas  Street,  (now  No.  3),  dated  Feb- 
ruary 17,  1930. 

The  Charleston  Union  of  King’s  Daughters  & Sons, 
to  the  Medical  Society  of  South  Carolina,  Trustee  under 
the  will  of  Thomas  Roper,  Real  Estate — N.  1 Lucas 
dated  July  2,  1927. 

John  G.  Fearing  to  the  Medical  Society  of  South 
Carolina,  Trustee  under  the  will  of  Thomas  Roper, 
Real  Estate — 293  Calhoun  Street,  dated  September 
30,  1927. 

James  Avery  Finger,  Trustee,  to  the  Medical  Society 
of  South  Carolina,  Real  Estate — 291 '/2  Calhoun  Street, 
dated  October  17,  1925. 

Caroline  Boylston  Finger  to  the  Aledical  Society  oi 
South  Carolina,  Real  Estate — 29;  Calhoun  S“^reet, 
dated  October  17,  1925. 

E.  E.  Peeler  to  the  Medical  Society  of  South  Caro- 
lina, Trustee  under  the  will  of  Thomas  Roper,  Real 
Estate — lying  between  President,  Mill  & DoughU' 
Streets,  dated  May  24,  1930.  Also  Master  Myers  deed. 

City  Council  of  Charleston,  S.  C.,  to  the  Medical 
Society  of  the  State  of  South  Carolina — Title  to  Real 
Estate,  a»so  attached  plat  of  City  Hospital  grounds, 
dated  December  24,  1904. 

It  was  moved,  seconded  and  carried  that  Dr.  Mood’s 
report  be  received  as  information. 

Dr.  R.  S.  Cathcart  stated  that  the  Board  of  Finance 
held  coupons  of  City  of  Charleston  bonds,  to  the  amount 
of  about  four  hundred  and  fifty  dollars  ($450.00)  and 
he  stated  that  these  coupons  could  be  used  in  the  pay- 
ment of  taxes,  and  if  some  member  would  be  kind 
enough  to  purchase  them  it  would  be  of  assistance  to 
the  Board  in  disposing  of  them. 

Dr.  1.  R.  Wilson  made  some  remarks  on  the  payment 
of  physicians’  bills  by  the  u.se  of  City  warrants.  He 
also  brought  up  the  matter  of  the  city  license  to  prac- 
tice medicine.  Dr.  Mood  stated  that  the  Board  of  Com- 
missioners of  Roper  Hospital  had  agreed  *o  accept  City 
warrants  in  the  payment  of  hospital  bills.  It  was  moved, 
seconded  and  carried  that  members  of  this  Society 


would  agree  to  accept  City  warrants  in  the  payment  of 
professional  fees.  The  matter  of  the  city  license  created 
considerable  discussion  but  no  definite  action  was  taken. 
On  motion,  the  meeting  adjourned. 

W.  Armar  Smith 


Secretary 

ANDERSON  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  Anderson  County 
Medical  Society  was  held  at  John  C.  Calhoun  Hotel, 
Wed.  February  10th,  19.32  at  12  noon.  The  meeting 
was  called  to  order  by  the  President,  Dr.  H.  W.  Cor- 
bett. The  minutes  of  January  13th  were  read  and  ap- 
proved. 

First  business  ciming  before  the  Society  was  that  of 
a Resolution  drawn  up  by  the  Sumter  County  Medical 
Society,  Requesting  the  Board  of  Councilors  of  the  S. 
C.  iMedical  Association  to  discontinue  publication  of 
Journal  of  S.  C.  Medical  Association  and  petition  to 
the  State  Medical  Association  to  reduce  the  dues  to 
three  dollars  ($3.00)  per  vear.  After  discusson.  Dr.  J. 
R.  Y oung  made  motion  that  Anderson  County  Medical 
Association  pass  resolutions  opposing  the  resolution 
passed  by  Sumter  County  Medical  Society,  motion 
was  seconded  and  carried.  Be  it  resolved  by  the  Ander- 
son County  Medical  Society  that  it  is  the  opinion  of 
the  Society  that  the  passing  of  the  Sumter  Resolution 
relative  to  abolishing  the  Journal  of  the  S.  C.  Medical 
Association  would  not  be  for  the  best  int.^rest  of  the 
Medical  Profession,  and  we  hereby  instruct  our  dele- 
gates to  offer  this  resolution  if  it  is  presented  at  the 
Columbia  meeting. 

Next  business  before  society  was  a Communication 
from  THE  LEGISLATIVE  COMMITTEE  advising 
that  a Bill  has  been  introduced  in  the  House  of  Rep- 
resentatives providing  for  a separate  board  of  examiners 
for  Chiropractors.  Dr.  Frank  Lander  made  motion 
that  this  be  opposed  by  the  Anderson  County  Medical 
Society,  Dr.  J.  N.  Land  seconded  the  motion,  the 
secretary  was  instructed  to  write  our  Senator  opposing 
this  Bill. 

Next  business  before  society,  A Resolution  drawn 
up  by  Dr.  W.  H.  Nardin,  in  regard  to  Honorary  Mem- 
bers was  read  by  Secretary  before  Society.  Motion 
was  made  that  action  be  postponed  on  this  matter 
until  March  meeting.  A copy  of  this  resolution  is  held 
by  members  of  Society. 

The  .secre*^ary  read  a communication  from  Dr.  T.A 
Pitts  which  enclosed  a copy  of  letter  received  from 
Robert  Wilson,  Dean  of  Charleston  Medical  College, 
asking  that  we  use  our  influence  with  our  senator.  In 
the  action  of  the  House  in  reducing  the  appropriation 
by  another  $20,000  in  the  salary  budget  would  cripple 
their  acti\  i,.ies  to  such  an  extent  that  they  would  face 
closure.  There  was  no  action  taken  on  this  matter. 

Next  business  before  the  society  was  in  regards  to 
the  drastic  cut  in  appropriation  to  State  Board  of  Med- 
ical Examiners,  this  was  brought  to  attention  of  Soc. 
by  Dr.  J.  R.  Young,  the  Society  went  on  record  as 
opposing  this  drastic  cut,  the  Secretary  was  instructed 
to  write  Senator  W.  P.  Nicholson  in  regards  to  this 
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matter;  the  following  is  resolution  drawn  up  by  Dr. 
J.  R.  Young; 

Reaolved  that  our  Secretary  be  requested  to  write 
our  State  Senator  W.  P.  Nicholson  and  request  him  in 
the  name  of  the  Anderson  County  Medical  Society  to 
oppose  the  proposed  drastic  cut  in  appropriation  to 
the  State  Board  of  Medical  Examiners.  VVe  feel  that 
the  budget  reduced  in  proportion  to  other  departments 
is  highly  advisable  in  interest  of  economy  but  the  pro- 
posed drastic  cut  is  out  of  line  with  other  proposed 
measures  and  we  respectfully  request  your  influence 
in  defeating  it. 

VVe  had  as  guests  at  this  meeting  ',ur  State  Secretary, 
Dr.  E.  A.  Hines,  Seneca,  S.  C.  he  gave  the  society  brief 
but  interesting  talk.  Our  Councilor  Dr.  R.  C.  Bruce 
and  Dr.  Mauldin  of  Greenv'ille  were  also  guests  at 
this  meeting  both  made  brief  talks  which  were  appreci- 
ated. Other  visitors  were  Dr.  W'atkins  of  Clemson 
College  and  Dr.  Adams  of  Honea  Path.  S.  C.  W'e  were 
glad  to  have  these  visitors  present. 

Scientific  Program — Dr.  C.  H.  Young  had  charge 
his  subject  being  “Diseased  Thyroid  ’ this  was  a very 
interesting  and  *^imely  subject  and  proved  of  general 
interest  to  those  present.  Dr.  Young  discussed  sewral 
different  phases  of  the  diseas  d glands  and  outlined 
the  -reatment,  he  stated  it  could  be  prevented  to  a 
great  extent,  he  especially  stressed  the  treatment  of 
the  pregnant  mothers  in  regards  to  the  prevention  of 
cretinism  and  other  disease  of  the  infant,  he  also  men- 
tioned the  thyroid  heart  and  the  effects  of  the  dis- 
eased thyroid  had  on  the  heart.  Discussion  by  Doctors; 
Frank  VVrenn,  |.  O.  Sanders,  R.  C.  Bruce,  E.  A.  Hines, 
I>.  O.  iMauldin  and  J.  R.  Young. 

Luncheon  was  serveii  in  the  hotel  dining  room. 
.Members  present  twenty-nine. 

Visitors  present  five. 

Respect lully  submitted, 

D.  I.  Barton,  M.  D. 
Secretary-Treas  Anderson 
Co.  ,'Ied.  Society. 

PROCEEDINGS  OF  THE  REGULAR  MEETING 
OF  THE  MEDICAL  SOCIETY  OF  SOUTH 
CAROLINA.  WHICH  WAS  HELD  AT  RO- 
PER HOSPITAL  TUESDAY  EVEN- 
ING, FEBRUARY  9th,  1932,  AT 
8:.30  O'CLOCK 

The  meeting  was  called  to  virder  by  the  President, 
Dr.  Daniel  L.  Maguire. 

Present : 

Doctors:  Ball;  Banov;  Barnwell;  Beach;  Bowers; 

Buist ; Burn;  Cain;  Chamberlain;  de  Saussure;  Gantt; 
Jackson;  F.  B.  Johnson;  Lynch;  McCrady;  Vlaguire; 
Martin;  Mazyck;  Mitchell;  O’Driscoll;  F.  R.  Price; 
Prioleau;  Ravenel;  Rhame;  \V.  H.  Rhett;  Richards; 
Rutledge;  Scott;  W.  A.  Smith;  \V.  H.  Speissegger; 
Sughrue;  Taft;  J.  F.  Townsend;  Waring;  Whaley;  Wild; 

I.  R.  Wilson;  1.  R Wilson.  Jr.;  P.  H.  Culbreath;  E.W. 
Townsend. 

Guests:  Dr.  Pieict,  of  Georgetown,  S.  C.;  Captain 

J.  F.  Alurphy  and  Lieutenant  Stenhouse,  of  the  U.  S. 
Navy;  internes  and  senior  medical  students. 


The  minutes  of  the  meeting  of  January  26th  were  read 
and  confirmed. 

The  Secretary  stated  that  he  had  written  to  Dr.  E. 
A.  Hines,  Secretary  of  the  South  Carolina  Medical 
Association,  setting  forth  the  resolution  from  the  Sum- 
ter County  Medical  Society,  laid  before  the  last  meet- 
ing, and  informed  him  of  the  action  taken  by  the  So- 
ciety in  regard  to  this  matter.  He  requested  the  State 
Secretary  to  give  him  some  information  about  the 
Journal,  in  order  that  this  Society  might  be  Informed 
as  to  the  financial  status  of  the  South  Carolina  Medical 
Association  and  the  Journal.  In  this  connection  he 
read  a copy  of  the  letter  received  from  Dr.  Hines,  which 
was  a form  letter  which  had  been  sent  out  by  him  to 
the  various  councilors  of  the  South  Carolina  Medical 
Association. 

Seneca,  S.  C. 

January  27th,  1932 

Dear  Doctor: 

As  a result  of  the  resolutions  of  the  Sumter  County 
Medical  Society  that  the  Journal  be  abolished  and  dues 
be  reduced  from  five  to  three  dollars,  the  Councilors 
will  be  called  upon  as  they  v'sit  the  societies  to  inform 
the  memliers  as  to  the  status  of  affairs.  First  of  all, 
the  Association  and  Journal  had  no  funds  in  the  recently 
closed  bank.  The  funds  are  in  the  South  Carolina  State 
Bank,  which  bank  was  approved  by  the  Council  at 
its  last  meeting.  The  auditor  reports  at  the  close  of 
of  business,  December  31,  1931,  cash  balance  in  bank. 
Association  $709.94,  Journal  $1,310.0,3.  There  are  but 
two  salaried  people,  the  salary  of  the  Editor  in  1916 
was  fixed  at  $1600,  and  that  of  the  Secretary-Treasurer 
$450.20.  The  salary  of  the  all  time  book  keeper  and 
stenographer  is  $60  per  month.  Dr.  E.  A.  Hines,  Jr., 
who  was  elected  by  the  Council  as  my  Assistant  serves 
without  any  salary.  The  contract  price  for  printing 
the  Journal  is  $1800.00  per  year.  Advertisers  are  the 
last  to  yield  to  a depression.  W'e  expect  a reduction  of 
25  to  50  per  cent  in  the  next  year  or  so.  The  receipts  for 
1931  from  advertising  amounted  to  $2,609,29.  It  will 
be  noted  that  the  excess  of  advertising  receipts  over 
the  contract  price  for  printing  the  Journal  amounted 
to  $809.29. 

1 am  anticipating  the  reduced  income  by  a similar 
reduction  in  the  expenses  of  the  Association  and  the 
Journal.  At  present  both  are  sound  financially,  both 
have  been  through  far  worse  financial  distress  since 
I have  been  in  charge  and  with  the  advice  of  the  Coun- 
cil and  other  friends  both  have  been  highly  prosperous. 
We  may  just  as  well  face  the  fact  that  adjustments  will 
be  forced  upon  us  just  as  is  the  case  with  every  other 
phase  of  activity.  I stand  ready  to  conform  to  the  in- 
evitable trend  and  have  no  desire  whatever  to  be  a 
party  to  undue  hardship  on  any  doctor  in  South  Car- 
olina. 

It  is  worthy  of  note,  however,  that  South  Car  , Una 
now  has  the  lowest  dues  of  any  State  in  the  Union  with 
possibly  three  or  four  exceptions  and  no  State,  I believe, 
has  ever  published  a Journal  for  any  length  of  time 
without  more  resources  than  we  have  had. 

Our  Journal  meets  in  every  way  the  standardized 
requirements  of  the  American  Medical  Association  a„ 
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applied  to  State  Journals. 

Yours  truly, 

E.  A.  Hines 

This  was  received  as  information  by  the  Society. 

The  President  stated  *^hat  he  had  received  a letter 
from  the  Legislative  Committee  of  the  State  Aledical 
Association  directing  his  attention  to  the  fact  that 
there  was  a bill  now  before  the  State  Legislature,  with- 
drawing part  of  the  appropriation  for  the  State  Board 
of  Medical  Examiners;  and  another  letter  frrm  the 
same  committee  In  regard  to  a chiropractic  bill  which 
is  before  the  legislature  in  which  an  effort  is  being 
made  to  establish  a board  of  chiropractic  exam- 
iners. He  stated  that  he  had  turned  lioth  of  these 
matters  over  to  Dr.  K.  M.  Lynch,  Chairman  of  the 
Committee  on  Public  Health  and  Legislation,  who 
would  make  a report  on  the  action  taken.  Dr.  Lynch 
stated  that  he  had  visited  the  State  Senator  fiom 
Charleston  County  and  explained  to  him  the  dangers 
of  both  of  these  measures,  and  urged  his  active  coop- 
eration in  preventing  the  passage  of  these  bills.  This 
was  received  as  information. 

Under  Miscellaneous  Business,  Dr.  A.  J.  Buist, 
Vice  Chairman  of  the  Board  of  Commissioners,  made 
a brief  statement  as  to  the  general  financial  condition 
of  the  Hospital,  stating  that  there  was  a large  deficit 
which  was  for  the  most  part  due  to  the  failure  of  the 
City  to  pay  the  monies  appropriated  last  year.  He  said 
that  he  felt,  though,  that  there  was  a good  deal  of 
adverse  criticism  ol  the  Hospital,  by  persons  who  were 
not  conversant  of  the  extent  and  character  of  work 
that  the  Hospital  is  doing.  He  pointed  out  that  the 
Hospital  IS  doing  more  work  than  ever  before  in  Its 
history,  that  owing  to  the  general  financial  depression 
the  receipts  from  private  patients  had  been  cut  down 
and  that  people  who  ordinarily  would  pay  for  hospital- 
ization are  now  receiving  It  gratuitously.  He  believed 
that  every  member  of  this  Society  should  inform  him- 
self about  the  work  the  Hospital  is  doing  In  order  that 
he  might  defend  the  institution  against  some  of  the 
adverse  criticism  which  It  is  now  receiving. 

The  President  ruled  that  time  for  the  Scientific 
Meeting  had  arrived,  and  on  motion  of  Dr.  H.  W.  de 
Saussure,  which  was  unanimously  carried,  the  rule 
was  set  aside,  and  discussion  of  the  hospital  allowed  to 
continue. 

Dr.  Edward  Rutledge  suggested  that  a committee 
be  appointed  to  inform  the  public  by  the  dally  press, 
and  by  radio,  of  the  work  of  the  hospital.  Dr.  Buist 
Informed  him  that  the  Board  of  Commissioners,  through 
their  Committee  on  Publicity,  were  taking  steps  in 
that  direction,  and  he  thought  it  was  best  to  leave  it 
in  the  hands  of  the  Board.  This  question  was  discussed 
by  Dr.  Rutledge  and  Dr.  E.  H.  Barnwell,  Dr.  Barn- 
well pointing  out  that  the  Tax  payers’  League  were 
interested  in  the  reduction  of  taxes,  and  although  they 
had  made  some  criticism  of  the  hospital,  he  felt  it 
would  be  wiser  to  accept  the  Superintendent’s  invi- 
tation to  send  a committee  to  look  into  the  affairs  of 
the  hospital  in  order  that  they  might  be  directly  in- 
formed about  it. 

The  Scientific  Meeting  was  called  at  9:10  P.  M. 


Under  Case  Reports,  Dr.  J.  A.  Ball  reported  a case 
of  Spontaneous  Pneumothora.x,  explaining  that  this 
was  the  third  attack  this  man  had  had,  the  first  occuring 
,n  the  left  side,  the  second  and  third  on  the  right.  The 
film  was  shown  by  Dr.  R.  B.  Taft,  and  the  case  dis- 
cussed. Dr.  F.  G.  Cam,  Dr.  K.  M.  Lynch  and  Dr. 
\V.  A.  Smith  also  contributed  to  the  discussion.  Dr. 
Ball  closing. 

The  first  paper  of  the  evening  was  read  by  Dr.  R. 
L.  McCrady,  on  "The  Treatment  of  Ectopic  Gestation 
by  Auto-Transfusion.’’  Dr.  McCrady  demonstrated  a 
simple  method  of  replacing  the  blood  in  the  circula- 
tion by  bailing  it  out  of  the  abdomen. 

The  second  paper  was  read  by, Dr.  F.  G.  Cain,  on 
"Dysmenorrhoea,’’the  third Jpaper  byjDr.*A.  J.  Buist, 
on  "Cervicitis.’’  These  papers  were  discussed  by  Drs. 
I.  R.  Wilson,  A.  J.  Buist,  J.  J.  Ravenel,  F.  G.  Cain, 
and  R.  L.  McCrady. 

At  the  conclusion  of  the  Scientific  Session,  the  Mis- 
cellaneous Business  was  reverted  to.  Dr.  W.  M.  Rhett, 
Vice  Chairman  of  the  Board  of  Health,  stated  that  the 
City  Board  of  Health  had  decided  that  in  view  of  the 
increase  of  diphtheria  a more  aggressive  attempt  should 
be  made  for  the  administration  of  toxin  antitoxin.  He 
stated  that  the  Board  had  decided  to  make  an  inten- 
sive campaign  for  one  month,  in  which  It  would  be 
urged  that  all  children  lie  immunized  by  their  family 
physicians  and  those  who  were  unable  to  pay,  by  the 
Health  Department,  and  that  at  the  expiration  of  the 
month,  the  Board  would  take  over  the  matter  of 
immunization.  He  stated  that  the  matter  of  leaving 
this  whole  program  in  the  hands  of  the  profession  had 
not  been  successful,  and  that  in  view  of  this  the  Board 
felt  it  their  duty  to  take  such  steps  as  might  lower  the 
mortality  and  morbidity  from  this  disease.  Dr.  J.  W. 
Burn  stated  that  he  had  opposed  the  Board’s  handling 
the  situation  before,  but  wanted  to  frankly  admit  that 
he  had  made  a mistake  and  that  he  was  now  thoroughly 
in  favor  of  placing  this  matter  in  the  hands  of  the  Board 
of  Health.  Dr.  A.  J.  Buist,  also  a member  of  the  Board 
of  Health,  emphasized  the  responsibility  of  the  Board 
in  preventing  communicable  diseases.  Dr.  M.  W.  Beach, 
Dr.  T.  R.  Bowers  and  Dr.  1.  R.  Wilson  also  discussed 
the  matter,  after  which  the  meeting  adjourned. 

W.  Atmar  Smith 
Secretary 

COLUMBIA  MEDICAL  SOCIETY 

Columbia  Medical  Society  Hall,  February  22,  1932. 

Meeting  called  to  order  by  the  president.  Dr.  J.  R. 
.Allison  at  8:35  P.  M. 

Minutes  of  last  business  session  read  and  adopted. 

Letter  of  Dr.  Evatt  read  to  the  society  by  the  pres- 
ident. Most  members  of  the  society  will  answer  ques- 
tionalre  but  will  leave  this  to  each  individual  to  do  as 
he  sees  fit. 

Dr.  M.  H.  Wyman  requested  some  scientific  exhibits 
from  members  of  the  Columbia  Medical  Society  for 
the  State  meeting  hers  In  April.  Motion  by  Dr.  Wyman 
that  the  South  Carolina  Medical  Association  br>rrow 
the  protectors  and  lighting  apparatus  from  the  Col 
umbia  Medical  Society  for  the  State  m.seting  here  in 
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April  1932,  in  case  of  emergencv.  Motion  seconded  and 
passed. 

The  clinical  pathological  conference  case  was  well 
presented  by  Dr.  lames  T.  Quattlebaum.  It  was  that 
of  a negro  38  years  of  age  who  had  a diagnosis  of  chronic 
bronchitis  and  nephritis  hypertension  moderate  duo- 
denal ulcer  and  cervical  adenitis.  The  X-Ray  report 
was  that  of  a consolidation  of  left  lung.  Discussed  by 
Dr.  Madden,  Dr.  Plowden,  Dr.  Allison,  Dr.  Routh 
and  Dr.  H.  W.  Price  and  Dr.  M.  H.  Wyman.  Dr. 
Madden  closed  the  discussion  showing  the  specimen 
of  the  heart  and  lungs  intact.  The  right  lung  was  much 
enlarged.  The  left  lung  consolidated.  There  was  a 
tumor  of  a multi  sacular  anuensm  which  had  ruptured 
into  the  left  bronchus  and  causing  sudden  death.  This 
specimen  was  requested  to  be  shown  at  the  State  Med- 
ical Meeting. 

Dr.  W.  R.  Barron  moves  that  the  secretary  write  a 
letter  from  the  members  of  the  society  to  Dr.  Scottowe 
Fishburne  expressing  their  sympathy  in  his  recc.ii 
bereavement. 

Dr.  F.  M.  Durham  reported  on  State,  legislative 
committee  stating  that  the  medical  act  as  it  now  stands 
will  probably  remain.  Discussed  by  Dr.  Pitts  and  sev- 
eral other  members.  Motion  made  that  the  local  legis- 
lative committee  write  a dignified  letter  to  the  judiciary 
committee  in  the  Senate  expressing  that  the  society 
is  opposed  to  obnoxious  bills.  Seconded,  discussed  and 
passed. 

There  were  26  members  present. 

Adjourned  at  9:40  P.  M. 

Respectfully  submitted, 
William  Weston,  fr.. 
Secretary. 

SPARTANBURG  COUNTY  MEDICAL 
SOCIETY 

The  Society  met  lanuary  2.5,  1932  in  the  dining  room 
of  the  General  Hospital  and  the  meeting  was  called 
to  order  by  the  president.  Dr.  W.  Al.  Sheridan.  Thirty- 
three  physicians  were  present.  Minutes  of  the  Dec- 
ember meeting  were  read  and  approved. 

The  Scientific  session  was  devoted  to  a Symposium 
on  Lobar  Pneumonia. 

Dr.  W.  W.  Boyd  presented  a paper  on  the  Etiology 
Symptomatolog.v  and  Diagnosis.  Dr.  Boyd  also  dis- 
cussed the  four  types  outlining  prognosis  in  detail. 
Dr.  Finne.v’s  paper  dealt  with  the  Complications  and 
Sequella-.  He  stated  that  Empyema  had  occurred  in 
1 .7%  of  his  cases. 

Dr.  H.  R.  Black  did  not  think  Pneumonia  so  common 
as  10  years  ago  due  to  improved  sanitar.v  conditions. 
He  emphasized  the  importance  of  relieving  pain  and 
said  that  the  addition  of  Tr.  Belladonna  at  *imes  im- 
proved the  effect  of  Digitalis. 

Dr.  J.  L.  leffries  regretted  the  lack  of  uniformity  in 
Digitalis  preparations.  He  used  Strychnin  1160  Gr- 
occasionall.v  as  a stimulant. 

Dr.  S.  O.  Black  called  attention  <^o  an  editorial  on 
Dr.  Copeland’s  bill  in  recent  issue  of  the  Journal  A. 
,'L  A.  Dr.  J.  J.  Lindsey  thought  that  only  about  \0Vr 
of  the  cases  were  greatly  inlluenced  by  treatment.  Dr. 


Smith  said  the  patients  wuth  empyema  had  a character 
istic  cough.  He  thought  rest,  liquids,  and  Iresh  (not 
cold)  air  most  impor^^ant  in  treatment. 

Dr.  Temple  said  typing  of  Pneumonia  was  of  scien- 
t.flc  interest  but  probably  little  benefit  to  patient. 

Dr.  Sheridan  exhibited  some  X-Ray  films  of  chest 
cases. 

A communication  from  Sumter  County  Medical 
Society'  was  read  and  received  as  information. 

Dr.  D.  C.  Smith  read  proposed  program  of  County 
Health  unit,  which  after  much  discussion  was  endorsed 
by  the  Society. 

Resolutions  deploring  death  of  Dr.  B.  B.  Steedly 
read  and  approved  (>y  the  Society. 

The  lollowing  committees  were  appointed: 

Public  Health:  Drs.  D.  L.  Smith,  R.  D.  Hill,  and  W. 
D.  Lancaster.  Publicity:  Drs.  C.  W.  Bailey,  F.  H.  San- 
ders, and  J.  F.  Busch.  Audit:  Drs.  H.  Rigby  and  P.  A. 
Smith.  Library:  Drs.  J.  L.  Jeffries,  E.  B.  Gray,  and 
L.  R.  H.  Gantt.  Necrology:  Drs.  J.  J.  Lindsey,  Roy  P. 
Finney,  and  Martin  Crook. 

Roanoke  Rapids 
Drs.  D.  L.  Smith 
S.  O.  Black 

W.  M.  Sheridan,  President. 
Ge«.  E.  Thompson,  Secty-Treas. 

PROCEEDINGS  OF  THE  REGULAR  MEETING 
OF  THE  MEDICAL  SOCIETY  OF  SOUTH 
CAROLINA,  WHICH  WAS  HELD  AT  RO- 
PER hospital,  TUESDAY  EVEN- 
ING, JANUARY  12th,  1932,  AT 
8:30  O'CLOCK 

The  me  .‘ting  was  called  to  order  by  the  President 
Dr.  Daniel  L.  Maguire. 

Present. 

Doctors:  A.  E.  Baker;  A.  E.  Baker,  Jr.;  Ball;  Banov; 
Beach;  Beckman;  Boette;  Buist;  Burn;  Cain;  Cannon; 
Chamberlain;  Deas;  de  Saussure;  Finger;  Gantt;  Hope; 
Jackson;  F.  B.  Johnson;  W.  H.  Johnson;  La  Roche; 
Lynch;  McCrady;  .Mclnnes;  iMaguire;  Martin;  Mazyck 
iMitchell;  Alood;  O’Driscoll;  Pearlstine;  Ravenel;  W. 
At.  Rhett;  Richards;  Rutledge;  Sanders;  W.  A.  Smith; 
W.  H.  Speissegger;  Taft;  J.  F.  Townsend;  Whaley; 
Wild;  I.  R.  Wilson;  I.  R.  Wilson,  Jr.;  Jenkins;  Rudisill; 
Culbreath;  E.  W.  Townsend. 

Guests:  Dr.  W.  C.  Stirling,  of  Washington,  D.  C. ; 
Dr.  W.  A.  Black,  of  Beaufort;  Dr.  Roe  E.  Remington; 
and  Dr.  Elsas,  of  the  Public  Health  Service. 

The  minutes  of  the  meeting  of  December  22nd  were 
read  and  confirmed. 

Under  Aliscellaneous  Business,  Dr.  Edward  Rut- 
ledge l)rought  up  the  matter  of  charging  certain  fees 
for  Honorary  Fellows.  He  stated  that  he  felt  the  Hon- 
orary Fellows  should  pay  at  least  the  fee  charged  by 
the  State  Aledical  Association,  and  moved  that  the 
Treasurer  send  a bill,  to  all  Honorary  Fellows  for  five 
dollars  ($5.00)  to  cover  such  dues.  This  was  seconded. 
The  President  ruled,  however,  that  the  motion  was  out 
of  order,  as  this  necessitated  a change  in  the  By  Laws 
of  the  Society. 
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The  PresKlcnt  announced  th?  appointment  of  the 
following  committees: 

Committee  on  Public  Health  and  Legislation,  Dr.  K. 
,M.  Lynch,  Dr.  B.  K.  Mclnnes,  Dr.  T.  H.  Martin,. 

Program  Committee;  Dr.  D.  L.  Maguire.  President, 
l^r.  O,  B.  Chamberlain,  \'ice  President,  Dr.  W.  A. 
Smith,  Secretary,  Dr.  I.  H.  Cannon,  Treasurer,  Dr. 
P.  G.  lenkins. 

Librar\  Committee;  Dr.  W.  C.  O’Driscoll.  • Dr. 
Robert  McCrady,  Dr.  Robert  Wilson. 

iMedical  Milk  Commission;  Dr.  W.  ,M.  Rhett,  Dr. 
M.  W'.  Beach,  Dr.  R.  M.  Hope,  Dr.  1.  R.  Wilson,  Jr. 
Dr.  John  Sughrue. 

Committee  on  Investigation  of  Charity  Services: 
Dr.  I.  W.  Burn,  Dr.  Edward  Rutledge,  Dr.  F.  G.  Cain, 
Dr.  O.  B.  Chamberlain,  Dr.  I.  R.  Wilson,  Dr.  K.  .'I. 
Lynch. 

The  President  reported  that  the  Society  had  been 
left  a small  legacy,  and  this  had  been  turned  over  to 
to  him.  He  stated  that  he  had  referred  the  matter  to 
the  Board  of  Finance  with  power  to  act  and  requested 
that  the  Society  confirm  his  action  in  the  matter, 
stating  that  the  Board  would  m.ake  a report  at  a later 
(.late.  It  was  moved,  seconded  and  carried  that  the 
action  of  the  President  should  be  confirmed. 

The  Scientific  Meeting  began  at  9:00  P.  M. 

The  President  introduced  Dr.  William|^Calhoun 
Stirling,  of  Washington,  D.  C..  to  the  Society,  and 
stated  that  the  Program  Committee  had  provuled  a 
program  on  urological  subjects  for  this  evening,  and 
he  had  requested  Dr.  Stirling  to  open  the  discussion. 

The  following  papers  were  presented  before  *^he 
Society:  “The  Prostate  as  a Focus  of  Infection”  Dr. 
P.  W.  Sanders  “Obstructions  at  the  Bladder  neck  and 
Minor  Surgical  Procedures  for  Relief  of  Same”  Dr. 
James  D.  W'haley  “Urinary  Calculi” — Dr.  R.B.  Gantt. 
“Some  Problems  in  Diagnosis  of  Upper  Urinary  Tiact 
Lesions”-  Dr.  James  f.  Ravenel.  These  papers  were 
discussed  by  Dr.  Stirling,  and  Drs.  Ravenel,  Gantt, 
Whaley  anti  Saiulers. 

There  being  no  further  business,  the  meeting  ad 
journed. 

W’.  Atmar  Smith,  M.  D. 
Secr^tarv 
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(Continued  from  page  6.5) 

Clironaxie  is  a measurement  of  tissue  irrita- 
liilitv  and  tone.  It  is  useful  in  determining 
the  reaction  oj  degeneration.  The  Drs.  Van 
de  Erve  have  constructed  a simple  appai'atus 
for  determining  chronaxie. 

Plaster  Cast,  Bone  Pin  Method  in  Fractures 
of  the  Lower  Leg — J.  \\h  Wdilte,  Greenville 
Sou.  M.  J.  25  Mar.  1932.  p 218. 

Dr.  W'hite  describes  very  clearly  his  tech- 
nl(]ue  ff'r  caring  for  difficult  fractures  of  the 
lower  part  of  the  leg.  The  methotl  reduces  the 
time  of  hospitalization  and  fhe  likelihood  of 
the  necessity  for  an  open  operation.  The 
apparatus  consists  largely  of  bicylce  spokes, 
horseshoes,  plumbers  pipe  plugs,  pieces  of 
inner  tubing  and  other  gear  which  should  be 
easily  av’ailable  in  these  hard  times  Illustrat- 
ed. ' 
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Ma verier  Sanitanum.  Unc.  | 

Founded  in  1914  by  i 

HR.  j.  W.  BABCOCK.  Columbia,  S.  C j 

A hospital  foi  the  diagnosis  and  Ue.itmeiil  uf  neuro-iisychiatric  di.sea>e'  = 

A (lejiartment  for  the  care  and  treatment  of  drug  and  alcfdiolic  habitue^.  = 

A home  for  senile  and  convalescent  patients.  = 

Especial  care  given  pellagrins.  i 

E.  S.  Valentine.  M.  D.  Box  388  .Mrs.  J.  W.  Babcock  | 

Medical  Direcror  Columbia.  S.  Superintendent  | 
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“Stone  walls  do  a prison  make” 

You  may  tell  your  patients  “to  get  plenty  of 
sunshine”.  But  stone  walls,  glass  windows,  1932 
fashions  in  clothing,  city  smoke  and  sunless  days 
and  nights  all  militate  against  “plenty  of  vita- 
m.in  D”.  You  cannot  control  the  potency  or 
measure  the  dosage  of  the  sunshine  as  exactly  as 
you  can  Mead’s  Viosterol  in  Oil  250  D or  Mead’s 
10  D Cod  Liver  Oil  with  Viosterol.  For  rickets, 
pregnancy,  tuberculosis  and  other  conditions  ac- 
companied by  disturbances  of  calcium  function. 
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ENRICHED  WITH  MINERAL  AND  VITAMIN  CONTAINING  FOODS 

Dimply  liy  the  addition  of  4 ounces  of  ^lead's  Cereal 
totlieir  daily  diet,  a group  of  10  children  studied  by  Snm- 
nierfeldti  gained  at  4.84  times  the  rate  of  a control  grouj) 
fed  on  ordinary  cereal.  Yet  when  the  fir.st  grou])  were 
fed  ordinary  cereals  they  gained  at  only  1.17  times  the 
exfiected  rate. 

The.se  results  are  highly  significant  considering  that  the 
patients  to  start  were  of  normal  weiglit  and  were  receiv- 
ing an  ojitimum  diet  and  hence  would  not  be  exiiectcd 
to  resjiond  as  well  as  a group  of  underfed  children. 

The  marked  gains  are  attributed  by  Summerfeldt  to 
the  diet  rich  in  vitamin  11,  in  which  INlead’s  Cereal  e.xcels. 
This  palatable  food  al.so  contains  .substantial  amounts  of 
0 e.sseiitial  minerals,  and  given  with  orange  Juice  and 
Mead’s  (’od  Liver  Oil,  it  supplies  all  the  vitamins  needed 
by  the  growing  child. 

’Summerfeldt,  P.:  Am.  J.  Dis.  CliilJ.  43:285-290;  Feb.  1932. 
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MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana  . . . . U.S.A. 


The  striking  feature  was  that  the  rate  of  gain 
of  the  two  groups  of  children  increased  or 
dropped  in  ratio  to  the  amount  of  Mead’s  Cereal 
in  their  diet.’ 
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Westbrook  Sdnatorium 

(Tj^ichmond,  Uirginid 

Ja5.  K.  IIall.  M.D.  P.  V.  Anderson,  M.D. 

O.  B.  Darden,  M.D. 

J.  H.  Royster,  M.D. 

E.  H.  Alderman,  M.D. 

Associates 

The  sanatorium  is  a prnate  instilulion  with  150  beds,  located  in  the  Ginter 
park  suburb  on  the  Richmond-Washington  National  Automobile  highway.  Mid- 
way between  the  North  and  the  distant  South,  the  climate  of  this  portion  of 
Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the  Civil  War,  and 
many  places  of  historic  interest  are  within  easy  walking  distance. 

The  plant  consists  of  fourteen  separate  buildings,  most  of  which  are  new,  located 
in  the  midst  of  a beautifully  shaded  50-acre  lawn,  surrounded  b>’  a 120-acre 
tract  of  land.  Remoteness  from  any  neighbor  assures  absolute  quietness. 

I'liE  LARGE  number  of  detached  buildings  makes  easy,  satisfactory  and  congenial 
groupings  of  patients.  Separate  buildings  are  provided  for  men  and  women. 
Rooms  may  be  had  single  or  en  suite  with  or  without  private  bath.  A few 
cottages  are  designed  for  individual  patients. 

The  buildings  are  lighted  by  electricity,  heated  by  hot  water,  and  are  well  equip- 
ped with  baths. 

The  scope  of  the  work  of  the  sanatorium  is  limited  to  the  diagnosis  and  treat- 
ment of  nervous  and  mental  disorders,  alcoholic  and  drug  habituation.  Every 
helpful  facility  is  provided  for  these  purposes,  and  the  institution  is  well  equip- 
ped to  care  for  such  patients.  It  affords  an  ideal  place  for  rest  and  upbuilding 
under  medical  supervision.  Five  physicians  reside  at  the  sanatorium  and  de- 
vote their  entire  attention  to  the  patients.  A chartered  training  school  for 
nurses  is  an  important  part  of  the  institution  in  providing  especially  equipped 
nurses — both  men  and  women — for  the  care  of  the  patients. 

Systematized  out-of-door  employment  constitutes  an  important  feature  of  the 
treatment.  Wonderful  work  in  the  arts  and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis,  croquet,  billiards  and  pool. 

The  sanatorium  maintains  its  own  truck  farm,  dairy,  and  poultry  yards. 
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CO.MMKNTS  ()-\  THIS  NU.MBKR 

'I'his  i.'^sue  rcjirest'nts  the  handiwork  of  many 
devoted  snp])orters  of  the  Jonrnal.  It  is  the 
jirodnct  of  ccnsiderahle  thought  on  the  part  of 
the  Editor  and  ( iffieers  of  the  .Kssoc’ation  over 
a ];eriod  of  several  months.  In  other  words 
it  did  not  just  ha]ipen  so  and  therefore  we  be- 
lieve there  is  cause  for  keen  aiipreciation  on  the 
part  of  our  readers. 

First  of  all,  this  is  probably  the  most  e.x- 
tensively  illustrated  issue  ever  put  out  by  the 
.‘-Vssociation.  Several  of  the  articles  publish- 
ed herein  have  been  contributed  esjiecially  for 
this  number.  The  editorial  on  Buergers  dis- 
ease reflects  the  experience  of  a large  service 
in  which  this  rare  malady  has  been  studied  ex- 
tensively. Many  South  Carolina  doctors  have 
never  seen  a case.  It  is  very  interesting  that 
it  is  almost  exclusively  a disease  of  the  male, 
yet,  a few  cases  in  women  have  been  discovered 
and  more  probably  will  he.  Some  investiga- 
tors .sav  that  cigarette  smoking  is  a major 
etiological  factor,  d'his  is  a debatable  question 
however. 


An  editorial  on  the  lEojisy  by  Dr.  W’ellhrock 
comes  as  a result  of  a personal  visit  to  the  au- 
thor to  interest  him  in  this  issue  of  the  Journal. 
Dr.  W’ellhrock  is  a well  known  South  Caro- 
linian wlio  is  an  .Assistant  in  the  Department  of 
Surgical  Pathology  of  the  .Mayo  Clinic. 

Ivarly  last  year  the  Urological  Society  of 
South  Carolina  took  over  the  Department  of 
Urology  in  the  Journal  and  decided  to  em- 
phasi:e  the  wonderful  development  of  this 
1. ranch  of  medicine  as  ap])lied  to  children.  The 
article  published  elsewhere  comes  from  New 
'I'ork  one  of  the  world’s  greatest  medical  cen- 
ters. W'e  are  indebted  to  Dr.  Hugh  W’vman, 
Secretary  of  the  Society  for  this  valuable  con- 
tribution. 

The  ])aper  on  I’ellagra,  by  Dr.  Epting,  Chair- 
man of  the  State  .Association  Committee  on 
Public  Health,  will  add  materiallv  to  the  in- 
terest of  the  state  wide  investigation  of  that 
disease  at  the  present  time. 

The  contribution  by  Drs.  Allison  and  Mikell 
was  received  with  marked  interest  by  the  As- 
sociation at  the  Greenville  meeting  last  year 
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and  lias  since  that  time  been  recoji'nized  in 
wider  fields. 

We  are  greatly  indebted  to  Dr.  J.  I.  War- 
ing of  Charleston  for  infinite  trouble  in  report- 
ing one  of  the  pathological  conferences  at  the 
Medical  ('ollege.  We  yield  to  no  one  in  be- 
lieving that  these  conferences  are  not  excelled 
anywhere  in  this  country.  This  is  a new  de- 
])arture  for  the  Journal  and  it  is  hoped  may  he 
continued. 

It  is  with  ])ardonable  ]>ride  that  we  call  at- 
tention to  the  write  up  of  Columbia  by  the 
C'hamber  of  Commerce  of  which  Mr.  Thad  E. 
Horton  is  the  Publicity  Director.  This  too 
has  been  a special  contribution  and  represents 
careful  ])lanning  on  the  part  of  that  organiza- 
tion. 'Pile  illustrations  have  a peculiar  signif- 
icance and  .some  of  them  of  great  historical 
value. 

The  De])artnients  of  the  Journal  evidence 
■'])lendid  work  on  the  part  of  their  editors. 
We  owe  no  little  gratitude  to  these  men  and 
women  who  have  sf)  unselfishly  assisted  us. 

'I'he  Journal  could  not  e.xi.st  without  the  loy- 
al su])])ort  of  its  advertisers.  We,  therefore, 
urge  that  they  be  ])atronized  by  the  members 
of  the  .Association  as  everything  from  cover  to 
cover  is  of  an  ethical  nature. 

hdnally.  the  Journal  is  now  27  years  old.  For 
nearlv  20  years  it  has  been  printed  by  one  firm 
with  an  occasional  change  of  personnel.  The 
present  printers  are  Provence,  Jarrard  and 
•Martin,  of  Creenville,  S.  C.  and  we  are  due 
them  unstinted  ])rai.se  not  only  for  their  loyal 
cooperation  and  interest  shown  in  this  periodi- 
cal but  for  the  splendid  mechanical  make  up  of 
the  lournal.  To  publish  a creditable  technical 
periodical  means  special  skill  on  the  part  of 
manv  workers.  We  feel  that  we  have  had, 
however,  just  that  kind  of  support  on  the  part 
of  the  i)rinters. 


TrP.ERCULOSlvS  CAUSES  TUBERCU- 
EOSIS.  EVERY  CASE  COMES  FROM 
ANOTHER 

•\n  intensive  campaign  beginning  in  April 
to  discover  all  the  incipient  cases  of  tuberculo- 
sis in  South  Carolina  is  under  way.  A large 
number  of  organizations  cooj>erating  with  the 
South  Carolina  Tuberculosis  .Association  had 


their  representatives  to  meet  together  in  Co- 
lumbia recently  and  discuss  ways  and  means  for 
securing  the  best  results.  One  of  these  is  to 
re((uest  all  the  County  Societies  in  the  State 
to  devote  at  least  one  meeting  to  this  subject. 
Then  there  will  be  a specially  prepared  exhibit 
at  the  State  Aledical  .Association  and  articles 
stressing  the  various  features  of  the  campaign 
will  a])pear  in  the  State  Aledical  Journal.  Un- 
der the  direction  of  Dr.  G.  T.  Tyler  of  Green- 
ville. Chairman  of  a Special  Committee  on 
Clinics  and  enlarged  program  is  announced  for 
this  year.  (Jne  clinic  will  be  at  Pine  Haven 
near  Charleston  Alay  26.  Another  will  be  at 
State  Park  on  June  8 and  still  another  at  the 
County  'ruberculosis  Hospital,  Alay  26. 

Dr.  \\'.  Atmar  Smith  will  have  charge  of  the 
clinic  at  Pine  Haven,  Dr.  Ernest  Cooper  at 
.State  Park  and  Drs.  Lee  and  Bush  at  Green- 
ville. A number  of  distinguished  internists 
will  assist  in  conducting  the  clinics  and  it  is  e.x- 
i;ected  that  a large  number  of  South  Carolina 
doctors  will  attend  them. 

I HROMBO-ANGHTTS  OBLITERANS 
f Buerger’s  Disease) 

.Although  the  average  physician  may  see 
only  a few  cases  of  thromho-angiitis  obliterans 
in  a lifetime,  recent  advances  in  treatment 
have  made  early  diagnosis  of  such  import- 
ance to  the  patient,  that  every  doctor  should 
be  able  to  recognize  this  disease.  It  is  surpris- 
ing the  number  of  able  physicians  some  of 
thes>.  patients  will  consult  before  a correct 
diagnosis  is  made.  This  is  all  the  more  amazing 
when  one  realizes  that  no  especial  apparatus 
or  remarkable  diagnostic  acumen  is  necessary 
for  its  recognition.  An  awareness  of  the  essen- 
tial features  of  the  di.sease  and  a moderate 
amount  of  observation  and  palpation  will 
enable  one  to  make  the  diagnosis. 

Thrombo-angiitis  obliterans  was  first  de- 
scribed in  clinical  and  pathological  detail 
by  Buerger  in  1908.  Notwithstanding  the 
fact  that  he  gave  the  disease  one  of  the  most 
descriptive  names  in  medicine,  it  is  yet  more 
commonly  known  as  “Buerger’s  Disease.’’  As 
its  name  implies,  it  is  an  inflammatory  disease 
of  the  blood  vessels  resulting  in  occlusion. 

It  was  first  described  ns  occurring  exclu- 
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sively  in  Hebrews,  but  recent  data  have  shown 
that  only  about  one  third  of  the  cases  are 
Hebrews.  The  remainder  is  divided  among 
practically  every  other  race.  Tobacco,  once 
considered  the  cause,  is  now  believed  to  be 
only  an  Important  factor  in  its  evolution.  The 
most  outstanding  feature  of  the  disease  is 
that  it  occurs  predominantly  in  men  (99%). 
The  age  Incidence  is  between  twenty-five  and 
fifty. 

The  pathological  changes  most  frequently 
occur  in  the  vessels  of  the  lower  extremities, 
but  may  also  involve  the  upper  extremities. 
These  changes  and  the  resulting  symptoms 
are  usually  more  marked  in  one  e.xtremity 
than  the  other. 

The  first  symptom  noted  in  the  majority 
of  cases  is  pain  in  the  Involved  extremity 
on  exercise,  usually  on  walking,  which  is  re- 
lieved by  a few  minutes  rest  (claudication). 
This  pain  may  occur  in  the  calf  muscles  or 
in  the  arches.  Mam'  of  the  cases  with  arch 
pain  are  treated  with  varying  types  of  arch 
supports  in  an  attempt  to  relieve  the  pain. 
Incorrectly  thought  to  be  due  to  arch  weak- 
ness. In  the  early  stages,  Instead  of  pain, 
there  may  be  only  abnormal  fatigue.  The 
next  most  common  complaint  is  coldness  of 
the  part,  followed  later  by  redness  in  the  de- 
pendent position  and  pallor  or  elev'atlon 
Superficial  phlebitis  occurs  in  about  half  of 
the  cases  as  a part  of  the  disease.  Any  case 
of  unexplained  superficial  phlebitis,  espec- 
ially in  a man,  should  be  viewed  with  sus- 
piclcn  until  the  ]'/Osslbillty  of  thrombo-anglltls 
obliterans  is  eliminated.  Trophic  changes 
(ulcers,  gangrene)  may  occur  at  varying 
intervals  after  the  onset  of  symptoms,  and 
in  an  occasional  case  may  not  occur  at  all, 
as  the  circulation  seems  to  develop  enough 
collateral  to  furnish  adeejuate  protection. 
Trophic  changes  are  frequently  incited  by 
mlno'’  injuries  such  as  blisters  from  tight- 
fitting  shoes,  abrasions,  burns,  or  strong 
chemicals  applied  for  the  removal  of  callouses 
or  corns.  Palpation  of  the  arteries  of  the 
extremities  will  show  pulsations  to  be  dim- 
inished or  absent. 

The  most  common  error  in  diagnosis  is 
the  confusion  of  the  condition  with  Raynaud’s 
Disease.  The  two  may  be  differentiated  by 
the  facts  that  Raynaud’s  Disease  occurs  pre- 


dominantly in  women  (95%);  claudication 
is  absent;  phlebitis  does  not  occur;  the  trophic 
changes  are  symmetrical;  the  arteries  pulsate 
normally  and  gangrene  is  rare.  Fortunately, 
the  treatment  of  the  two  conditions  is  very 
similar.  Arteriosclerosis  may  be  differenti- 
ated by  consldeilng  the  age  of  the  patient, 
the  absence  of  superficial  phlebitis,  and  the 
presence  of  sclerosis  in  the  arteries. 

Improv'ement  in  the  treatment  in  the  past 
few  years  has  changed  the  prognosis  from  that 
of  a hopelessly  progressive  condition  resulting 
in  the  inevitable  loss  of  one  or  more  extrem- 
ities, to  one  in  which  many  of  these  unfor- 
tunate patients  are  enabled  to  sav'e  their 
legs  and  lo  carry  on  a useful,  satisfactory  life 
for  years.  This  change  has  been  brought 
about  largely  through  a better  understanding 
of  the  disease  and  through  the  use  of  such 
procedures  as  nonspecific  protein  therapy,  the 
intrav'enous  injection  of  hypertonic  salt  so- 
lution, more  conservative  amputations  and 
lately  by  sympathetic  ramisection  and 
gangllonectomy. 

Ruerger,  Leo:  Thrombo-angiitis  obliterans.  Amer. 

Jour.  Med.  S.  C.  1908  Cxxxvi,  567. 

Buerger,  Leo;  The  Circulatory  Disturbances  of  the 
Extremities,  1924,  \V.  B.  Saunders  Co. 

Brown,  G.  E.  and  Allen,  E.  V.:  Thrombo  Angiitis 
Obliterans.  (Alayo  Clinic  Alonograph,  1928).  VV.  B. 
Saunders  Co. 


THE  VALUE  OF  BIOPSY 

The  word  ’’biopsy”  is  Greek  in  origin  and 
can  be  translated  ’’lifevlslon.  ” In  medicine 
the  term  means  examination  for  diagnosis  of 
a piece  of  tissue  removed  from  a living  sub- 
ject. Specimens  for  biopsy  have  been  taken 
since  the  time  of  Virchow,  but  the  method 
has  been  used  extensiv'ely  only  in  the  last 
twenty-five  years.  However,  now,  in  addition 
to  its  field  of  usefulness  in  diagnosis  the  biopsy 
is  valuable  as  confirmation  of  clinical  diag- 
nosis, and  a guide  to  treatment  and  prognosis. 

With  the  modern  methods  and  facilities 
for  making  a diagnosis  by  examination  of 
fresh  tissue  the  pathologist  is  able  to  give 
the  surgeon  an  Immediate  op.nlon  at  the  time 
of  operation.  If  this  is  not  feasible,  all  of  the 
diseased  tissue,  or  a portion  thereof  may  be 
remov'ed  and  placed  in  a fixatlv'e  for  subse- 
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quent  microscopic  examination.  Whenever 
possible  if  examination  is  to  be  delayed,  it  is 
better  to  remov'e  an  entire  tumor  rather  than 
to  excise  a piece  of  it.  A second  operation 
may  be  avoided  by  taking  out  the  growth  at 
once.  The  objection  generally  made  to  cutting 
into  a tumor,  however,  is  that  tumor  cells 
get  into  the  lymph  or  blood  streams  and  thus 
metastasis  takes  place  more  rapidly.  Judging 
from  practical  observation  this  happens  very 
Infrequently.  It  is  far  better  to  take  a speci- 
men for  the  b opsy  than  to  deprive  the  patient 
of  proper  treatment.  It  is  important  that  the 
specimen  submitted  to  the  pathologist  be  a 
representative  portion  of  the  tissue  or  tumor. 

Three  Important  fields  for  biopsy  are  in- 
vestigation of  tumors  of  the  breast,  rectum, 
and  lymph  nodes.  Questionable  tumors  of 
the  breast  should  be  excised  and.  examined 
to  determine  the  nature  of  the  tumor,  and  if 
they  are  found  to  be  malignant,  the  surgeon 
can  immediately  proceed  with  the  radical 
operation,  or  as  soon  thereafter  as  possible. 
At  the  time  of  proctoscopic  examination  a 
small  portion  of  a tumor  may  be  removed  for 
examination.  In  the  removal  of  lymph  nodes 


for  examination  It  is  better  to  remove  one  or 
more  entire  nodes  rather  than  a fragment. 
Clinically,  tuberculous  lymph  nodes  may  be 
Indistinguishable  from  tumors  of  Hodgkin's 
disease  or  even  metastatic  carcinoma.  Biopsy 
IS  applicable,  also,  to  lesions  In  other  portions 
of  the  body,  such  as  ulcers  or  tumors  of  the 
skin,  lip,  nose,  tongue,  ear,  cheek,  pharnyx, 
larynx,  b onchus,  esophagus,  cervix,  endo- 
metr  um,  bladder  and  prostate  gland. 

Treatment  and  prognosis  are  dependent  on 
the  grade  of  malignancy  of  a tumor,  its  size 
and  situation,  the  presence  or  absence  of 
metastasis,  and  the  patient’s  defensive  mech- 
anism, which  is  evidenced  by  lymphocytic 
Infiltration,  fibrosis  and  hyallnizatlon. 

Owing  to  the  extensive  propaganda  for 
early  diagnosis  of  carcinoma,  clinicians,  sur- 
geons, and  pathologists  now  see  smaller  tu- 
mors which  are  much  more  difficu  t to  diag- 
nose. Consequently,  biopsy  is  essential  in  the 
modern  scientific  practice  of  medicine  and 
surgery. 

William  L.  A.  Wellbrock,  M.  D. 

Mayo  Clinic, 

Rochester,  Minn. 
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Marker,  on  spot  where  Columbia  was  surrendered  to  General 
Sherman  in  1865. 
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COLUMBIA 


A Modern  City  in  the  Old  South 


JVhere  We  Meet  on  April  19,  20,  21 

Columbia,  the  capital  city  of  South  Caro- 
lina, represents  the  handwork  of  thousands 
of  South  Carolinians  who  have  cast  their 
lot  with  those  native-born  Columbians,  for 
an  authoritative  estimate  of  the  71,704  popu- 
lation of  Greater  Columbia  is  that  60  percent 
came  from  other  points,  while  40  percent  of 
the  present  population  are  real  Columbians. 

In  1718,  where  Columbia  now  stands  was 


of  the  State  Legislature,  in  1718,  declared 
that  a tract  of  land  two  miles  should  be  set 
aside,  near  Friday’s  Ferry,  on  the  Congaree 
River,  as  the  new  capital.  The  streets  were 
to  be  not  less  than  sixty  feet  wide,  with  two 
main  streets  through  this  tract,  each  street 
to  be  not  less  than  150  wide.  This  plan  was 
carried  out,  and  these  two  wide  streets  are 
now  Elmwood  avenue  and  Assembly  street, 
which  run  at  right  angles  to  each  other.  It 


Saluda  Dam — Largest  earthen  dam  in  the  world  for  a power  project.  This  gigantic  barrier  forms  Lake  Murray,  largest  artificial 
lake  in  the  country.  The  dam  is  1 miles  long,  3^  mile  wide  at  the  base,  208  feet  from  rock  base  to  top.  The  lake  is  47  miles  long, 

and  has  a shoreline  of  520  miles.  10  miles  northwest  of  Columbia. 


the  location  of  a small  outpost,  called  Fort 
Congrees,  or  Congarees.  The  settlement  pros- 
pered slowly  but  surely,  so  that  there  were 
several  hundred  inhabitants  living  there  when 
the  capital  of  the  slate  was  moved  from 
Charleston  to  this  site  in  1786.  But  even  five 
years  later,  George  Washington,  then  Pres- 
ident, visited  the  city  and  wrote  that  Colum- 
bia w'as  “an  uncleared  wood,  with  very  few 
houses  in  it.’’  But  in  1847,  Daniel  Webster 
received  a different  Impression,  it  appears,  as 
his  sentiment  was  that  “The  situation  and 
the  town  are  very  beautiful.” 

Although  Columbia  now  occupies  an  area 
of  12  miles  in  square  measurement,  the  Act 


was  at  first  proposed  that  Assembly  street 
should  be  the  commercial  street  of  the  city 
that  W'as  to  be,  but  due  to  the  trend  of  bus- 
iness, a street  to  the  east  of  that  one  has 
become  the  Main  street,  occupied  by  busi- 
ness houses. 

The  General  Assembly  of  that  time  also 
arranged  that  a state  house  should  be  built 
in  the  area  set  aside,  with  the  structure  to 
be  financed  by  the  sale  of  certain  lots  in 
the  two-mile  square  “for  not  less  than 
12  pounds,  and  with  12  months  to  pay.  ” 

On  February  17,  1865,  a fire  supposedly 
started  by  Sherman’s  soldiers  destroyed 
practlc  ally  t h r e e-  f o u r t h s,  of  the  city 
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leaving  but  one  house  on  Main  street, 
that  being  the  home  of  the  French  Consul. 
His  place  was  protected  by  the  French  flag 
flying  above  it.  Some  historians  say  that  1300 
homes  were  destroyed  by  the  fire.  The  Uni- 
versity, public  buildings,  and  the  state  house 
then  under  construction,  were  spared. 

The  days  of  the  Reconstruction  period  are 
too  well  known  to  most  to  justify  a historical 
sketch  of  that  era.  But  the  present-day  Col- 
umbia, with  its  towering  skyscrapers  and 
beautiful  homes,  has  been  builded  over  the 
ruins  and  the  debris  remaining  after  the 
burning  oi  the  city  bai^k  in  ’65. 

Page  two  of  the  medical  journal 

MODERN  COLUMBIA 

Turning  aside  from  the  histcrical  study  of 
Columbia,  one  finds  interesting  figures  in 
glancing  over  facts  and  figures  indicative  of 
the  growth  ot  the  city. 

Government  statistics  show  that  in  1830, 
there  were  3,310  inhabitants  in  the  capital, 
and  in  1930,  the  census  revealed  51,581  in 
Columbia  proper.  Including  the  suburbs, 
which  are  an  integral  part  of  the  city,  there 
were  71,704  persons  calling  Columbia  theli 
home.  Of  this  number,  only  three  percent 
are  foreign  born,  with  the  white  population 
accounting  for  approximately  60  percent  of 
the  total. 

It  has  been  stated  that  there  are  at  least 
14,500  houses  in  the  city,  a large  percentage 
of  which  are  owned  by  the  occupants.  These 
homes  are  located  along  the  wide,  tree-flanked 
streets,  where  species  of  more  than  a dozen 
different  shade  trees  can  be  found.  More  fhan 
30,000  trees  afford  a pleasant  setting  for  the 
resident,  as  well  as  providing  a refreshing 
picture  to  the  travele:. 

The  older  section  of  the  city  is  found  to 
be  laid  out  along  a symmetrical,  pre-deter- 
mlned  plan,  which  characteristic  is  shared 
also  by  Washington,  D.  C.  In  the  newer 
sections,  however,  one  finds  numerous  park 
ways  and  curving  avenues,  ofttlmes  leading 
to  circling  courts. 


RICHLAND  COUNTY 

Columbia  is  the  county  seat  of  Richland 
county,  which  had,  in  1930,  a population  of 
87,667.  With  an  area  of  765  square  miles, 
there  is  a population  density  of  114.6  persons 
per  square  mile  in  the  county.  In  JuD,  1931, 
there  were  12,485  automobiles  registered  in 
this  section  of  the  state. 

The  farming  possibilities  of  Richland  county 
and  the  counties  adjoining  are  as  great  as  can 
be  found  anywhere.  From  this  district  come 
cotton,  vegetables,  fruits,  granins,  poultry, 
eggs,  and  live  stock.  On  the  city  curb  market 
In  Columbia  foodstuffs  fresh  from  the  farm 
can  be  procured  throughout  the  year.  An 
average  of  14  fresh  vegetables  can  be  found 
there  at  any  time.  With  the  discov^ery  that 
South  Carolina-grown  produce  contains  a 
high  iodine  and  mineral  content,  trucks  come 
to  the  city  from  many  neighboring  states, 
buy  produce,  and  truck  it  back  to  their  home 
points. 

In  addition  to  Richland  county,  the  trading 
area  of  Columbia  Includes  1 1 other  counties, 
in  which  live  approximately  429,513  persons. 
A radius  of  150  miles  from  Columbia  embraces 
2,000,000  persons,  and  7,937,439  are  found 
within  a 300-mIles  radius  from  the  city.  On 
account  of  this  fact,  Columbia  Is  becoming 
recognized  as  a rapidly-rising  distribution 
point  for  the  whole  southeast. 

MANUFACTURING 

The  leading  industries  of  Columbia  are 
found  to  be:  textile  work,  power  generation, 
lumbering,  quarrying,  printing,  agriculture 
product  utilization,  brick  and  tile,  fertilizer, 
baking,  foundry  work,  candy  making  and 
gas  manufacture. 

More  than  170  successfully-operated  plants 
produce  a variety  of  more  than  70  articles, 
with  a yearly  value  of  approximately  $30, 
000,000.  These  plants  give  work  to  several 
thousand  men  and  women,  with  an  annual 
payroll  of  $7,000,000. 

RETAIL  TRADE 

The  1930  survey  of  the  retail  trade  condi- 
tions of  Columbia  show  that  the  capital  city 
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lead  all 
S luth  Caro- 
lina points 
in  the  vol- 
ume of  re- 
tail sales  for 
that  jjeriod, 
with  a vol- 
ume of  ap- 
proximately 
$28,000,000 
A total  of 
794  retail 
sales  outlets 
were  record- 
ed, with  a 
yearly  pay- 
roll of  $3,- 
668,427,giv- 
ing  full  time 
employme  t 
to3,053  men 
and  women. 
This  num- 
ber does  not 
include  the 


part  time 
employees, 
a 1 though 
the  payroll 
figure  does 
Include  their  wages. 

The  total  ol  794  stores  includes  045  single- 
store  independents,  35  units  of  two  store 
multiples,  and  10  units  of  three-store  mul- 
tiples. There  were  also  30  units  of  local  chains, 
27  units  of  sectional  chains,  and  35  units 
of  national  chains.  Sales  of  these  three  types 
of  chain  organization  aggregated  $5,894,098 
or  21  percent  of  the  total  retail  .sales.  The 
single-store  Independents  did  a volume  of 
$19,385,270,  or  69  percent  of  the  total  volume. 
These  figures,  the  report  shows,  are  based 
on  reports  receixed  in  1930,  which  covered 
the  year  1929. 

The  automotive  group,  with  1 13  establish- 
ments, lead  with  a volume  of  $6,956,008, 
with  the  food  group  and  the  general  mer- 
chandise group  in  the  order  as  named. 

\VHOLES.\LE  TRADE 

United  States  Department  of  Commerce, 
Bureau  of  the  Census,  has  issued  bulletins 


end  of  year 
(at  cost), 
$17,524,- 


Columbla:  (using  Richland  county  figures, 
as  Columbia  contains  practically  all  the  whole- 
sale houses  that  are  in  the  county)  number  of 
establishments.  138;  net  sales,  $47,162,404 
number  of  employees,  1,206;  salaries  and 
wages,  $1 ,994,756;  stocks  on  hand  at  end  of 
year,  (net  cost)  $2,978,294. 

AGRICULTURE 

Government  figures  show  that  the  value 
of  Richland  county  farm  crops  in  1929  was 
$1,631,796.  The  value  of  livestock  on  the 
farms,  .April  1,  1930,  amounted  to  $776,723, 
and  the  xalue  of  livestock  products  in  1929 
were  found  to  be  $328,191. 

Columbia  is  now  one  of  the  greatest  farm- 
produce  trading  and  selling  centei  s in  the 
state.  The  city  curb  market,  open  six  days  a 
week,  occupies  six  and  seven  blocks  of  Assem- 
bly street.  Here,  one  may  get  fresh  farm  pro- 
duce, varying  from  a small  number  of  one 
item  to  car-loads. 


Hospitals  ot  Coliimliia.  The  Baptist:  .'lam  Building,  State  Hospital  tor 
the  Insane;  Columbia  Hospital,  which  is  now  building  an  addition;  and  the 
Nurses  Home  at  the  Columbia  Hospital 


giving  the 
following 
facts  on 
wholesale 
trade  in 
South  Caro- 
lina and 
Columbia: 
South 
Carolina : 
number  of 
wholesale 
establish- 
ments at 
end  of  1929, 
1,539;  total 
net  sales, 
$333,528,- 
360;  num- 
ber of  em- 
ployees, 7, 
728;  salaries 
and  wag.=s, 
$10,534,- 
517;  stccks 
on  hand  at 
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TRANSPORTATION 

Four  railroads,  seven  bus  lines,  the  muni- 
cipal airport,  and  the  seven  pave<:l  highways 
radiating  from  the  city  give  to  Columbia 
unexcelled  transportation  facilities.  Columbia 
has  the  unique  distinction  of  being 
the  one  state  capital  of  the  nation 
which  is  located  at  the  geogra- 
phical center  of  the  state.  The 
vaerage  distance  to  all  county 
seats  is  81.8  miles. 

The  railroads  serving  Columbia 
are:  the  Atlantic  Coast  Line,  the 
Columbia,  Newberry  and  Laurens 
railroad,  the  Seaboard  Airline  and 
the  Southern.  An  average  of  over 
40  trains  a day  is  reported  bv 
these  companies.  The  bus  lines 
average  54  buses  a day,  with  six 
inter-state  and  one  intra-state 
lines  serving  the  city.  Street  cars 
and  b uses  serve  local  transporta- 
tion, in  addition  to  four  taxi 
companies. 

Three  of  the  seven  paved  high- 
ways radiating  from  Columbia  are 
United  States  routes,  with  U.  S. 

No.  1 being  the  main  north-south 
highway.  This  is  paved  from  F\irt 
Kent,  Maine,  to  Key  W'est,  Fla. 

Numbers  21  and  76  also  bring  a 
proportionate  amount  of  travel  to 
Columbia,  as  do  the  state  routes. 


power  to  270  cities  the  size  of  Columbia.  This 
company  also  supplies  artificial  gas  for  con- 
sumption in  Columbia.  Rates  on  both  gas  and 
electricity  are  relatively  low  to  consumers  in 
this  vlcinitv. 


State  Hos[)ital,  .'lam  Muilding.  Designed  bv  Robert  .'lills,  celebrated 
architect,  who  later  designed  the  Washington  .'lonument  and  other 
federal  buildings  in  Washington. 


POWER 


The  largest  earthen  dam  in  the 
world  for  a power  project  is  Sa- 
luda Dam,  located  10  miles  north- 
west of  Columbia.  This  gigantic 
barrier  across  the  Saluda  river  University 

backs  up  47  miles  of  water  to 


ot  South  Carolina  Library.  The  first  separate  college 
library  building  in  the  United  States. 


form  Lake  Murray,  the  largest  artificial  bodv 
of  water  in  the  world.  Completed  in  1930  for 
the  Associated  Gas  and  Electric  company  at 
a cost  of  $22,000,000,  this  place  is  rapidly 
becoming  a new'  paradise  for  fishing  and 
boating. 

The  generators  at  the  power  hi'use  have 
an  initial  output  of  approximately  200,000 
horse-power,  with  an  additional  100,000  avail- 
able in  the  future.  This  is  sufficient  to  furnish 


CLIMATE 

An  equable  climate  in  Columbia  also 
affords  almost  year-round  outdoor  activity. 
W'eather  bureau  figures  show  that  there  are 
245  growing  days  in  an  average  year.  The 
average  temperature  over  many  years  has 
been  found  to  be  63.5  degrees,  and  42.61 
inches  of  rainfall.  The  altitude  of  Columbia 
is  351  feet. 
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WATER  SUPPLY 

The  water  available  to  Colum- 
bians is  so  pure  that  many  ot  the 
plants  using  water  in  their  opera- 
tions find  that  they  do  not  have  to 
treat  the  water  in  any  way,  The 
supply  is  unusually  abundant,  and 
it  has  never  been  afUected  by  even  a 
prolonged  drought.  The  capacity 
of  the  pumping  station  is  20,000,000 
gallons  a day. 

The  race  horses  trained  here  each 
winter  have  been  found  to  be  of  un- 
usual stamina,  much  of  which  is 
credited  to  the  mineral  and  iodine 
content  of  the  water,  as  well  as  to 
the  foodstuff  consumed  by  them. 

HOSPITALS 


Woodrow  Wilson  boyhood  home.  Now  owned  by  the  state  of  South 
Carolina  and  maintained  as  a public  shrine.  The  mother  and  father  of 
Wilson  are  buried  in  the  churchyard  of  the  First  Presbyterian  church. 


This  mild  climate  affords  at  noontime,  the 
healthful  brilliance  of  the  Southern  sun,  and 
at  twilight,  the  invigorating  breath  of  the 
Appalachian  foothills  steal  down  through 
whispering  pines.  Here,  the  best  qualities  of 
natures  kindliest  ph\'^sician  combine  to  make 
of  Columbia  a delightful  place  in  which  to 
live  or  to  visit.  The  sandy  soil  and  fragrant 
pines,  with  the  mild  climate,  make  of  this 
city  a place  in  which  life  may  be  enjoyed  to 
the  fullest. 


1827,  it  has  since  that  date  continually 
served  the  state  and  many  thousand  of 
patients. 

The  general  hospitals  Include  the  Colum- 
bia and  the  Baptist  (for  whites)  and  the 
Good  Samaritan,  (for  negroes)  the  Waverly 
sanitarium  and  a number  of  other  smaller 
institutions  where  one  may  receive  treat- 
ment of  many  kinds. 

The  United  States  government  is  now  build- 


in  Columbia  one  finds  an  active 
, Medical  Association,  with  well  over 
one  hundred  members.  The  hos- 
pitals, well  ecjuipped  and  modern, 
are  staffed  by  leading  doctors  and 
surgeons,  and  their  nurses  are 
such  that  the  entire  organizations 
rank  high  by  comparison  with  other 
institutions  of  the  kind. 

The  Slate  Hospital  for  the  In- 
sane, one  of  the  most  beautiful 
places  of  its  kind  in  the  country,  is 
the  oldest  continually  operated  state 
hospital  in  the  United  States,  One 
of  its  main  buildings  was  designed 
by  Robert  Mills,  the  celebrated 
architect  who  later  designed  some 
of  the  federal  buildings  in  Wash- 
ington, among  them  being  the 
Washington  monument.  Opened  in 


State  Capital,  built  of  stone  quarried  within^the  present  city  limits 
of  Columbia.  Begun  in  1854,  it  was  not  completed  until  1903. 
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'ng  a $1,000,000  Veterans’  hospital 
four  miles  from  Columbia  on  the 
paved  road  leading  to  Sumter.  This 
plant  wdl  accommodate  at  the 
minimum  300  beds,  with  the  possi- 
bility that  more  later  be  added. 
This  project  is  well  worth  visiting. 

SCHOOLS 

Six  colleges  and  universities,  17 
elementary  schools,  four  junior  high 
schools  and  two  senior  highs,  with 
three  business  colleges,  give  to  Col- 
umbia an  army  of  more  than  16,000 
students.  Approximately  325  teach- 
ers are  on  the  staffs  of  the  public 
schools,  and  that  many  more  are 
easily  necessary  to  instruct  in  the 
various  other  institutions  of  learn- 
ing in  the  city. 


ADDITIONAL  FACTS 

Columbia  has  five  active  service 
clubs,  the  Klwanls,  Lions,  Clvitan, 
Rotary  and  A.  B.  C.  Seventy  five 
churches  are  found  here,  repre- 
senting practically  every  faith. 

Three  country  clubs  with  that 
many  golf  courses  are  now  avail- 
able, and  tw'o  new  courses  are 
now  under  construction.  There 
are  9,499  telephone  subscribers 
in  the  city,  11,259  electric  meters, 
5,840  gas  meters  and  the  two 
daily  papers.  The  State  (morning 
and  the  Record  (afternoon)  have 
a combined  circulation  over  the 
entire  Southeast  of  approximately 
50,000  copies  daily. 


Trinity  church,  copied  (on  a smaller  scale)  from  the  famous 
\ ork  Abbey.  In  this  churchyard  lie  tour  generals  and  Henry  Timrod, 
South  Carolina’s  immortal  poet. 
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ORIGINAL  ARTICLES 


ETIOLOGY  OF  PELLAGRA 

7>i/  /'.  R.  Eptinff,  JI.  D.,  Anderson,  S.  C. 

The  first  definite  description  of  pellagra 
was  given  by  Caspar  Casal  in  1735.  The 
disease  is  believed  to  have  first  appeared  in 
Spain.  In  1755,  Strombio  recorded  its  appear- 
ance in  Italy  and  since  that  time  Italy  has 
been  considered  its  natural  home.  Sporadic 
cases  have  appeared  in  most  of  the  civilized 
countries.  It  has  e.xisted  in  the  United  States 
for  a number  of  years,  probably  dating  back 
to  1834.  A case  reported  in  the  South  Carolina 
State  Hospital  by  Dr.  James  Davis  in  this 
year  was  reported  in  Babcock’s  studies  of 
the  disease.  In  1907  (he  first  definite  outbreak 
was  reported  in  the  Southern  States  by  George 
H.  Searcy  of  Alabama.  It  has  since  made  its 
appearance  In  most  of  the  states  of  the  Union. 

Investigations  have  shown  a marked  re- 
lation between  the  development  of  pellagra 
and  a monotonous  unbalanced  diet.  “Thus  as 
indicated  by  the  remarkable  dietetic  experi- 
ments of  Goldberger  (1915-20),  pellagra  may 
be  due  to  deficiency  of  \’itamin  G,  yet  pellagra 
and  ergotism  have  been  attributed  to  latent 
or  superimposed  infection  by  .'IcCullom,  and 
others,  with  the  dietetic  deficiency  as  a pre- 
disposing factor.  The  principal  gain  in  the 
prevention  and  treatment  has  been  to  empha- 
size the  importance  of  the  balanced  diet  of 
milk,  eggs,  fruits,  leafy  vegetables,  etc.  as 
recommended  by  McCullom,  McGarrison 
and  others.  ” 

Closely  linked  with  the  study  of  pellagra  are 
associated  the  names  of  Lombroso,  Roussel, 
Sambon,  Babtixrk,  Lavinder,  and  Cioldberger. 
\'ariously  attributed  to  a parasite  transmitted 
by  the  Simulium  fly,  or  to  food  poisoning 
from  photodynamic  substances  it  is  now  class- 
ed as  a deficiency  disease.  Pellagra  has  been 
experimentally  produced  by  Goldberger  and 
his  associates  in  patients  subsisting  on  a 
faulty  diet  deficient  in  a specific  vitamin,  with 
its  alleviation  and  prevention  by  a correct 
diet.  Symptoms  of  pellagra  have  been  pro- 
duced in  the  dog  and  the  rat  by  experimental 
feedinu-. 


\\’ith  such  an  array  of  medical  scientists 
linked  with  the  study  of  this  disease,  how  can 
anyone  have  the  audacity  to  question  the 
cause  as  stated  by  them;  but  are  we  satisfied 
beyond  doubt  that  we  know  the  cause  of  this 
disease?  Does  the  theory  of  diet  deficiency 
meet  the  acid  test  of  .science?  Pellagra  has 
been  more  or  less  epidemic  in  the  Southern 
States  since  1907.  It  is  attributed  to  a faulty 
diet  and  by  some  defined  as  a polite  name  for 
slow  starvation.  I have  never  been  able  to 
understand  why  the  diet  has  become  so  In- 
adequate at  this  time.  Reports  show  that  In 
1929  there  were  454  new  cases  of  pellagra  in 
Anderson  County  whereas  in  1930  there  were 
only  230  cases  reported.  1930  certainly  was  a 
period  of  far  greater  economic  stress  than  the 
previous  year.  Reports  for  Anderson  County 
are  as  follows:  1926-  146  cases:  1927 — 258; 
1928—397;  1929—454;  1 930- 2.30 cases.  There 
Is  no  report  for  192.5  available.  However,  we 
can  recall  that  di  ring  the  summer  and  fall 
of  1925  this  county  experienced  a severe 
drought  yet  the  following  year  1926,  the 
smallest  number  of  cases  of  pellagra  (146) 
for  the  five  year  period  studied,  has  been  re- 
ported. .Also  why  was  the  disease  not  more 
prevalent  following  the  war  between  the  states 
during  the  reconstruction  period  when  food 
was  more  at  a premium? 

In  the  past  certain  ailments  have  been 
traced  to  the  use  of  certain  grains  for  food, 
which  have  been  found  to  be  spoiled  or  dis- 
eased. People  of  many  civilized  countries  have 
been  thus  affected.  Ergotism  is  one  example 
of  such  a disease,  and  is  caused  by  a fungus 
which  affects  the  rye  grain.  .A  fungus  may  also 
grow  on  wheat,  barley  and  .''ice,  the  growth 
being  favored  bv  wet  seasons.  An  older  theory 
attributed  the  cause  of  pellagra  to  mouldy 
corn.  Pellagra  was  supposed  to  have  made 
its  appearance  in  Italy  after  corn  was  intro- 
duced into  that  country  from  .Amerl  a. 

Fungi,  bacterial  growths,  ptomains  and 
toxins  can  not  be  passed  over  or  eliminated 
as  not  being  a contributing  cause  of  pellagra. 
“Like  alkaloids  the  action  of  many  bacterial 
toxins  is  selective,  ."^lost  of  these  poisons 
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excile  inflamatory  reactions  if  concentrated  in 
any  part  of  the  body,  but  in  addition  to  this, 
there  is  a specific  distribution  which  indicates 
that  the  poison  goes  into  selective  relation- 
ship with  certain  tissues  and  cells.  As  regards 
bacterial  poisons  the  union  between  toxin 
and  susceptible  cell  is  usually  a firm  one.  Tn 
botullsmus  and  a few  other  conditions  there 
is  a differential  selection  of  particular  areas 
within  a tissue  like  the  nervous  system,  just 
as  it  occurs  in  the  case  of  certain  drugs.  ” 
Should  it  be  prov'en  that  pellagra  is  caused  by 
a toxin  produced  by  a fungus  or  other  bac- 
terial growth  due  to  spoilage  of  grain  or  other 
vegetable  matter,  it  might  account  for  the 
selective  action  of  this  toxin  on  certain  tissues 
and  cells  of  the  body,  e.  g.  the  alimenlary 
tract,  the  nervous  system,  and  the  skin,  where 
the  eruption  is  probably  due  to  the  action 
of  light. 

From  the  case  histories  of  more  than  one 
hundred  patients  with  pellagra  that  have 
been  collected  it  has  been  a singular  fact  that 
all  of  these  cases  except  one  have  subsisted 
on  bread  made  with  self-rising  flour.  The  one 
exception  was  a woman  who  stated  she  lived 
almost  exclusively  on  a diet  of  corn  bread,  fat 
back  and  molasses.  Andrews  records  one  case 
of  pellagra  in  a patient  who  was  a strict  vege- 
tarian. In  the  histories  recorded  some  patients 
had  only  used  self-rising  flour  for  a few  months 
before  the  appearance  of  symptoms,  others 
for  a number  of  years.  Many  of  these  histories 
reveal  that  other  members  of  the  family  or 
relatives  were  or  had  been  affected  with  pell- 
agra. It  is  interesting  to  note  that  a number 
of  these  cases  were  “good  livers,”  having  an 
ample  diet  of  milk,  eggs,  v'egetables,  and 
meats.  (One  man  in  particular  was  considered 
one  of  the  best  gardeners  in  (he  county,  milked 
three  cows,  and  ate  the  vegetables  and  drank 
the  milk.) 

Of  course  one  hundred  cases  are  not  a 
sufficient  number  upon  which  lo  base  any 
definite  conclusion,  but  nevertheless,  it  has 
apparently  revealed  the  fact  that  “good 
livers”  may  have  pellagra.  The  use  of  self- 
rising  flour  and  the  presence  of  pellagra  may 
only  be  a coincidence.  There  is,  however, 
enough  evidence  to  consider  it  a possible  fac- 
tor. Self-rising  flour  containing  soda,  phos- 
phate, cornstarch,  and  salt  and  when  milk  or 


water  is  added,  cai  bon  dloxid  gas  is  given  off, 
causing  the  bread  to  rise  and  making  it  light 
and  porous.  These  chemicals  are  harmless, 
but  being  hygroscopic,  it  is  reasonable  to 
suppose  that  the  treated  flour  may  attract 
moisture  with  the  resulting  growth  of  fungi, 
this  bacterial  growth  thus  producing  toxins 
or  ptomains  which  also  may  contribute  to  the 
cause  of  pellagra. 

Slight  spoilage  in  other  foods  giving  off 
small  amounts  of  poison  might  also  be  con- 
sidered with  flour  and  meal.  It  may  be  possible 
that  food  poisoning  with  a ptomaln  is  only 
an  overwhelming  dose  of  the  same  toxin 
which  causes  pellagra,  except  in  pellagra  if 
is  taken  in  a small  infinitesimal  dose  over  a 
long  period. 

The  foregoing  investigations  and  conclu- 
sions may  have  no  scientific  foundation  what- 
ever, but  enough  suggestion  is  evident  for 
further  study  along  this  line  of  thought. 

Pellagra  is  one  of  our  greatest  public  health 
problems  and  with  all  the  knowledge  we  have 
we  are  not  making  much  headway  in  eradi- 
cating the  disease.  I(  is  ever  with  us,  increas- 
ing in  prevalence  in  cycles  like  an  infection, 
but  associated  to  a great  degree  with  the  eco- 
nomic conditions.  It  is  an  interesting  disease 
because  it  has  responded  to  treatment,  can 
be  prevented  to  a certain  extent,  but  still 
its  specific  cause  baffles  science. 
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seem  to  have  been  definite  lesions  of  the  same 
characteristics.  Such  cases  have  been  classified 
as  multiple  benign  sarcoid  of  Boeck  and  of 
Darier-Roussy  by  Finnerud,  Goeckerman  and 
others.  Since  Goeckerman’s  article  with  a 
review  of  the  literature  and  report  of  seven- 
teen cases  was  published,  several  other  cases 
hav'e  been  reported,  including  those  ol  Daub 
and  Alenagh  reported  in  the  American  Journal 
of  Roentgenology  and  those  of  Kirkland  and 
Morton,  on  the  Journal  of  Radiology.  While 
the  findings  in  all  cases  have  manv  of  the 
characteristics  of  tuberculosis,  the  tubercu- 
lous origin  has  not  been  definitely  proved. 
The  following  report  of  a case  offeis  some 
additional,  though  not  conclusive,  evidence 
of  the  tuberculous  origin  of  this  condition. 

Report  Of  a Case 

History. — A negress,  aged  34,  complained 
of  hoarseness,  swelling  of  the  fingers,  difficulty 
in  breathing  and  eruptions  of  the  skin.  The 
condition  began  about  1920,  when  a polypoid 
growth  was  removed  from  the  left  nostril 
which  promptly  recurred  and  eventually  re- 
sulted in  a large  perforation  of  the  septum. 
Some  time  later,  the  patient  became  hoarse, 
at  times  losing  her  voice  for  periods  of  six 
weeks;  this  condition  was  usually  accompanied 
by  inspiratory  dyspnea.  In  1923,  the  tonsils 
were  removed,  and  the  throat  was  sore  for 
two  months  after  the  operation.  In  1925,  the 
patient  was  suspected  of  having  syphilis, 
although  at  the  time  this  history  was  taken 
she  believed  that  no  positive  evidence  had 
been  found.  A total  of  twenty-one  injections 
were  given  in  the  arms  and  hips,  with  some 
Improvement  in  the  general  physical  con- 
dition. About  1923,  she  first  noticed  the  skin 
eruption,  and  a few  months  later  the  swelling 
of  the  fingers  and  toes.  The  skin  eruption,  a 
roughened  area  that  gradually  thickened  and 
Increased  in  size,  first  appeared  on  the  face. 
The  spots  were  confined  to  the  face,  ears, 
forearms  and  right  leg,  and  there  were  never 
any  subjective  symptoms.  The  swelling  which 
was  always  painless  had  involved  all  the 
fingers  and  toes  at  some  time  since  the  illness 
started  in  1923.  At  times  near  the  nails  of 
different  fingers  and  toes  there  had  been  a 
discharge  of  pus  which  would  continue  for 


Fig.  1. — Large  perforation  of  the 
septum. 


several  months,  and  then  the  lesions  would 
heal. 

The  patient's  past  history  showed  only 
slight  headaches  during  menstruation.  She 
w'ore  glasses,  and  vision  w'as  good;  she  had 
had  no  trouble  with  the  eyes  or  ears.  The 
glands  of  the  neck  were  enlarged,  but  were 
never  painful.  There  had  never  been  any 
cough,  expectoration  or  pulmonary  svmptoms, 
and  the  patient  did  not  know  of  any  expc- 
surc  to  tuberculosis.  Digestion  bad  always 
been  no'mal,  and  movement  of  bowels  had 
been  normal.  The  patient  had  one  child  living 
and  well,  and  she  had  had  one  miscarriage 
ten  years  before.  She  had  been  gaining  weight 
for  the  past  five  years. 

Examination. — The  patient  walked  into  the 
office;  she  appeared  well  nourished  and  well 
developed.  Mentally,  she  was  clear  and  alert. 
The  eyes  and  teeth  appeared  normal. There 
were  a few  small  soft  cervical  glands.  The 
chest  as  a whole  moved  poorly,  resonance  at 
at  both  apexes  being  impaired.  The  breath 
sounds  were  faint  and  somewhat  tubular, 
and  were  no  doubt  Influenced  bj'  the  condi- 
tion of  the  larynx.  No  rales  were  heard.  The 
heart  was  normal.  The  sy.stollc  blood  pressure 
was  120  and  the  diastolic  80.  The  abdomen 
was  normal,  except  that  the  right  kidney  and 
sigmoid  were  palpable.  Vaginal  examination 
showed  a moderate  perineal  laceration,  wi  th 
a small  cystocele  and  rectocele;  the  cervix 
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Fig.  2. — Deformity  of  the  cords  and  the  tumor  mass 
that  was  removed  for  section. 

was  normal,  and  the  uterus  was  retroverted. 
Rectal  examination  gave  negative  results. 
The  reflexes  were  bilaterally  equal  and  active. 
There  were  no  gross  sensory  changes.  The 
eyes  were  normal,  with  no  evidence  of  iritis 
or  keratitis.  The  vision  was  normal  with 
correction,  and  examination  of  the  ears  gave 
negative  results.  The  nose  showed  a very 
large  ulcerating  perforation  of  the  septum, 
with  many  granulomas  on  each  side  obstruct- 
ing normal  breathing;  large  crusts  were  present. 
The  tonsils  had  been  removed,  and  there 
was  a large  amount  of  scar  tissue.  The  pharynx 
was  injected  and  showed  a tendency  to  dry- 
ness. On  depression  of  the  tongue,  a sausage- 
shaped tumor  of  medium  consistency  in- 
volving the  entire  epiglottis  presented  Itself. 
The  tumor  seemed  to  interfere  with  deglu- 
tition, and  it  caused  inspiratory  dyspnea.  The 
entire  epiglottis  with  the  tumor  was  removed 
on  May  9,  1928.  The  arytenoids  on  bolh 
sides  were  enlarged;  the  cords  were  thickened 
and  there  were  small  indurated  growths  on 
each.  There  was  no  ulceration,  but  coaptation 
was  very  Imperfect. 

The  skin  showed  several  lesions  that  seemed 
to  be  typical  of  those  described  for  this  type 
of  sarcoid.  On  the  left  cheek  there  was  a 
lesion  3 cm.  in  diameter,  well  circumscribed, 
slightly  elevated,  nodular,  deeply  pigmented 
and  slightly  wrinkled,  especially  toward  the 
borders.  The  central  portion  showed  a ten- 
dency to  scale,  and  there  were  areas  between 
the  elevations  that  were  scarlike,  atrophic 


and  slightly  deplgmented.  On  the  opposite 
side  of  the  nose  was  a similar  lesion  2 cm.  in 
diameter.  The  lower  lobe  of  each  ear  showed 
nodular,  atrophic,  destructive,  slightly  scaly, 
deeply  pigmented  lesions.  On  the  upper  lip 
there  was  a peasized  circumscribed,  elevated, 
scaly  lesion.  On  both  arms  and  both  anterior 
tlbial  surfaces  similar  lesions  were  found.  All 
lesions  were  freely  movable  and  were  not 
attached  to  the  deeper  structures.  The  older 
lesions  showed  more  atrophy  and  scar  for- 
mation, with  a tendency  to  depigmentation 
about  the  center.  There  was  no  evidence  or 
history  of  ulceration  in  any  of  the  shin  lesions. 
Both  Inde.x  fingers  showed  swelling  and  de- 
formity of  the  distal  phalanx;  the  swelling 
was  soft,  nodular  and  painless.  The  nails  of 
the  index  fingers  and  of  the  first  two  toes  of 
the  right  foot  were  partially  destroyed,  and 
showed  evidence  of  old  discharging  areas 
at  the  base  of  the  nails. 

Roentgen  Examination. — The  roentgen  re- 
port was  made  by  Dr.  F.  19.  Rogers.  Pictures 
of  practically  the  entire  bony  framework  were 


Fig.  3. — Sarcoid  lesions  on  the  cheek,  nose  and 
upper  lip. 
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made,  with  negative  findings,  except  in  the 
following  hones:  on  the  left  hand  the  first 
and  second  phalanges  of  the  thumb  and  the 
index  finger,  the  first  phalanx  of  the  middle 
finger  and  the  second  phalanx  of  the  little 
finger;  on  the  right  hand,  the  first  phalanx  of 
the  thumb;  the  first  and  second  phalanges 
of  the  index  and  middle  fingers  and  the  third 
phalanx  of  the  ring  finger;  on  the  right  foot, 

the  great  toe,  the  second  phalanx  of  the  secondpjg  4._Swelling  of  the  fingers  and  old  healed  les- 
toe  and  the  lower  end  of  the  fibula ; on  the  ions  at  the  base  of  the  finger-nails. 


Fig.  5. — Absorption  of  bone  in  the  left  and  right  hand. 


left  foot,  the  first  phalanx  of  the  great  toe, 
the  second  phalanx  of  the  little  toe  and  the 
fifth  metatarsal  hone.  The  bone  lesions  were 
more  pronounced  in  the  phalanges,  metacarpal 
and  metatarsal  bones.  The  process  was  appar- 
ently a destructive  one,  with  absorption  of 
lime  salts  in  definite  areas  that  resembled 
multiple  cysts.  The  joints  were  not  Involved, 
the  articular  surfaces  being  smooth  and  clear. 
The  chest  showed  a very  faint  infiltration  in 
the  left  apex.  Hilar  shadows  were  massive. 
The  left  diaphragmatic  shadow  was  normal, 
but  the  right  diaphragmatic  shadow  appeared 
to  be  adherent  at  the  periphery.  The  findings 
were  suggestive  of  very  mild  tuberculosis. 


The  epiglottis  was  entirely  missing. 

.llicroscopic  Examination. — The  following 
is  the  report  of  I)r.  Lynch  on  sections  from 
the  larynx,  the  skin  surface  of  the  nose  and 
the  lobe  of  the  ear.  A microscopic  study  of 
sections  from  these  tissues  revealed  identical 
lesions  made  up  of  agglomerations  of  typical 
anatomic  tubercles,  rounded,  with  the  central 
and  main  body  constructed  of  connective 
tissue  epithelioids,  with  an  occasional  ec- 
centrically located  tubercle  foreign  body 
giant  cell  and  a peripheral  zone  definitely 
circumscribed  from  the  surrounding  tissues. 
The  center  of  some  was  necrotic  and  caseous. 
The  histologic  diagnosis  was  tuberculosis. 


JOURNAL  OF  THE  SOUTH  CAROLINA  MEDICAL  ASSOCIATION 


93 


Fig-.  6. — Absorption  of  bone  in  the  left  and  right  foot. 


Several  sections  from  the  lobe  of  the  ear 
failed  to  reveal  tubercle  bacilli  by  special 
stain.  A guinea-pig  inoculated  with  an  emul- 
sion of  fresh  tissue  from  the  ear,  on  Alarch 
18,  1931,  was  of  healthy  appearance  at  the 
time  this  paper  was  written. 

The  following  is  a report  of  Dr.  Plowden 
on  a section  from  the  septum  of  the  nose. 
Alicroscopic  sections  showed  fairly  typical 
miliary  tuberculosis,  with  very  early  caseation 
and  the  formation  of  a few  fairly  typical  giant 
cells  of  the  Langhans  type.  In  addition  to 
the  tuberculous  process,  there  was  quite 


evident  edema  of  the  tissue.  The  diagnosis 
was  tuberculosis. 

Laboratory  Examination. — The  Wasser- 
mann  reaction  of  the  blood  and  the  urinalysis 
w'ere  negative.  Examination  of  the  blood 
showed:  no  abnormal  cells;  hemoglobin,  70 
per  cent;  red  blood  cells,  4,125,000;  leukocytes, 
5,800;  polymorphonuclears,  60  per  cent,  and 
small  mononuclears,  39  per  cent.  Examination 
of  the  sputum  was  negative  for  tubercle 
bacilli,  several  examinations  being  made  on  a 
twenty-four  hour  specimen.  Examination  of 
the  stools  gave  negative  results,  and  no 
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Fig.  7. — Section  of  the  larynx  showing  typical  tuberculous  caseation;  magnifica- 
tion reduced  one-half. 


Fig.  8. — Section  from  the  skin  of  the  cheek,  showing  typical 
tuberculous  structure;  magnification  reduced  one- 


half. 
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Fig.  9. — Section  from  the  lobe  of  the  ear  of  a lesion  only  three 
weeks  old  showing  very  early  tuberculous  changes; 
magnification  reduced  one-half. 


tubercles  were  found.  Th^  tuberculin  reaction 
was  negative  locally,  and  no  systemic  dis- 
turbance was  noted. 

Treatment. — As  stated  in  the  history,  the 
patient  had  been  given  twenty-one  injections 
in  the  arms  and  hips  for  suspected  syphilis 
in  1925.  In  1929,  she  received  twelve  doses  of 
neoarsphenamine.  During  the  five  years  pre- 
ceding 1931,  she  received  numerous  general 
and  local  treatments  with  quartz  lights,  to- 
gether with  local  roentgen  treatment  to  the 
skin  lesions.  The  general  health  and  nutri- 
tion were  good,  and  it  would  seem  that  she 
had  improved  steadily  during  the  past  five 
years.  It  is  believed  that  the  arsenic  and  light 
therapy  were  efficacious  in  this  case. 

Conclusion 

A case  of  multiple  benign  sarcoid  of  Boeck 
and  of  Darler-Roussy  following  primary 


tuberculosis  of  the  throat  is  reported.  This 
ca.se  is  typical  of  many  already  reported,  and 
is  offered  as  additional  proof  of  the  tuber- 
culous origin  of  such  cases. 

DISCVSSION 

Dr.  P.  V.  Mikell,  Columbia: 

Mr.  President,  Dr.  Allison  has  read  our  joint  paper 
and  there  is  nothing  I can  add  to  it  except  this  is  com- 
paratively a rare  condition.  I had  never  seen  a case  of 
this  kind  until  the  x-ray  examination  was  made  by 
Dr.  Rogers,  and  diagnosis  made. 

The  question  in  my  mind  is  whether  this  is  not  a 
primary  tuberculosis  of  the  throat.  I know  tuberculosis 
specialists  say  there  is  no  such  thing  as  primary  tuber- 
culosis of  the  throat,  but  we  used  x-rays  of  chest  and 
every  physical  examination  and  were  not  able  to  find 
any  tuberculous  areas  in  chest.  It  is  an  interesting 
case. 

She  came  to  me  on  account  of  hoarseness  and  ob- 
struction to  deglutition.  Upon  using  the  tongue  de- 
pressor a sausage-like  mass  would  pop  up  into  the 
postnasal  space. 
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She  improved  verv  much  alter  operation  (removal 
of  Epiglottis  and  the  tumor)  in  her  breathing  and 
swallowing.  She  had  surprisingly  little  pain  with  this 
condition.  Dr.  Crowe  of  lohn  HopUin’s  rep  rts  one 
thousand  cases  ol  Tonsillectomy  at  Hopkins  in  which 
about  seven  and  one  half  per  cent  were  tuberculous; 
a significant  finding  in  this  case. 

This  woman  is  gaming  in  weight  all  the  time,  but 
is  still  hoars2.  She  mentioned  to  me  one  peculiarity; 
she  ruins  all  of  her  dresses  on  the  right  side  with  pro- 
fuse sweating  but  does  not  perspire  on  the  left  side 
at  all. 

We  have  gone  into  this  case  thoroughly,  and  feel 
that  we  have  made  some  contribution  to  this  compara- 
tively rare  rlisease. 

Dr.  George  T.  Tyler,  Greenville; 

I should  like  to  suggest,  in  regard  to  the  unilateral 
sweating,  a possible  involvement  of  the  sympathetic 
nervous  system  in  the  neck  or  chest.  That  may  account 
for  it. 


LOWER  URINARY  TRACT  OBSTRUCTION 
IN  INFANTS  AND  CHILDREN 
h 

.Ueredith  /•'.  Campbell,  .IL  D. 

AlUnding  Vrologisl  to  the  liahies’  and  \ev,’  York  \ur- 
serg  and  Child’. r Ilo.rpitaU  A.r,rislan(  Attending  I roto- 
gic  Surgeon,  lietteoue  Ho.rpttal,  AVu’  York 

Obstruction  at  any  point  along  the  urinary  tract 
is  of  great  clinical  importance  for  two  reasons.  First, 
because  of  the  serious  renal  damage  produced  by  urin- 
ary backpressure  and  secondly,  because  the  urinary 
stasis  coincident  to  obstruction  always  predisposes  to 
infection  or  perpetuates  an  established  one.  When  the 
blockade  is  in  the  lower  tract  these  changes  effect  not 
only  the  bladder  but  what  is  far  more  important,  both 
kidneys.  Because  of  persistent  i\vuria  and  failure  to 
make  the  correct  diagnosis,  children  with  urinary  ob- 
struction are  commonly  treated  months  or  years  lor 
‘‘chronic  pyelitis.”  In  children  the  vast  majority  of 
these  obstructive  lesions  are  congenital;  one  in  approx- 
imately every  200  is  born  with  some  type  of  lower 
tract  obstruction.  In  a few  instances  urethral  trauma 
or  infection  results  in  stricture  formation.  The  lesions 
under  consideration  here  are:  (1)  congenital  contrac- 
ture of  the  bladder  outlet,  (2)  neuromuscular  vesical 
disease  (as  it  involves  the  bladder  neck),  (5)  congenital 
valves  of  the  posterior  urethra,  (4)  congenital  hyper- 
trophy of  the  verumontanum,  (5)  urethral  stricture  of 
which  congenital  atresia  of  the  meatus  is  most  com- 
mon and  (6)  atresia  of  the  prepuce.  Lesions  numbered 
5,  4 and  6 are,  of  course,  confined  to  males. 

PATHOLOGY 

In  general,  the  pathologic  changes  in  the  urinary 
tract  above  the  site  of  obstruction  are  proportional  to 
the  degree  and  duration  of  blockage;  infection  always 
accelerates  and  intensifies  the  destructive  process. 
Dilatation  of  the  bladder,  ureters  and  renal  pelvis  may 
be  extreme.  In  the  early  stages  vesical  hypertrophy  is 


Figure  1.  Congenital  contracture  of  the  bladder  neck  in 
2 year  old  male  treated  18  months  for  ’“chronic  pyelitis.” 
The  above  cystogram  was  made  by  filling  the  bladder  with 
.">  per  cent  sodium  iodid  through  a suprapubic  cystotomy 
lube.  A preoperative  cystogram  showed  essentially  the 
same  enlarged  bladder  and.  by  reflux,  dilated  ureters  and 
renal  pelves.  Urologic  examination  revealed:  grossly  pu- 
rulent urine  (15-20  per  cent  pus  by  volume  on  standing) 
with  colon  bacillus  infection,  4 to  5 ounces  residual  urine, 
phenolsulphonphthalein  output  (intramuscular)  37  per  cent 
in  2 hours ; non-protein-nitrogen  42  mgms.  per  100  cc.  of 
blood.  Following  suprapubic  drainage  for  6 weeks,  the  blad- 
der outlet  was  resected  with  the  electrotome  cutting  current 
under  urethro-cystoscopic  vision.  The  suprapubic  wound 
closed  in  ten  days.  Check  up  examination  6 months  later 
showed  clear  sparkling  urine,  culturally  sterile  but  still  show- 
ing scattered  pus  coils  microscopically.  No  residual  urine 
or  cystographic  ureteral  reflux.  Phenolsulphonphthalein  out- 
put 70  per  cent  in  2 hours,  non-protein-nitrogen  29  mgms. 
The  general  condition  was  excellent.  This  case  admirably 
illustrates  the  attainment  of  desired  therapeutic  results  by 
urologic  methods.  

regularly  found  but  with  advanced  or  long  standing 
disease,  particularly  if  infection  exists,  atonic  dilatation 
with  inflammatory  infiltration  of  the  vesical  walls  is 
the  late  picture.  Diverticulum  formation  is  a common 
complication;  calculus  deposit  somewhat  less  so. 
Ureteral  changes  parallel  those  of  the  bladder.  Indeed 
it  is  not  unusual  to  find  the  ureters  dilated  to  a size 
larger  than  that  of  the  colon.  By  longitudinal  dilata- 
tion. the  ureteral  length  is  frequently  doubled  and 
produces  kinks  or  spiral  twists.  In  the  late  stages,  the 
ureters,  like  the  bladder,  become  large,  flabby,  atonic 
reservoirs  filled  with  stagnant  urine. 

Pelvic  dilatation  results  in  compression  of  th  j renal 
parenchyma;  often  the  secretory  tissue  is  reduced  to  a 
thin  shell  in  which  cortex  and  medulla  cannot  be  differ- 
entiated. Alth-'ugh  parenchymal  ischemia  due  to  com- 
pression of  the  in‘rarenal  (peripyramidal)  vascular 
arches  aids  the  destructive  cycle,  infection  is  usually 
the  most  active  accessory  agent.  Micr^  scopically, 
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Figure  2.  Suprapubic  “V  resection  of  bladder  neck  for 
contracture  or  neuromuscular  disease.  In  a girl  this  pro- 
cedure reduced  a 10  ounce  residuum  to  2 cc  ; previously 
purulent,  the  urine  became  microscopically  normal. 


these  organs  show  tubular  dilation,  epithelial  loss,  more 
or  less  glomerular  destruction  with  generalized  inflam- 
matory infiltration  throughout.  Frequently  the  kid- 
neys are  riddled  with  suppurative  foci.  Rarely  the  in- 
flammation e.\t;nds  to  the  perirenal  tissues.  Perirenal 
fibro-lipomatosis  resuPs.  Seldom  is  perinephric  abscess 
found.  All  of  these  various  renal  changes  result  in  loss 
of  kidney  function.  In  the  treatment  of  obstructive 
uropathy,  the  restitution  of  preservation  of  renal  func- 
tion is  the  paramount  consideration.  All  therapy  is 
directed  to  this  end. 

As  previously  indicated,  urinary  impediment  pro- 
duces urinary  stasis  or.  as  Von  Lichtenbnrg  e.xpresses 
it,  urinary  constipation  (harnverstopfung).  Rarel_\  will 
stasis  e.xist  for  long  without  the  advent  of  infection; 
bacterial  elimination  through  the  kidneys  fhemato- 
genous)  explains  the  route  of  infection  invasion  in 
most  instances.  Damaged  by  backpressure  and  the 
resulting  congestion,  the  kidney  readily  permits  bac- 
terial pas.sage.  The  urinary  infection  is  manifested  by 
pyuria  and  when  persistent,  regularly  leads  to  the 
clinically  convenient  although  pathologically  inade- 
quate diagnosis  of  "chronic  pyelitis.”  When  vtsical 
symptoms  are  marked,  chronic  cystitis  is  usually  in- 
corporated m the  diagnosis. 

The  local  pathology  of  the  various  obstructive  lesions 
will  be  considered  under  their  respective  discussions. 

SY  11 PTO. ns 

The  symptoms  of  infra  vesical  obstructions  may  be 
classified  as  (1)  local  and  (2)  general. 

1.  The  local  symptoms  are  predominantly  those  of 
urinary  difficulty:  dysuria,  frequency,  hesitancy,  often 
urgency  and  if  infection  exists,  burning  or  hematuria. 
Often  pyuria  is  the  outstanding  symptom.  With  marked 
obstruction,  incontinence  or  overflow  may  be  present.  I 
have  examined  a number  of  these  children  who  were 
referred  because  of  "enuresis.”  In  neuromuscular 
vesical  disease  chronic  pyuria  and  the  systemic  toxic 
symptoms  of  nitrogenous  retention  and  infection 
rather  than  dysuria  are  more  often  noted.  Sometimes 
the  parent  of  the  child  notes  a mass  along  the  course 
of  the  upper  tract;  usually  it  is  suprapubic. 

2.  The  general  symptoms  are  those  referable  to 


renal  function  loss  and  infection  (toxic  absorption). 
In  the  latter  stages  of  the  disease  these  children  are 
anemic  and  past-v  in  appearance,  the  physical  develop- 
ment is  retarded  and  in  over  half,  gastr-8intestinal 
symptoms  are  marked.  Anorexia,  "biliousness.”  "dys- 
pepsia,” chronic  gastritis,  constipation  or  diarrhea, 
nausea  or  even  vomiting  may  so  predominate  the 
clinical  picture  as  to  misdirect  attention  to  the  alimen- 
tary tract.  Often  the  children  are  treated  months  or 
years  tor  "stomach  trouble,”  loss  of  or  failure  to  gain 
weight.  In  one  instance  the  infant  was  brought  to  the 
hospital  because  of  constipation.  A chronic,  fully  dis- 
tended bladder  tightly  compressed  the  rectum,  post- 
erior urethral  valves  were  found. 

Fever  may  be  absent,  low  grade,  or  intermittent 
but  with  the  advent  of  acute  obstruction,  becomes 
high  with  chills  and  sweats.  In  a child,  fever  ot  unex- 
plained origin  always  demands  a careful  urinalysis. 

With  marked  renal  injury,  suburemic  symptoms- 
headache,  malaise,  irritability,  nervousness  may  exis*^ 
for  a long  time.  The  patient  is  considered  as  "doing 
poorly;”  failure  to  carry  out  a proper  examination 
leaves  the  underlying  cause  unsuspected.  Uremic 
stupor  or  coma  arc  terminal. Debilitated,  these  children 
with  advanced  urologic  disease  usually  die  ot  an  inter- 
current  infection,  most  often  pneumonia. 

DUGXOSIS 


f requently  the  parent  ot  the  child  can  give  historical 
clues  which  suggest  the  nature  of  the  disease.  Chief  of 
these  symptoms  are  frequency,  enuresis,  dysuria. 


2 


Figure  3.  Punch  operation  (Young)  used  in  female  child 
with  neuromuscular  disease  (Figure  5).  The  instrument  is 
a miniature  of  that  used  in  adults.  In  this  case,  a six 
ounce  residuum  was  thereby  reduced  to  20  cc.  ; the  urinary 
infection  improved  slightly. 
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pyuria,  hematuria,  pain  or  a suprapubic  mais.  Chronic 
pyuria  may  be  the  symptom  tor  which  relief  is  sought. 
Whenever  pyuria  persists  longer  than  one  month 
despite  an  intensive  course  ol  medical  therapy 
(eradication  of  focal  infection,  forced  intestinal  elim- 
ination, nutritional  improvement  and  the  liberal  use 
of  urinary  antiseptics,)  a complete  urologic  examina- 
tion should  be  carried  out. 

By  physical  examination,  foci  of  infection  are  sought, 
espec  allx  in  the  oral  and  respiratory  tract.  Occasionally 
"chronic  pyelitis”  is  caseous  renal  tuberculosis  sec- 
ondary to  a pulmonary  lesion.  Cardio-vascular  exam- 
ination may  disclose  an  elevated  blood  pressure  due  to 
renal  destruction.  Abdominal  palpation  sometimes  re- 
veals greatly  enlarged  kidneys  (hydronephrotic) ; in  a 
few  instances  we  have  palpated  the  dilated  ureters.  .A 
suprapubic  mass  is  the  most  common  abdominal  tumor 
in  these  cases  and  regularly  disappears  by  voiding  or 
catheterization.  In  boys,  genital  examination  at  once 
discloses  the  obs<^ructive  cause  when  a pin-point  or 
meatal  orifice  is  found;  the  latter  Is  far  more  frequent. 
Ulceration  with  bleeding  may  co-exist.  Urethral  block- 
ade by  stone  is  exceedingly  rare  and  is  regularly  associ- 
ated with  and  secondary  to  some  other  type  of  obstruc- 
tion fstricture,  valves,  e+c.).  We  have  palpated  urethral 
calculi  In  but  one  child.  Because,  in  certain  instances. 


Fiprure  4.  Neuromuscular  disease  of  the  bladder  outlet 
due  to  obstetrical  fracture  of  Sth  dorsal  vertebra  in  a 
female.  This  cystofrram  made  at  the  aije  of  two  years 
shows  enormous  unilateral  upper  tract  dilatation  which 
has  doubled  in  size  since  our  first  picture  at  the  age  of 
six  months.  Following  delivery,  chronic  complete  retention 
with  overflow  incontinence  and  marked  infection  has  ex- 
isted. Regularly  the  bladder  is  at  the  umbillicus.  In- 
dwelling urethral  catheter  has  been  used  for  weeks  at  a 
time.  Suprapubic  permanent  drainage  advised  but  refused. 


fhe  obstruction  Is  neurogenic,  a neurologic  examination 
is  routinely  indicatetl,  particulaily  investigation  of  the 
pupillary  knee  and  ankle  reflexes.  Sensory  alterations 
involving  the  sacral  innervation  (perineum)  should  be 
sought  for.  Skeletal  deformities,  notably  spina  bifida, 
are  sometimes  etiologicaily  associated  with  neurogen- 
ic vesical  disturbances. 

Urinalysis  Is  the  foundation  of  all  urologic  examina- 
tions; of  most  importance  here  is  the  pus.  blood,  and 
bacterial  content.  Determination  of  the  kind  of  bacteria 
present  sometimes  Influences  niedicc.l  therapy;  occasion- 
ally staphylococcus  infection  responds  admirably  to 
arsphenamine. 

Blood  chemistry  (nonproteln-nitrogen,  C02)  and 
phenolsulphonphthalein  excretion  estimations  are  made 
We  use  routinely  the  two  hour  intramuscular  dye  test; 
we  realize  the  one  hour  intravenous  test  with  15  minute 
collection  periods  is  preferred  by  some.  The  bladder 
residual  urine  Is  determined;  this  is  extremely  import- 
ant and  should  always  be  done.  plain  roentgen  pic- 
ture of  the  urirarv  tract  is  made  for  possible  demon- 
stration of  calculi  or  spinal  defects.  A cystogram  made 
by  roentgenography  of  the  bladder  f.llerl  with  radio- 
paque media  (5^  sodium  lodid  or  silver  lodid)  outlines 
this  viscus,  shows  diverticula,  dilatation  of  thj  urethra 
behind  an  obstruction,  or  by  reflux,  outlines  fhe  ureters 
and  renal  pelves,  thereby  rendering  pyelography  un- 
necessary. 

With  this  data  In  hand  one  proceeds  to  cystoscopy. 
\ general  anesthetic  is  required  in  two-thirds  of  the 
juvenile  cases,  regularly  so  in  girls  under  5 and  boys 
under  7 or  S years  of  age.  Unusual  nervousness  or  irri- 
tability In  a child  of  any  age  demands  a general  anes- 
thetic; unless  this  Is  resorted  to,  instrumentation  Is 
not  only  unsatisfactory  but  dangerous. 

Urethral  dilatation  by  a small  sound  may  advan- 
tageously precede  passage  of  the  infant  cystoscope; 
the  canal  is  ironed  out  and  instrumentation  facilitated. 
Preputial  atresia  often  requires  a precystoscopic  dorsal 
slit  or  circumcision.  ,A  tight  meatus  stricture  requires 
meatotomy. 

Having  passed  the  cystoscope,  the  vesical  interior 
is  studied.  Trabeculation,  sacculation,  diverticulum 
formation  and  Inflammation  or  congestion  of  the  walls 
are  commonly  found.  Ulceration  often  accompanies 
severe  Infection.  Calculi  are  sometimes  seen.  Some- 
times the  ureteral  orifices  stand  roundly  gaping.  Tri- 
gonal hypertrophy  with  sagging  of  the  bladder  floor 
behind  is  frequently  observed.  In  the  late  stages  when 
vesical  decomposition  has  occurred,  the  bladder  wall 
may  show  atrophic  atony.  In  sequence  the  vesical  out- 
let and  posterior  urethra  are  studied.  The  cystoscopic 
picture  of  the  various  infravesical  obstructions  will  be 
(•escribed  under  the  respective  headings. 

Rarely  is  further  Instrumentation  required.  By 
cystographic  ureteral  reflux  both  upper  tracts  are 
often  outlined.  Furthermore,  when  reflux  exists  ureter- 
al catheterization  is  useiess;  extra  catheter  flow  from 
the  bladder  renders  the  obtained  catheter  specimens 
valueles.,  for  renal  function  estimation.  Only  In  rare 
cases  of  this  type  Is  ureteral  catheterization  Indicated 
or  required.  In  most  instances  the  correct  diagnosis 
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Figure  5.  Neuromuscular  disease  in  10  year  old  girl  treated  five  years  for 
failure  to  gain  weight  and  show  normal  development.  One  week  before  hos- 
pital admission  the  family  physician  found  pus  in  the  urine ! On  examination 
we  found  grossly  purulent  urine  (20  per  cent  pus  on  standing),  a colon  bacillus 
infection,  6 ounces  residuum,  and  a low  phenolsulphonphthalein  output  ( 12  per 
cent.)  The  above  cystogram  shows  mark^  upped  tract  dilatation  and  destruc- 
tion. Treatment  (suprapubic  drainage  followed  by  punch  operation)  resulted 
in  marked  general  physical  improvement  : the  renal  function  increased  but 
slightly  (to  20  per  cent).  The  residuum  was  reduced  to  20  cc. 


can  he  made  only  by  a thorough  urologic  examination. 
The  findings  indicate  the  treatment. 

It  is  convenient  here  to  outline  briefly  the  funda- 
mentals of  preoperative  preparation  and  postoperative 
care  in  juveniles  with  infravesical  obstructions,  notably 
those  of  the  bladder  outlet  and  posterior  urethra.  Pre- 
putial atresia  sufficient  to  cause  marked  obstruc'^ion 
is  exceedingly  rare;  mental  stricture  is  apt  to  be  recog- 
nized and  incised  before  marked  renal  damage  has 
occurred.  The  preoperative  treatment  is  identical  in 
principle  with  that  employed  in  prostatic  surgery.  It 
the  patient  is  not  in  chronic  complete  retention,  the 
residuum  shoiilo  be  determined.  If  the  child  is  in  chronic 
complete  retention  or  the  residuum  appears  to  be  over 
4 ounces  (3  ounces  distends  the  bladder  of  a five  year 
old  boy  I inch  above  the  pubis)  slo  w decompression 
should  be  employed.  In  children  this  is  most  easily 
accomplished  by  tying  a soft  ureteral  catheter  in  the 


bladder.  The  urine  flows  away'  drop  by  drop  and  thus, 
the  bladder  is  gradually  emp'ied  when  a larger  catheter 
ma_v  be  substituted.  The  method  requires  close  atten- 
tion that  the  catheter  remains  patent;  it  may  become 
plugged  with  muco-pus.  Lack  of  success  wlffi  this 
method  requires  either  the  use  of  a larger  soft  rubber 
indv/elling  catheter  or  establishment  of  suprapubic 
cystotomy  drainage.  When  the  residuum  is  les"  than  4 
ounces,  gradual  decompression  is  unnecessary  but  pre- 
liminary free  drainage  should  be  established  until  the 
condition  ol  the  patient  and  his  kidneys  warrants  op- 
eration. 

Having  instituted  tree  drainage,  fluids  are  freely 
administered;  2000  cc.  in  24  hours  are  ample  for  a five 
year  old  child.  Free  Intestinal  elimination  is  main- 
tained and  nourishing  food  given.  A careful  check  up 
of  renal  function  quite  regularly  shows  improvement; 
nitrogenous  retention  diminishes,  the  phenolsulphon- 
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phthalein  output  increases.  The  general  appearance  oi 
the  child  improves.  Soon  there  comes  a time  when 
physiologic  stabdi/ation  is  reached;  the  renal  function 
and  the  general  condition  shows  no  further  improve- 
ment. This  one  considers  the  best  time  to  remove  the 
obstruction.  In  rare  instances  an  e.xtrcmely  low  renal 
func'^ion  shows  no  iniDrovement  on  ccntinuous  drain- 
age. Opeiation  is  cootraindii  ated  and  permanent  siijira- 
pubic  drainage  must  be  employed. 

Following  operatior  free  fluid  administration  is  con- 
tinued. Close  observation  for  the  first  signs  of  post- 
operative uremia  or  acidosis  is  essential.  Maintenance 
of  renal  excretion  will  usually  prevent  the  first  compli- 
cation and  the  liberal  use  of  glucose  the  second.  With 
secretory  failure  in  the  face  of  an  ample  fluid  intake, 
the  liberal  administration  of  thyroid  extract  is  advised. 
Unless  renal  drainage  is  exiieme,  an  increase  m renal 
secretion  may  be  expected. 

In  a few  cases  uremic  death  follows  the  institution 
of  free  bladder  drainage.  (Case,  Figure  6.) 

Congcnilal  contracture  of  the  bladder  outlet  usually  is 
histologically  manifcstetl  by  a sidi-mucous  fibrosis. 
Occasionally  muscular  hypertrophy  is  found.  The 
upjier  tract  changes  are  those  already  descrified  (I'iguie 
figure  one  goes  here 


FiRure  6.  Conttenital  valve  obstruction  of  the  posterior 
urethra  in  a boy  of  5 weeks.  The  urine  was  grossly  puru- 
lent ; the  residuum  was  four  ounces.  The  above  cystoRram 
well  shows  the  enormous  infundibular  dilatation  of  the 
posterior  urethra  behind  the  point  of  anterior  valve  obstruc- 
tion (arrow).  The  enlarired  bladder  and  left  reflux  show- 
inpr  dilatation  of  the  ureter  and  pelvis  is  notable.  In  a sub- 
sequent picture  both  ureters  were  found  to  be  Kreatly 
dilated.  Preliminary  suprapubic  cystotomy  for  relief  of 
urinary  backpressure  was  followed  in  10  days  by  death. 
There  is  perhaps  no  conprenital  lesion  which  causes  more 
widespread  urinary  tract  destruction  than  do  valves. 


Anterior  vcrti. 


Deep  fossa 
at  bifurcation 


Type  I valves 


through  valve 

Figure  7.  Diagram  indicatinir  various  types  of  posterior 
urethral  valve  and  the  author's  method  of  valve  destruction 
by  the  electrotome  cuttinn  current  under  cysto-urethroscopic 
visualisation. 


1).  Cystoscopically  one  observes  the  bladder  outlet 
as  a tight  collar  like  ring;  ther?  is  usually  a definite 
basfond  just  behind  the  olislriiction.  Sometimes  success- 
ful in.roduction  of  the  cyst.NCope  requires  marked  de- 
pression of  the  occular  end  m order  that  the  beak  of 
the  instrument  m.ay  “ride  over”  the  elevated  inferior 
bladder  neck,  segment,  essentially  a median  bar. 

Removal  of  the  obstruction  constitutes  the  treat- 
ment. Preoperative  drainage  and  preparation  have 
been  described.  We  have  successfully  removed  these 
obstructions  by  (1)  suprapubic  resection,  removing  a 
deep  "V”  shaped  wedge  from  the  inferior  segment  of 
the  bladder  neck  as  originally  advocated  by  Beer  (Fig- 
ure 2)  and  (2)  transurethral  “V”  resection  with  the 
electrotome  cutting  current  under  cysto-urethroscopi 
vision.  The  punch  operation  has  also  been  advocated. 
(Figure  3). 

In  mild  cases  with  a small  residuum,  periodic  dila- 
tation of  the  bladder  outlet  with  sounds  or  bougies 
may  suffice.  After  either  non-operative  or  operative 
treatment,  follow-up  examinations  should  be  perfor- 
med lest  contractural  recurrence  takes  place  unnoticed. 
In  but  two  of  a personal  series  of  14  cases  have  we 
achieved  sterilization  of  the  urinary  tract  as  determined 
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Figure  8.  Congenital  hypertrophy  of  the  veru-montanum  in  a 14  months  old 
boy  with  sterile  urine.  Uremic  death.  The  enormous  dilatation  destruction  of 
the  tract  above  the  obstruction  is  evident. 


by  two  negative  cultiire.s. 

Neurogenic  oesical  ohsiruction  is  due  to  chronic  sphinc- 
tero-spasm  and  is  analogous  to  chronic  pyloro  or  cardio- 
spasm. Frequently  the  etiology  is  a destructive  lesion 
(to.sic,  e.  g.  post-diphtheritic  or  luetic)  of  the  sacral 
nerves.  Sometimes  the  central  lesion  results  from  spinal 
deformity  or  injury  (Figure  4).  Often  the  etiology 
cannot  be  determined.  The  upper  tract  changes  are 
those  common  to  other  infravesical  obstructions  (Fig- 
ure 4). 

Unfortunately,  the  use  of  cystometrograms  in  the 
study  of  these  cases  as  yet  has  not  become  wide-spread ; 
we  use  it  routinely.  By  this  method  much  can  be  learned 
regarding  the  neuro-niyogenic  vesical  balance.  In  brief, 
the  method  is  a volume-pressure  study  of  the  bladder 
walls.  Units  of  fluid  (we  use  20  cc.)  are  introduced  per 
catheter  with  manometric  recording  of  intracystic 
pressure  rises.  A curve  is  plotted  from  this  data  (ordi- 
nate equals  fluid  volume;  abscissa  equals  intracystic 
pressure)  and  comparison  of  this  graph  with  the  normal 
is  made.  For  a detailed  description  of  the  method  and 
the  interpretation  of  cystometrograms,  the  publi- 
cations of  D.  K.  Rose  of  St.  Louis  should  be  consulted. 

Cystoscopically  this  type  of  cord  bladder  outlet  is 
characterized  only  by  spasticity.  Rarely  can  the  diag- 
nosis be  made  by  cystoscopy  alone.  Coincident  muscu- 
lar hypertrophy  may  produce  a firm  collar  effect  which 
often  simulates  that  of  contracture.  Accessory  data  as 
obtained  by  cystography,  cystometry  and  neurologic 
examination  are  required  to  make  the  diagnosis. 

In  "cord  bladder,”  relief  of  urinary  backpressure  is 
the  fundamental  treatment.  Occasionally  this  can  be 
done  by  resection  of  the  vesical  outlet:  (1)  by  a deep 
incision  straight  through  the  bladder  neck  (sphincter- 
otomy)at  a point  corresponding  to  six  o’clock  (the  in- 


ferior segment  of  fhe  orifice,)  (2)  by  excision  of  a "V’* 
segment  from  the  posterior  urethral  lip  (Figure  2)  or 
(3)  by  the  punch  operation.  (Figure  5).  Twice  we  have 
successfully  resorted  to  the  last  two  procedures  in 
young  girls.  In  some  instances  permanent  suprapubic 
drainage  must  be  established.  We  have  never  been 
successful  with  the  u.se  of  indwelling  urethral  catheters, 
intermittent  catheterization  or  dilation  of  the  bladder 
outlet  in  these  cases.  We  have,  however,  used  indwelling 
catheter  drainage  for  preoperative  decompression  and 
preparation  for  operation.  In  general  the  treatment 
of  "cord  bladder”  Is  the  most  unsatisfactory  of  any 
type  of  infravesical  obstruction.  In  a series  of  15  cases 
we  have  never  achieved  bacterologic  cure  of  urinary 
infection.  Luetic  disease  as  a cause  of  sphinctero-spasm 
(tabetic  bladder)  is  so  rare  In  children  as  to  merit  no 
special  consideration  here. 

Congenital  valves  oj  the  posterior  urethra  are  mucosal 
leaflet  redundancies  which  usually  pass  from  some 
portion  of  the  verumontanum  anteriorly  to  the  lateral 
urethral  walls  or  posteriorly  into  the  vesical  outlet. 
Rarely  they  exist  as  partial  or  complete  diaphragms. 
As  a rule,  the  verumontanum  Is  larger  and  longer  than 
normal.  The  upper  tract  changes  hav'e  been  described 
Figure  6).  As  observed  cystoscopically,  manipulation  of 
the  Irrigating  stream  will  cause  the  valves  to  balloon 
into  cusp  formation.  In  this  manner  they  obstruct  the 
urinary  stream  and  the  passage  of  instruments  also. 
The  condition  is  not  unusual;  I have  had  34  cases. 
The  youngest  was  fiv-e  weeks  old,  preliminary  cystotomy 
drainage  was  instituted  but  the  child  died  subsequently 
in  uremia  (Figure  6). 

The  cystoscopic  diagnosis  is  easy  to  make;  the  valve 
leaflets  can  be  clearly  seen  and  traced  from  verumon- 
tanum to  urethral  wall  or  bladder  outlet.  Often  small 


102 


Journal  of  the  South  Carolina  Medical  Association 


pockets  underlie  the  valve  segments  and  therein  instru- 
ments arc  caught.  The  normal  posterior  urethral  fren- 
ulse  are  not  to  be  confused  with  valves.  Having  once 
observed  valves  cvstoscopically,  one  could  hardly  fail 
to  make  the  diagnosis  another  time. 

Following  proper  preoperative  preparation,  valves 
may  be  destroyed  by  suprapubic  or  transurethral 
attack.  In  the  first  method,  destruction  by  forceful 
finger  dilatation  or  rupture  is  relied  upon.  By  the  second 
route,  valves  have  been  ruptured  by  sound  passage, 
have  been  excised  by  the  miniature  punch  (Young)  or 
by  the  cutting  current  (Figure  7)  (writer).  In  our  hands 
the  latter  method  causes  the  least  upset  and  is  the  most 
effectual.  Perineal  approach  is  unwarranted. 

Lonflenilal  hi/perirophv  oj  Ihe  I’erumonl.i/ium  is  of  rare 
occurrence  but  may  produce  marked  upper  tract  de- 
struction (Figure  8.).  Cystoscopically  the  po  terior 
urethra  appears  filled  with  the  verumontanum.  Insuf- 
ficient fluid  dilatation  of  the  posterior  urethra  during 
cystoscopy  may  cause  the  normal  veru  to  appear  ab- 
normally large.  This  should  not  be  allowed  to  confuse 
the  diagnosis.  In  conscious  patients,  a better  view  of 
the  veru  may  be  obtained  if  the  child  will  attempt 
urination  at  which  time  the  floor  of  the  urethra  is  de- 
pressed. We  have  observed  two  cases  cystoscopically 
and  have  found  transurethral  electro-destruction  as 
adequate  method  of  treatment.  The  organ  is  trimmed 
down  with  the  electrode:  observation  a few  months 
later  shows  that  sclerotic  healing  further  diminishes 
the  size  of  the  veru  and  leaves  a widely  patulous  pos- 
terior urethra.  Sterility  is  likely  to  ensue.  In  spite  of 
this  the  severity  of  the  lesion  demands  the  radical 
vreatment. 

If  we  include  meatal  atresia,  conpen  'ilal  urethral  -rlric- 
lure  is  common;  the  meatus  is  the  usual  site.  Submucosal 
or  periurethral  sclerosis  is  slight  or  absent.  The  condi- 
tion is  predominantly  an  anatomic  narrowing.  Dilata- 
tion of  the  urethra  behind  the  stricture  occurs  (Fig- 
ure 9.). 

Rarely  in  children  is  stricture  due  to  urethritis  or 
trauma.  We  now  have  under  periodic  dilatation  a 
l>oy  of  five  with  a stricture  of  the  bullious  urethra  due 
to  a gonorrheal  infection  acquired  at  the  age  of  1 1 
months.  .At  the  age  of  22  months  the  stricture  was 
of  small  calibre.  Traumatic  strictures  commonly 
follow  the  straddle  injuries-falling  astride  objects-are 
unusually  dense  and  frequently  require  cutting. 

The  diagnosis  of  stricture  in  children  is  best  made 
by  the  passage  small  olivary  tipped  liougies.  Dilatation 
with  sounds  or  silk  liougies  is  the  treatment  of  choice. 
Failure  to  achieve  dilatation  by  this  method,  impass- 
able stricture,  or  the  advent  of  periurethral  suppuration 
demand  urethrotomy.  Stricture  of  the  meatus  is  easily 
relieved  by  meatotomy  and  should  lie  liberally  employ- 
ed. .Always  cut  downward  toward  the  frenuml 

Preputial  stenosis  as  a cause  of  urinary  obstruction 
is  rare.  When  stenosis  is  severe,  urinary  backpressure 
in  utero  has  markedly  damaged  the  infant  urinary 
tract  by  the  time  of  birth.  We  know  of  four  such  cases; 
in  one  only,  circumcision  prevented  further  damage; 


Figure  9.  Congenital  atresia  of  the  nneatus  in  7 year  old 
boy.  The  cystogram  shows  the  enormous  dilatation  of  the 
entire  urethra  behind  the  point  of  obstruction  ; as  yet  the 
bladder  wall  is  compensating.  There  is  no  ureteral  reflux. 
Meatotomy  cured. 


the  others  died  in  uremia.  An  enlarged,  bulging,  in- 
flammed,  ulcerated  or  necrotic  prepuce  in  an  infant 
should  at  once  make  one  suspiect  preputial  stenosis. 
Dorsal  slit  or  circumcision  cures. 

SU.II.UARY 

The  obstructive  lesions  of  the  lower  urinary  tract  in 
childhood  have  been  discussed.  They  are  not  unusual 
but  rarely  are  they  correctly  diagnosed  in  time  to  pre- 
vent advanced  renal  destruction.  The  pathologic 
changes  in  the  kidneys  are  of  prime  concern;  treatment 
is  directed  toward  the  restoration  and  preservation 
of  kidney  function.  Urinary  stasis  results  from  ob- 
struction; as  long  as  stasis  exists,  the  elimination  of  an 
existant  urinary  infection  should  not  be  hoped  for. 
In  many  of  these  cases,  the  persistent  pyuria 
leads  to  the  inadequate  diagnosis  of  "chronic 
pyelitis”  or  "cystitis.”  Medical  treatment  is  em- 
ployed for  months  or  years;  the  disease  progresses 
and  usually  leads  to  an  early  death.  When  pyuria  re- 
sists intensive  medical  treatment  longer  than  one 
month,  a complete  urologic  examination  should  be 
carried  out.  Only  by  this  method  can  the  correct  diag- 
nosis lie  made  in  the  living  child  when  the  disease  is 
due  to  obstruction  at  the  posterior  urethra  or  at  the 
bladder  outlet.  The  institution  of  free  urinary  drain- 
age and  the  eradication  of  the  obstruction  constitutes 
the  treatment;  a variety  of  methods  may  be  utilized. 
When  the  patient  is  a child  a liberal  attitude  should  be 
exhibited  toward  the  employment  of  modern  urologic 
methods  since  by  no  other  means  can  these  serious 
urologic  conditions  be  correctly  diagnosed  and  properly 
treated. 
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PATHOLOGIC  CONFERENCE 
Medical  College  of  the  State  of  S.  C.,  Feb.  26,  1932. 

Reported  hy  J . I . IT  a ring,  JI.  D.,  Charle.rton,  S.  C. 

Clinical  Abstract 

Patient  was  a colored  man,  age  26,  admitted  12-10- 
31,  died  1-26-32. 

C.  C. : Swelling  of  legs  and  body,  granuloma,  swollen 
testicle.  Cough  and  shortness  of  breath.  P.  1.:  When 
patient  arose  from  bed  on  Dec.  7th  he  noticed  edema 
of  rt.  ankle  and  leg.  Swelling  gradually  involved  other 
leg,  thighs,  scrotum,  abdomen  and  face.  Slight  cough 
and  dyspnea  for  past  10  days.  Complains  of  daily  chills 
and  fever  at  about  4 P.  M.  for  past  week.  No  nausea. 
Some  frontal  headache  at  times.  Appetite  poor.  Denies 
previous  similar  attack.  Had  hydrocele  4 or  5 yrs. 
Granuloma  of  right  groin  for  4 or  5 yrs.,  for  which  he 
received  “shots”  of  tartar  emetic.  Positive  history  of 
syphilis  and  gonorrhea  and  tonsillitis  in  1930. 

Physical:  B.  P.  160-90.  Pulse  106.  Temp.  100.  Wt. 
162.  Stature  good.  M.  M.  anemic.  Eyes  show  some 
edema  of  lids.  Chest:  expansion  equal,  fremitus  normal, 
percussion  normal.  Few  fine  moist  rales  in  both  bases 
posteriorly.  Cardiovascular:  apex  in  5th  interspace  3'/2 
inches  from  midline.  Sounds  all  clear.  Rhythm  reg- 
ular. No  murmurs.  Abdomen:  distended.  Shifting  dull- 
ness. Fluid  wave  elicited.  No  organs  palpated.  No  pain 
or  tenderness.  G.  U.  scars  on  penis.  Scrotum  markedly 
enlarged  (2  gallons).  Healed  granuloma  in  rt.  groin. 
Knee  jerks  slightly  sluggish. 

Laboratory:  numerous  urinalyses  showed  s.  g.  from 
1.010  to  1.025.  All  about  alb.  All  acid  spec,  contained 
hyaline  and  granular  casts.  All  spec,  showed  about 
I pus  and  I to  II  blood.  Several  blood  counts  showed 
hgb.  around  40%D;  2,800,000  red  cells;  normal  white 
count  until  few  days  before  death  when  leukocytes  were 
12,150,  with  78%  polys.  No  plasmodia  found.  Urea  N. 
21  mg.  & 31  mg.  on  12-12  and  12-14.  Total  serum 
Protein  constantly  around  5,  Alb.  2.9,  Glob.  2.  Chlor- 
ides normal.  Wassermann  negative. 

Progress:  temp,  range  about  normal  with  several 
sporadic  rises  to  around  104.  Pulse  usually  about  100. 
12-12 — Temp,  rose  to  104.  Rales  and  bronchovesicu- 
lar  breathing  over  both  lungs.  12-13 — Great  deal 
better.  Temp,  normal.  Chest  findings  same.  B.  P.  180- 
110.  12-14 — Feeling  better,  spat  up  some  blood.  12-17 
— Dull  pain  in  upper  left  quadrant,  worse  on  coughing. 
Some  rales  in  both  bases.  12  27 — Has  lost  35  lbs.  in 
past  7 days.  Put  on  dilute  Hcl  45  c.  c.  daily.  1-6 — Few 
rales  in  bases.  1-8 — Edema  has  disappeared.  Has 
slight  cough.  1-12 — Feels  well  but  granuloma  is  be- 
coming worse.  1-19 — Sharp  pain  in  lower  part  of  left 
chest  last  night.  Pain  gone  this  A.  Al.  B.  P.  140-90. 
1-20 — Severe  pain  in  left  side  chest.  Worse  on  inspira- 
tion. Cough  and  temp.  101.  Resp.  36.  Friction  rub  at 
inferior  angle  of  left  scapula.  Bronchovesicular  breath- 
ing, dullness,  and  fine  rales  over  left.  Some  bloody 
sputum.  1-25 — Patient  very  uncomfortable.  Lung 
findings  limited  to  left  but  more  extensive.  1 -26 — 
Semicomatose.  Temp.  99.  Resp.  rapid.  Rapidly  grew 
worse.  Vomited  quantity  dark  fluid.  Died. 


Discussion 

Interne  (Leibv) — The  eye  grounds  show  moderately 
narrowed  arteries  with  slight  sclerosis.  The  arteries 
compress  the  veins  where  they  cross,  and  the  fundi  are 
slightly  pale. 

Student  (Peery) — The  cough,  dyspnea,  and  edema 
are  the  chief  symptoms.  The  high  blood  pressure  sug- 
gests glomerular  nephritis.  The  history  of  “shots” 
suggests  renal  disease.  The  rales  and  hemoptysis  point  to 
cardiovascular  lailure.  perhaps  of  renal  origin.  The 
casts  and  albumin  point  to  the  kidneys  as  the  sites  of 
pathology.  The  anemia  may  be  nephritic  or  from  the 
granuloma.  The  increased  urea  points  to  kidney  dis- 
ease. Possibly  a pulmonary  infarct  may  account  tor 
the  pain  in  the  chest  and  the  blood  in  the  sputum. 
Glomerular  nephritis,  chronic  or  subacute,  with  pul- 
monary infarct  or  broncho-pneumonia  are  my  diagno- 
ses. Tartar  Emetic  is  a possible  cause  of  the  kidney 
irritation. 

Dr.  Robert  Wilson — Irritation  or  inflammation? 

Student  (Peery) — Inflammation. 

Dr.  Wilson — What  is  the  significance  of  the  shifting 
dullness  and  the  fluid  wave? 

Student  (Peery) — Thjre  was  marked  mdema,  and 
the  wa  .’e  was  probably  from  intraperitoneal  accumula- 
tion of  fluid,  possibly  from  portal  obstruction,  but 
probably  the  heart  condition  and  hypertension  can 
account  for  it. 

Dr.  Wilson — Fluid  wave  and  shifting  dullness  sug- 
gests marked  ascites,  but  there  is  no  mention  of  such 
in  the  examination.  Perhaps,  there  was  a small  amount 
of  fluid. 

Student  (Steinberg)—  It  this  was  a case  of  nephritis 
why  is  the  serum  pro^^ein  about  5?  Usually  there  is  an 
elevation,  but  here  it  is  5 whereas  the  normal  is  8.5  or 
9.  ALso  there  are  decreased  albumin  and  increased 
globulin,  pointing  <^o  nephrosis,  or  at  least,  not  fitting  in 
with  nephritis. 

Dr.  Wilson — Wha'  about  the  elevated  blood  pres" 
sure. 

Student  (Steinberg) — Perhaps  this  is  a complicated 
case,  with  high  blood  pressure  and  no  cardiac  enlarge- 
ment. The  high  blood  pressure  is  either  recent,  or  cor- 
onary sclerosis  interferes  with  the  hearts  reaction.  There 
is  no  enlargement  or  hypertrophy.  This  may  be  hyper- 
tension with  coronary  involvement  and  complicating 
nephrosis. 

Dr.  F.  B.  Johnson — This  is  a case  with  generalized 
edema,  albumin  and  casts  in  the  urine.  The  albumin  is 
not  in  very  large  quantity.  In  nephrosis  there  is  usually 
a larger  quantity,  larger  than  in  chronic  glomerular 
nephritis.  Low  hemoglobin  may  occur  in  either  of  these 
conditions,  or  may  result  from  the  long  illness.  More 
nitrogen  retention  is  to  be  expected.  The  ratio  of  al- 
bumin to  globulin  is  normally  8.5  to  1 (or  2).  The  albu- 
min is  diminished,  and  there  is  a relative  increase  in 
globulin,  but  not  the  reversed  ratio  of  typical  tubular 
nephrosis.  The  findings  suggest  tubular  change.  Chlor- 
ides were  relatively  low,  but  rose  with  treatment  up 
to  546,  above  the  normal  figure.  Probably  tubular 
change  accounts  for  the  low  protein.  Glomerular  change 
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is  questionable.  Serum  protein  rose  from  4.75  to  6.25. 
Urea  clearance  was  35  40%. 

Dr.  J.  H.  Cannon — The  points  which  impress  me  are, 
first,  that  the  man  was  in  poor  condition  on  admission, 
with  low  hemoglobin  and  red  cells,  and  second,  the 
presence  of  a granuloma  of  5 years  duration.  The  man 
had  had  many  doses  of  tartar  emetic.  He  comes  in  a 
markedly  sick  man,  anemic,  with  marked  edema  of 
sudden  onset,  according  to  history,  but  probably 
gradual  in  reality.  Clinically  evident  oedema  represents 
accumulation  of  about  15  pounds  of  fluid.  It  is  almost 
sure  that  the  man’s  observation  was  inaccurate.  He 
had  general  fiedema,  his  abdomen  was  not  distended,  but 
was  full.  He  was  not  very  uncomfortable.  The  Lashmet 
acid-ash  diet  was  tried,  with  improvement.  He  lost  his 
oedema  before  the  terminal  phase  and  seemed  to  be 
doing  well.  Then  pulmonary  complications  carried  him 
off.  We  thought  of  amyliod  kidney  on  account  of  the 
5 year  suppuration,  and  findings  suggesting  tubular 
changes  justified  the  suspicion.  Is  it  a fact  that  long 
high  grade  anemias  produce  a change  in  serum  protein 
and  albumin-globulin  ratio?  Our  observations  seem  to 
confirm  this.  Pulmonary  complication,  pneumonia, 
was  term  nal.  Was  this  an  infarct?  Possibly,  and  likely 
with  an  inflammatory  process  complicating  it. 

Dr.  Wilson — The  question  of  antecedent  hyperten- 
sion was  raised.  This  was  a young  man.  26  years  old, 
with  obvious  renal  damage.  We  can  assume  that  the 
hypertension  depends  on  kidney  disease.  It  is  true  that 
there  is  renal  tlamage  in  hypertension,  but  usually 
it  IS  late.  We  cannot  rule  out  hypertension  on  account 
of  the  age.  The  assumption  is  that  the  tension  is  high 
on  account  of  the  age.  The  assumption  is  that  the  ten- 
sion IS  high  on  account  of  recent  nephritis. 

Dr.  Lynch  X-ray  on  Dec.  12,  sh.owed  the  heart 
shadow  enlarged,  (7  inches  in  12  inch  chest  diameter), 
the  aortic  arch  dilated,  patchy  clouding,  more  marked 
on  the  left,  suggesting  bronchopheumonia.  The  patient 
looks  fat  in  the  picture,  probably  from  anasarca.  Jan. 
21st  The  body  contour  is  different.  The  patient  is  not 
so  thick.  The  picture  shows  the  heart  sma  Her,  but  still 
enlarged.  The  lungs  arc  more  clear,  and  there  is  a 
sharp  area  of  increased  density  in  the  left  lung  (encap- 
sulated fluid  or  heavy  pleural  eudate.) 

Dr.  Wilson — With  this  information  we  must  con- 
sider the  significance  of  the  enlarged  heart.  There  was 
a definite  decrease  in  size.  The  enlargement  on  the  first 
film  is  probably  due  largely  to  dilatation  from  broken 
compensation.  Possibly  the  slight  enlargement  in  the 
later  film  is  due  to  nephritis,  even  though  recent. 

Dr.  Lynch  Might  the  enlargement  be  due  to  fluid? 

Dr.  Wilson  The  shape  would  be  more  globular. 

Dr.  Lynch-  It  appears  rather  globular  and  dilated. 

Dr.  Wilson  In  connection  with  this  case,  I recall 
a famous  Cierman  clinician  who  demonstrated  a case  of 
pericarthtis  with  effusion,  which  was  proved  by  autopsy 
on  the  next  day  to  be  myocarditis,  a dilated  heart.  We 
may  all  mistake  this  condition.  I would  guess  at  a 
dilated  heart. 

Dr.  Cannon — 1 agree  with  Dr.  Wilson. 


Autopsy  Discussion 

Dr.  Lynch — In  the  absence  of  something  to  account 
for  the  enlargement,  and  in  the  presence  of  general 
anasarca,  it  seems  likely  to  be  fluid  rather  than  a large 
heart. 

There  was  one  interesting  omission  before  this 
autopsy.  There  was  no  thought  of  tartar  emetic,  though 
the  diagnosis  of  acute  nephritis  was  made  by  someone. 
The  thought  was  more  of  amyloid  disease  because  of 
the  long  existing  granuloma.  There  was  no  granuloma 
at  death,  only  the  scar  and  lymphatic  blockage.  It  is 
not  that  sort  of  long  standing  disease  which  gives  amy- 
loid, but  long  standing  destructive  disease  of  bone  and 
cartilage. 

The  man  had  acute  kidney  disease,  combined  glome- 
rular nephritis  and  nephrosis.  Acute  chemical  nephro- 
sis, with  damage  to  the  glomeruli,  but  damage  unlike 
the  ordinary  glomerular  damage.  The  conspicuous 
thing  is  the  damage  to  the  tubules.  This  is  a kidney 
not  tlecreased  in  size  as  in  hypertension  or  nephritis, 
with  yellow  swelling  of  the  cortex,  mottling,  with  vas- 
cular congestion,  the  tubular  degenerative  change  of 
nephrosis,  with  glomerular  damage,  a combination  as 
in  glomerular  nephritis.  The  damage  is  by  proliferation 
of  the  epithelium  of  the  capsule  of  Bowman.  It  is  simi- 
lar to  that  in  primary  glomerular  nephritis,  but  here 
associated  with  degeneration  in  the  excretory  cells  of 
the  tubules,  as  in  usual  in  chemical  nephrosis.  At 
autopsy  we  thought  of  antimony  poisoning.  We  have 
seen  a number  of  such  from  tartar  emetic  m granuloma. 
Antimony  is  cumulative.  We  must  know  the  con- 
dition of  the  kitlney  when  we  use  it.  This  man  evi- 
dently harl  much  treatment,  judging  from  the  extent  of 
the  scar  of  his  granuloma.  Really  there  was  then  only 
an  excoriation  of  the  scrotum,  not  a real  granuloma. 

The  relation  of  the  dependent  oedema  to  the  general 
oedema  is  interesting.  Oedema  began  m the  lower 
extremities,  was  noted  on  arising,  progressed,  but  was 
always  more  marked  in  the  lower  extremities.  Scarring 
necessitated  interference  with  drainage  and  hence  the 
lower  parts  were  more  markedly  oedematous.  At  au- 
topsy there  was  no  anasarca,  only  oedema  related  to 
the  scarred  granuloma.  There  was  no  pericardial  effu- 
sion, no  particular  cardiac  enlargement  or  aortic  dis- 
ease; there  was  eviilently  vascular  relaxation  at  the 
time  of  the  X-ray,  and  no  vascular  disease.  There  was 
no  material  hypertrophy.  The  hypertension  had  not 
been  active  long  enough  to  produce  it. 

The  eyeground  report  goes  with  hypertension.  The 
man  died  of  lobar  pneumonia,  massive  left  upper  lobe 
consolidation  with  fibrinous  pleurisy.  There  were  phy- 
sical signs  of  consolidation  before  death. 

W’e  have  had  several  such  cases  following  treatment 
of  granuloma.  Fatalities  may  happen  when  the  kidney 
does  not  stand  treatment  well.  I have  the  impression 
that  we  use  too  much  tartar  emetic.  Smaller  doses  at 
wider  intervals  would  probably  be  better.  1.5  to  2 c.  c. 
twice  a week  over  a long  time  is  safer  and  effective.  The 
effect  is  slow  anyhow,  and  is  sometimes  not  apparent 
for  several  weeks,  but  is  then  cumulative.  This  man  had 
some  200  doses  over  the  period  of  his  treatment  for 
granuloma. 
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EXOPHTHALMIC  GOITRE:  THE 
DEVELOPMENT  OF  REFRAC- 
TORINESS TO  IODINE 

Iodine  when  first  administered  in  cases  of 
exophthalmic  goitre  almost  invariably  causes 
considerable  decrease  in  the  seventy  of  the 
disease.  This  we  speak  of  as  a complete  or 
partial  remission.  It  seems  that  6 mg  a day 
is  sufficient,  and  generally  is  as  effective  as 
much  larger  doses. 

Whereas  the  first  effect  ot  the  administra- 
tion of  iodine  is  well  known,  that  of  its  con- 
tinuance over  a prolonged  period  cannot  be 
so  definitely  stated.  This  is  due  in  great  part 
to  the  fact  that  for  practical  reasons  obser- 
vations have  not  been  made  upon  a sufficient 
number  of  cases  properly  controlled.  Opera- 
tive treatment  intervenes  too  soon  for  this 
purpose.  In  spite  of  this,  several  articles  have 
appeared.  An  outstanding  recent  one  is  that 
of  Dr.  W.  O.  Thompson  and  Dr.  Phebe  K. 
Thompson  upon  work  done  in  the  Alassa- 
chusetts  General  Hospital  published  in  the 
Archives  of  Internal  Medicine  September 
1931. 

The  authors  made  careful  observations  upon 
sl.x  patients  of  exophthalmic  goitre  for  periods 
varying  from  4 months  to  over  2 years,  except 
in  one  case  who  died  after  30  days.  They 
used  the  Basal  iMetabolic  Rate  as  the  chief 
index  of  the  severity  of  the  disease,  though 
they  recorded  also  the  clinical  condition  of 
the  patients.  As  a rule  the  two  were  found 
to  agree  quite  closely. 

Patients  to  whom  iodine  was  administered 
for  the  first  time  obtained  a maximum  fall 
in  the  Basal  Metabolic  Rate  in  10-20  days. 
This  was  effected  by  6 mg  of  iodine  dally.  A 
larger  dose  seldom  resulted  in  any  further 
decrease.  Upon  continuing  the  iodine,  the 


Basal  Metabolic  Rate  and  the  symptoms  in 
creased.  Frequently  new  symptoms  developed 
The  disease  at  its  height  during  the  admin- 
istration of  iodine  was  more  severe  than  at 
first. 

Apparently  the  patients  had  developed  a 
refractoriness  to  iodine.  Discontinuing  the 
iodine  often  had  no  effect  upon  the  basal 
metabolic  rate  though  at  times  it  immediate- 
ly wer.  c higher.  Omission  of  the  iodine  over 
a period  of  time  caused  the  refractoriness  to 
disappear,  and  when  it  was  again  given,  there 
was  a marked  decrease  in  the  basal  meta- 
bolic rate.  The  exact  length  of  time  necessary 
for  the  iodine  to  be  omitted  could  not  be 
stated,  however  in  one  case  24  days  was  suffi- 
cient. The  reaction  of  refractoriness  to  iodine 
seemed  to  be  more  pronounced  in  the  severer 
i ases. 

Among  other  things,  the  authors  conclude 
that  in  the  severer  cases  it  is  best  to  operate 
as  soon  as  the  maximum  fall  in  the  basal 
metabolic  rate  has  been  obtained  after  giving 
iodine.  In  case  of  a rising  basal  metabolic 
rate  the  iodine  should  be  omitted  for  a few 
weeks  and  then  resumed.  By  so  doing  one  is 
apt  to  induce  a .satisfactory  remission  and 
thus  have  the  patient  in  a better  condition 
for  operation. 

The  above  observations  emphasize  the 
hopelessness  of  trying  to  cure  a well  developed 
case  of  exophthalmic  goitre  by  long  contin- 
ued administration  of  iodine.  These  findings 
uphold  the  contention  of  many  that  it  is 
better  not  to  give  iodine  until  the  patient  is 
ready  for  the  operation. 

Editor\r  Xote:  Though  these  findings  were 
obtained  in  cases  of  Exophthalmic  goitre, 
they  would  be  very  similar  in  cases  of  adeno- 
matous goitre  with  hyperthyroidism. 
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By  B.  F.  WYMAN,  M.  D.,  Director  of  County  Health  Work,  Columbia,  S.  C. 


THE  MEDICAL  PROFESSION  AND 
PUBLIC  HEALTH 

Though  some  of  our  national  bodies  are 
cognizant  of  the  bad  effects  of  the  general 
depression  on  health  work  through  the  dis- 
continuance of  activities  and  the  resulting 
dropping  of  health  workers,  medical  and  other, 
and  though  there  has  been  widespread  fear  of 
the  malnutrition  which  would  almost  cer- 
tainly result,  comparatively  few  people,  we 
believe,  have  considered  the  plight  of  physi- 
cians in  the  present  emergency.  Not  only 
are  they  in  less  demand,  since  people  consult 
them  only  when  necessary,  but  the  payment 
of  fees  has  been  deplorably  cut,  and  the  doc- 
tors find  themselves  hard  put  to  it  econom- 
ically. There  has  been  a large  Increase  in  the 
number  of  Indigent  ill  and  the  doctors  are 
expected  to  carry  these,  as,  we  are  glad  to 
say,  they  always  have  done  in  the  past.  At 
the  same  time,  there  has  been  no  let-up  in 
the  demands  made  upon  them  by  legislative 
bodies,  taxation  authorities,  courts  of  justice, 
and  similar  bodies.  The  public  is  rapidlv  be- 
coming educated  to  demand  the  best  services, 
the  use  of  modern  methods  of  diagnosis, 
involving  expensive  apparatus,  and  easy 
access  to  fully  equipped  hospitals. 

The  education  of  the  public  is,  in  our  o- 
pinlon,  all  to  the  good.  We  have  welcomed 
the  foundations,  and  recognize  the  good  work 
which  they  have  done.  It  is,  however,  equally 
sure  that  these  various  organizations,  many 
of  which  have  millions  at  their  disposal,  have 
to  a certain  degree  made  the  lot  of  the  practic- 
ing physician  hard.  Numerous  organizations, 
some  under  medical  control,  but  probably  a 
greater  number  under  lay  control,  have  been 
aggressively  assuming  the  direction  of  medical 
service  along  a number  of  lines.  Some  of  this, 
like  the  education  of  the  public,  is  all  right. 
The  average  doctor  is  not  a good  business 
man.  The  calls  on  him  are  to  heal  the  sick 
and  relieve  suffering.  Except  among  a com- 
paratively favored  fe  v located  in  large  cities, 


the  doctor  does  not  enjoy  a large  income  and 
his  time  is  never  at  his  disposal,  owing  to 
the  many  calls  made  upon  him  throughout 
the  twenty-four  hours  of  the  day. 

It  can  hardly  be  denied  that  there  has  been 
a growing  unrest  in  the  profession.  State 
medicine  has  been  talked  about,  and  a certain 
number  of  the  profession  have  felt  that  we 
have  already  gone  too  far  toward  it.  State 
medicine  is  a bogey  to  American  physicians 
and  properly  so,  we  believe.  Just  where  to 
draw  the  line  between  State  care  and  care  by 
the  family  physician  has  been  a puzzle  for 
many  years,  and  many  believe  that  there  is 
too  much  trespassing  upon  the  field  of  the 
private  practitioner,  or,  as  a recent  writer  has 
put  it,  “the  State  is  becoming  too  paternal- 
istic in  health  matters The  family  phy- 

sician is  the  most  Important  member  of  so- 
ciety and  upon  whom  there  rests  the  respon- 
sibility for  protection  of  the  health  of  the 
public  more  than  upon  any  other  factor  in 
public  health.” 

Recently  the  State  Medical  Society  of 
Mlchlgan2  adopted  a resolution  Instructing 
the  President  to  appoint  a committee  to  study 
the  problems  outlined,  which  they  believe 
require  Immediate  and  critical  attention. 
Among  the  reasons  brought  forward  as  pro- 
ducing the  present  emergency,  are  mentioned 
public  health  service  operations,  the  Medical 
Corps  of  the  Army  and  Na\-y,  the  Veteran’s 
Bureau,  narcotic  and  child  health  bureaus, 
federal  and  state  laws,  licensure  laws,  de- 
cisions of  the  Supreme  Court,  etc.  They 
recognize  without  question  the  right  and  the 
duty  of  the  government  to  Impose  reasonable 
requirements  upon  doctors  and  medical  prac- 
tice. They  list  also  nineteen  activities  which 
have  Interfered  with  the  doctor  and  medical 
practice,  including  the  foundations,  some  of 
which  are  active  in  promoting  county  health 
units,  state  universities  with  hospitals  and 
medical  service,  state  tuberculosis  sanator- 
lums,  crippled  children’s  work  and  hospitals. 
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city  health  and  school  departments,  welfare 
departments,  etc.,  in  addition  to  medical 
services  conducted  by  industrial  corporations, 
clinics,  private  and  endowed  hospitals,  etc. 

The  problems  confronting  the  medical 
profession,  many  of  which  have  been  voiced 
by  the  Michigan  Society,  are  real  and  urgent. 
The  current  medical  journals  have  recently 
carried  a number  of  articles  on  the  general 
subject,  the  particulars  of  which  are  given 
in  the  resolution  mentioned. 

In  various  states  and  cities,  official  com- 
missions have  been  appointed  to  study  legis- 
lation concerning  general  health,  child  wel- 
fare, tuberculosis,  etc.  Unofficial  health  organ- 
izations have  performed  most  useful  educat- 
tlonal  service.  Many  state  medical  societies 
have  been  considering  the  question  of  public 
relations,  but  cooperation  so  far  has  not  been 
brought  about  to  the  degree  which  could  be 
desired.  “If  we  do  not  take  the  leadership, 
government  will  have  to  do  it  because  public 
sentiment,  when  aroused,  is  quite  likely  to 
find  ways  of  getting  what  it  needs.  Aledi- 
cine  is  today  in  a strategic  position.  It  can 
take  leadership  in  the  solution  of  problems. 
...  Its  public  position  on  public  health  que.s- 
tions  will  determine  its  future  influence. 
Health  organizations  get  their  chief  incen- 
tive in  medicine’s  failure  in  meeting  present- 
day  health  problems. 

Medicine  has  advanced  Iremendously — so 
has  public  opinion.  We  are  going  through  a 
stage  of  transition.  The  doctor  has  possibly 
been  too  much  engrossed  in  healing  the  dis- 
ease and  forgetting  the  patient,  as  w'ell  as 
the  social  problems  Involved  in  medical  prac- 
tice. The  profession  has  become  overspecial- 


Ized,  and  the  average  doctor  has  been  led  to 
feel  that  some  of  the  specialties — mental 
hygiene,  for  example — are  beyond  the  ken 
of  the  average  man.  Certainly  it  InvoK'es 
knowledge  and  experience  which  the  average 
practitioner  does  not  have,  and  it  is  hard  to 
see  w'he>'e  he  is  going  to  obtain  either,  and  at 
the  same  time  make  a living.  Other  problems, 
such  as  those  presented  by  venereal  diseases, 
are  pretty  well  understood  by  the  average 
practitioner,  but  involve  tremendous  legal 
and  social  obligations  and  responsibility.  The 
clergy,  and  other  well  meaning  but  medically 
Ignorant  people  object  to  prophylaxis  on 
moral  grounds,  apparently  forgetting  the 
innocent  sufferer.  The  physician  is  a health 
officer,  and  as  a rule,  recognizes  his  duties 
very  much  more  clearly  than  the  social  organ- 
izations which  have  interested  themselves 
in  the  matter.  Many  believe  with  resaon  that 
w'c  are  in  a sffite  of  transition  which  carries 
with  it  necessary  problems,  and  some  upset. 
The  medical  prcfesslon  has  shown  the  need 
of  all  of  the  services  given  by  lay  organiza- 
tions, including  vital  statistics,  public  health 
engineering,  etc.  It  has  failed  to  recognize 
the  differences  between  the  practice  of  cura- 
tive medicine  and  prevention,  and  also  the 
fact  that  public  health  work  constitutes  a 
special  calling,  and  requires  special  training. 
If  the  medical  profession  is  to  serve  itself  and 
guard  the  honorable  position  which  it  holds, 
and  has  held  at  least  since  the  Middle  Ages, 
it  must  still  lead  in  health  matters,  and  be 
even  more  ready  <han  in  the  past  to  cooperate 
in  public  affairs. 

American  Journal  of  Public  Health — March,  1932. 
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INVITATION  TO  C ONVENTION 

The  Woman  .Auxiliary  to  the  Co'umbia  Medical 
Society  extends  a most  cordial  invitation  to  the 
vives  of  F^hysicians  of  South  Carolina  to  attend 
the  meeting  here  in  April.  We  are  looking  for- 
ward with  pleasure  to  having  you  with  us  and 
hope  you  will  enjoy  being  with  us  as  much  as 
we  will  in  having  you. 

We  expect  to  have  a fine  meeting,  the  State 
OTicers  have  planned  a real  instructive  program 
rnd  we  are  planning  to  make  your  visit  a pleas- 
ant one. 

Hope  to  see  you  all  in  April. 

Sincerely  yours, 

(.Mrs.  P.  V.)  .Anne  Shaw  Mikell, 

President. 


AXM  AL  CONVENTION  CALL 
Columbia.  S.  C..  April  19-20-21,  1932 

The  Woman’s  Auxiliary  to  South  Carolina 
Medical  Association  will  convene  for  an  all  day 
session  at  the  Presbyterian  Chapel,  Cor.  Wash- 
ington and  Marion  Sts.,  Columbia,  S.  C.,  .April 
20,  1932. 

All  Auxiliaries  are  requested  to  send  full  rep- 
resentation of  delegates.  Constitution,  .Article 
III,  Section  1. — Three  delegates  or  their  alter- 


nates shall  be  sent  from  each  component  Auxili- 
ary, provided  the  component  Auxiliary  has  made 
its  annual  report  and  paid  its  dues  as  provided  in 
the  Constitution  and  By-Laws. 

A meeting  of  the  Executive  Committee  will  be 
held  Wednesday,  April  20.  9 to  10  A.  M. 

Constitution,  Article  V,  Section  1 and  2. — The 
Executive  Board  shall  consist  of  the  officers  and 
councilors.  Five  members  of  the  Execut  ve 
Board  shall  constitute  a quorum.  Section  2. — A 
regular  meeting  of  the  Board  shall  be  held  im- 
mediately before  and  after  each  Annual  Meet- 
ing of  the  organization.  Special  meetings  may 
be-  called  by  the  President,  or  may  be  called  upon 
a written  request  of  three  members  of  the  Board. 

The  Presbyterian  Church  will  be  headquarters 
for  Auxiliary  meeting.  Regular  business  session, 
10  A.  M.  -All  women  attending  the  convention, 
whether  Auxiliary  members  or  not,  are  invited 
to  participate  in  the  entire  program. 

.\uxiliaries  will  elect  their  delegates  and  send 
n mes  to  credential  chairman,  Mrs.  Floyd  Rogers, 
Columbia,  S.  ('.,  and  to  Mrs.  C.  P.  Corn,  corres- 
ponding secretary,  Greenville,  S.  C.  Also  find 
out  just  how  many  members  expect  to  attend 
convention  and  send  number  to  Credent!  1 Chair- 
men. Please  pay  dues  to  Mrs.  J.  B.  Latimer, 
Calhoun  St.,  Anderson,  S.  C. 

We  heve  the  very  great  pleasure  of  announcing 
that  IMrs.  Walter  .Jackson  Freeman,  of  Phil-deP 
phia.  President-elect  of  Auxiliary  to  American 
Medical  Association,  will  make  an  address  and  be 
our  guest.  She  is  a daughter,  widow  and  mother 
Oi  a doctor — a record  few  of  us  have. 

The  women  of  Columbia  are  planning  a num- 
ber of  delightful  social  affairs  in  honor  of  the 
visiting  doctors. 

Wednesday,  .April  20 

2:30  P.  M.,  A luncheon  at  Columbia  Hotel. 

0:30  P.  M.,  Tea  at  Governor’s  Mansion. 

8:30  F.  M.,  Lecture  followed  by  reception  and 
dance  in  Auditorium. 

Mrs.  F.  V.  .Vlikell  is  president  of  the  Colum- 
bia Au.xiliary  and  Mrs.  Clarence  E.  Owens  is  the 
general  chairman. 

Mrs.  L.  0.  Mauldin, 

President. 

Mrs.  C.  P.  Corn, 

Corresponding  secretary. 
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MRS.  WALTER  JACKSON  FREEMAN 
I’resident  Elect  Moman’s  Auxiliary  to  the 
American  .Medical  .\ssociation 


It  is  <1  distinprui.shed  honor  to  have  Mrs.  Freeman  visit  the  South  Caro- 
lina Medical  Association  at  this  time.  She  is  the  daughter  of  Dr.  W.  W. 
Keen  of  Philadelphia,  one  of  the  world's  greatest  surgeons  and  who  is  still 
living  at  the  age  of  95.  Mrs.  Freeman’s  husband  was  Dr.  Walter  Jackson 
Freeman  and  she  has  two  medical  sons.  Dr.  Walter  Freeman  of  Washington 
and  Norman  Easton  who  is  at  present  a student  in  Boston.  Mrs.  Freeman 
has  led  an  unusually  active  life  in  connection  with  various  women’s  organiza- 
tions. Many  of  our  members  will  remember  her  as  the  General  Chairman 
of  the  Committee  on  Arrangements  of  the  Woman’s  .Auxiliary  at  the 
Philadelphia  meeting  of  the  A.  M.  .A.  last  year. 

Secretary  Editor  S.  C.  Med.  Asso. 
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The  Press  and  Publicity  Committee  of  the 
Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation has  this  to  say  about  the  South  Carolina 
Auxiliary  in  the  March,  1932,  issue  of  the  Bulle- 
tin which  is  greatly  appreciated. 

In  the  Editorial  Department  of  many  State 
Medical  Journals  appear  appreciative  notices  of 
the  Woman’s  Auxiliary.  The  Editor  of  a recent 
Journal  of  the  South  Carolina  Medical  Associa- 
tion speaks  as  follows:  “We  are  publishing  else- 

where in  this  issue  some  important  news  about 
the  Woman’s  Auxiliary  of  this  and  other  states. 
The  South  Carolina  branch  of  this  great  National 
Organization  is  moving  along  in  a splendid  way. 
Some  of  the  larger  cities  have  engaged  in  activi- 
ties of  major  importance  to  the  health  of  the 
people.  One  of  the  projects  is  that  of  promoting 
the  circulation  of  Hygeia,  the  greatest  health 
magazine  ever  published  in  the  United  States. 
Another  most  worthy  aim  is  that  of  establishing 
a Student  Loan  Fund  with  the  idea  of  providing 
aid,  where  needed  for  the  sons  and  daughters  of 
our  medical  men  who  desire  to  attend  our  medical 
schools.” 

Here,  in  few  woids,  is  a wdse  thought  for  us 
all:  “The  object  of  Executive  Board  meetings  is 

to  get  inspiration  and  give  inspiration  by  our 
special  reports.” — Mrs.  L.  0.  Mauldin.  President 
South  Carolina  Auxiliary. 

In  “Reciprocity  Day”  the  large  Greenville, 
South  Carolina  Auxiliary  carried  out  recom- 
mendations of  the  National  Educational  and  Pub- 
lic Relations  chairmen.  On  this  day  representa- 
tives of  all  Women’s  Clubs  were  invited  to  meet 
with  the  Auxiliary.  Instructive  addresses  on  the 
timely  subjects  of  “High  Blood  Pressure”  and 
Correct  Posture,  were  given  by  two  local  physi- 
cians, followed  by  interesting  questions  from  and 
discussions  with  the  audience. 

The  South  Carolina  Auxiliary  is  making  a 
splendid  record  this  year  in  its  two  outstanding 
objectives;  Hygeia  and  the  Student  Loan  Fund. 
F'or  the  latter,  S2.00  per  member  is  the  goal  set. 


PROGRAM  OF  THE  WOMAN’S  AUXILIARY 
TO  THE  SOUTH  CAROLINA  MEDICAL 
ASSOCIATION 

Presbyterian  Chapel — Corner  Washington  and 
.Marion  Streets.  Columbia.  S.  C. 

April  20,  19.32,  10  A.  M. 

Mrs.  Leland  0.  Mauldin,  President,  presiding, 
Greenville,  S.  C. 

Mrs.  W.  T.  Martin,  First  Vice  President,  Pel- 
zer,  S.  C. 

Mrs.  B.  F.  Sloan,  Second  Vice  President,  Wal- 
halla,  S.  C. 

Song:  America,  Assembly  singing.  Mrs. 

Maurice  Matteson,  Accompanist. 

Call  to  order  by  the  President. 


Invocation — Mrs.  W.  C.  Abel,  Columbia,  S.  C. 
Creed-Leader,  Mrs.  Gordon  Stuart,  Columbia, 
S.  C. 

Words  of  Welcome — Mrs.  P.  V.  Mikell,  Presi- 
dent Columbia  Auxiliary,  Columbia,  S.  C. 
Response — Mrs.  J.  W.  Bell,  Walhalla,  S.  C. 
Piano  Selections,  by  Mrs.  Maurice  Matteson, 
Columbia,  S.  C. 

Presentation  of  past  presidents. 

Report  of  Chairman  State  Advisory  Council — 
Dr.  Frank  Lander,  Williamston,  S.  C. 

Election  of  Officers. 

Piano  Solos — Nancy  Hines  Brigman,  Seneca, 
S.  C. 

Vocal  Solos — Clorinda  Risley  Topping,  Ander- 
son, S.  C. 

-\ddress 

By  iVIrs.  Walter  Jackson  Freeman,  President 
Elect  of  The  Auxiliary  To  The  American  Medical 
.Association,  Philadelphia,  Pennsylvania. 

2:30  P.  M. — Luncheon  at  the  Columbia  Hotel. 
6:30  P.  M. — Tea  at  the  Governor’s  Mansion. 
8:30  P.  M. — Lecture  at  the  Township  Auditor- 
ium followed  by  Reception  and 
Dance. 

Pages 

Mrs.  Theo.  M.  DuBose,  Jr.,  Chairman,  Colum- 
bia, S.  C. 

Miss  May  Mauldin,  President’s  Page,  Green- 
rtlle,  S.  C. 

Miss  Alice  Mikell,  Guests’  Page,  Columbia,  S. 
C. 

Miss  Ellen  LaBorde,  Columbia,  S.  C. 

Miss  Lucilla  Mikell,  Columbia,  S.  C. 

Miss  Blanche  DuBose,  Columbia,  S.  C. 

Miss  L’.Atargue  Griffin,  Columbia,  S.  C. 

Committees 

Airs.  Clarence  E.  Owens,  Local  Chairman,  Co- 
lumbia, S.  C. 

Registration — Mrs.  J.  R.  Allison,  Columbia,  S. 
C. 

Credentials — Mrs.  Floyd  Rodgers,  Columbia,  S. 
C. 

Transportation — Mrs.  Clarence  L.  Kibler,  Co- 
lumbia, S.  C. 

Social  Activities — Mrs.  Heyward  Gibbes,  Co- 
lumbia, S.  C.  Mrs.  William  Weston,  Columbia,  S. 
C. 

Hall — Mrs.  Eugene  Payne,  Columbia,  S.  C. 
Information — Mrs.  B.  J.  Baggott,  Columbia,  S. 
C. 

Pages — Mrs.  T.  M.  Dubose,  Jr.,  Columbia,  S. 

C. 

Columbia  Medical  Society  Advisory  Council: 
Dr.  F .M.  Routh. 

Dr.  William  Weston,  Jr. 

Dr.  O.  B.  Mayer. 
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DR.  E.  STARR  JUDD, 

President  American  Medical  Association,  Rochester,  Minnesota 
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PROGRAM 

of 

SOUTH  CAROLINA 
MEDICAL 

association 

Eighty-fourth  Annual  Session 

COLUMBIA,  S.  C, 

April  19,  20,  21,  1932 
COLUMBIA  HOTEL 

Message  From  the  President 
It  IS  doubtful  it  there  is  any  source  of  benefit  to  the 
physician  that  is  as  fruitful  to  him  in  the  returns  that 
he  receives  as  his  attendance  on  the  various  meetings 
of  Aledical  Associations  with  which  he  has  identified 
liimself . 

It  may  be  possible  lor  a doctor  to  keep  up  with  all 
that  IS  modern  in  medicine  and  surgery  and  not  attend 
such  gatherings,  but  to  me  it  borders  on  tlie  impossible. 
Aside  from  the  scientific  papers  and  discussions,  we 
get  our  reactions  in  regard  to  the  speaker  himself 
which  could  only  be  obtainetl  in  this  manner. 

The  personal  touch  and  comradeship  with  old  friends 
is  worth-while  and  some  of  the  most  valuable  sugges- 
tions that  we  receive  are  from  casual  conversation. 
It  seems  that  the  medical  meeting  is  of  paramount 
imj^ortance  as  it  gives  us  an  open  mart  where  we  may 
exchange  ideas  and  ideals  with  our  colleagues  to  our 
mutual  benefit. 

It  has  always  seemeil  to  me  that  there  is  something 
for  me  at  these  meetings  and  I believe  that  each  of  us 
feels  the  same. 

CHAS.  A.  .MOBLEY,  President, 
South  Carolina  ,'ledical  Associ- 
ation. Orangeburg.  S.  C. 

OFFICERS 

CHARLES  A.  .MOBLEY,  .M.  I).  President 

Orangeburg,  S.  C. 

I.  R.  YOUNG,  .M.  D.  President-Elect 

.•\nderson,  S.  C. 

E.  \.  HINES,  ,'l.  D.  Secretary-Treasurer 

Seneca,  S.  C. 

COUNCILLORS 
FIRST  DISTRICT 

I.  H.  Cannon.  .'U  D.  Charleston,  S.  C. 

SECOND  DISTRICT— 

S.  E.  Harmon.  D..  Chairman  Columbia,  S.  C. 
THIRD  DISTRICT 

W . L.  Pressley,  .'1.  D.  Due  West,  S.  C. 

FOURTH  DISTRICT 

R.  C.  Bruce,  .'1.  D.  Greenr  ille,  S.  C. 

FIFTH  DISTRICT 

J.  R.  Des  Portes,  .M.  1).  Fort  Hill,  S.  C. 

SIXTH  DISTRICT— 

R.  .'lobley,  .'1.  D. Florence.  S.  C. 


SEVENTH  DISTRICT 

T.  R.  Littlejohn,  M.  D Sumter  ,S.  C. 

EIGHTH  DISTRICT— 

G.  .'1.  Truluck,  .^1.  D Orangeburg,  S.  C. 

OFFICIAL  STENOGRAPHER 

iss  .Mary  Robinson Raleigh.  N.  C. 

COMMITTEES 

Committee  on  Scientific  Work: 

Dr.  Heyward  Gibbes,  Chairman  Columbia.  S.  C. 

Dr.  LeGrand  Guerry Columbia,  S.  C. 

Dr.  William  Weston Columbia.  S.  C. 

Dr.  Charles  A.  ,'lobley.  President  Orangeburg,  S.  C. 

Dr.  E.  A.  Hines,  Secretary .Seneca,  S.  C. 

Committee  on  Public  Policy  and  Legislation: 

Dr.  F.  .'1.  Durham.  Chairman Columbia.  S.  C- 

Dr.  T.  A.  Pitts,  Ir  . .Columbia,  S.  C- 

Dr.  P.  V.  .'likell  Columbia,  S.  C- 

Committee  on  Public  Health  and  Instruction; 
Dr.  E.  E.  Epting,  Chairman  . . . Anderson,  S.  C. 
Dr.  Ben  Wyman,  State  Board  of  He.olth 

. Columbia,  S.  C. 

Dr.  Julian  P.  Price  Florence.  S C. 

Committee  on  Medical  Economics: 

Dr.  Clay  W.  Evatt,  Chairman  Cireenville,  S.  C. 

Dr.  Leon  Banov  Charleston,  S.  C. 

Dr.  H.  J.  Stuckey.  Bamberg,  S.  C. 

Committee  on  Necrology: 

Ii)r.  L.  A.  Hartzog,  Chairman  Olar,  S.  C. 

Dr.  Cecil  Rigby  Spartanburg,  S.  C. 

Dr.  .Allen  S.  Behhng  St.  George,  S.  C. 

Delegates  American  Medical  Association: 

Dr.  |.  H.  Cannon Charleston,  S.  C. 

Dr.  E.  .A.  Hines Seneca,  S.  C. 

LOCAL  COMMITTEE: 

L.  B.  Owens.  .'I.  D.,  .'layor  City  Columbia,  Honorary 
Chairman. 

Dr.  .'larion  H.  Wvman,  .Acting  Chairman,  Columbia, 

S.  C. 

Dr.  C.  O.  Dubo.se,  Jr.,  Dr.  F.  .'1.  Routh,  Dr.  Frank 
Owens.  Dr.  William  Weston,  Jr. 

PROGRAM 

HOUSE  OF  DELEGATES 
COLUMBIA  HOTEL 

TUESDAY,  APRIL  19,  1932,  8 P.  M. 

General  Order  will  be  as  follows: 

Committee  on  Credentials  will  convene  at  7:30  p.  m. 
Delegates  should  obtain  Credentials  liefore  leaving 
home. 
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Called  to  order  by  the  President  at  8:00  p.  m. 

Report  of  Committee  on  Credentials. 

Address  by  the  President. 

Address  by  the  President-Elect. 

Report  of  Secretary-Treasurer. 

Report  of  Councilors. 

Report  of  Chairman,  Dr.  S.  E.  Harmon. 

First  District — Dr.  J.  H.  Cannon. 

Second  District — Dr.  S.  E.  Harmon. 

Third  District — Dr.  \V.  L.  Pressley. 

Fourth  District — Dr.  R.  C.  Bruce. 

Fifth  District — Dr.  J.  R.  Des  Portes. 

Sixth  District  Dr.  M.  R.  Alobley. 

Seventh  District — Dr.  T.  R.  Littlejohn. 

Eighth  District — Dr.  G.  Al.  Truluck. 

Report  of  the  Committee  on  Aledical  Economics. 
Report  of  Scientific  Committee. 

Report  of  Committee  on  Legislation. 

Report  of  State  Board  of  Health. 

Report  of  Committee  on  Health  and  Public  Instruc- 
tion. 

Report  of  State  Board  of  Aledical  Examiners. 

Report  of  Delegates  to  American  Aledical  Associa- 
tion. 

Report  of  Committee  on  Necrology. 

Introduction  of  New  Business. 

Aliscellaneous  Business. 

Election  of  Officers.  / 

Adjournment. 

SCIENTIFIC  PROGRAAl 
HOTEL  COLUAIBIA 

WEDNESDAY,  APRIL  20,  9 A.  Al. 

Aleeting  called  to  order  by  the  President. 

Invocation,  Bishop  Kirkman  G.  Finlay,  Columbia, 

s.  c. 

Address  of  Welcome,  by  Dr.  J.  Richard  Allison, 
Columbia,  S.  C.,  President  Columbia  .^ledlcal  Society. 

Response,  by  Dr.  J.  R.  Young,  Anderson,  S.  C. 
President-Elect  South  Carolina  Aledical  .Association. 
Announcements. 

Presentation  of  fraternal  delegates  and  guests. 

PRESIDENT'S  ADDRESS 
By  Dr.  Charles  A.  Alobley,  Orangeburg,  S.  C‘ 
PAPERS 

Reading  time  15  minutes;  discussion  5 minutes 

SYAIPOSIUAI  ON  THE  ACUTE  ABDOMEN 

Surgical  Approach  to  the  Acute  Abdomen.  By  Dr 
LeGrand  Guerry,  Columbia,  S.  C. 

Discussion  opened  by  Dr.  Roger  G.  Doughty,  Col- 
umbia, S.  C.,  and  Dr.  J.  Hevward  Gibbes,  Columbia, 

S.  C. 

Aledical  Diseases  Simulating  the  Acute  Abdomen. 
By  Dr.  Hugh  Smith,  Greenville,  S.  C. 

Discussion  opened  by  Dr.  Douglas  Jen  angs,  Ben- 
nettsville,  S.  C.,  and  Dr.  Jos.  H.  Cannon,  '.Charleston, 

s.  c. 

The  Handling  of  the  Acute  Abdomen  by  I he  General 


Practitioner.  By  Dr.  John  C.  Buchanan,  Jr.,  Winns- 
boro,  S.  C. 

Discussion  opened  by  Dr.  W.  R.  Wallace,  Chester- 
S.  C.,  and  Dr.  T.  Al.  DuBose,  Jr.,  Columbia,  S.  C. 

Alotion  Picture  Demonstrations  of  Davis  Alethod  of 
Prostatic  Resection. 

By  Dr.  T.  Al.  Davis,  Greenville,  S.  C. 

Discussion  opened  by  Dr.  Geo.  T.  Tyler,  Jr.,  Green- 
ville, S.  C. 

Intra-Alidominal  Trauma  from  Non-Penetrating 
Wounds. 

By  Dr.  Douglas  Jennings,  Bennettsville,  S.  C. 
Discussion  opened  by  Dr.  T.  E.  Bowers,  Charleston, 

s,  c. 

.'lalignancies  of  the  Large  Bowel. 

By  Dr.  G.  T.  Tyler,  Greenville.  S.  C. 

Discussion  opened  liy  Dr.  J.  Sumter  Rhame,  Charles- 
ton, S.  C. 

Recess  1:00 — 3:00 

WEDNESDAY  AFTERNOON  3 P.  M.  TO  6 P.  Al. 
SYMPOSIUAl  ON  OBSTETRICS 

The  Toxemia  of  Pregnancy. 

By  Dr.  Lester  A.  Wilson.  Charleston,  S.  C. 
Discussion  opened  liy  Dr.  H.  W.  de  Saussure,  Char- 
leston. S.  C.,  and  Dr.  Robt.  L.  Gardner,  Chesterfield, 

s.  c. 

.\nte-Partem  Hemorrhage. 

By  Dr.  Willard  C.  Hearm,  Greenville,  S.  C. 
Discussion  opened  l^y  Dr.  J.  D.  Guess,  Greenville, 
S.  C.i  and  Dr.  Cecil  Rigby,  Spartanburg,  S.  C. 

The  Treatment  of  Some  Common  Abnormal  Pre- 
sentations. 

By  Dr.  Robert  E.  Seibels,  Columliia,  S.  C. 

Discussion  opened  by  Dr.  RoJit.  AlcCrady,  Char- 
leston, S.  C..  and  Dr.  Chas.  S.  .'IcCants,  Winnsboro, 

s.  c. 

Urethral  Stricture  in  the  Female. 

By  Dr.  Lawrence  P.  Thackston,  Orangeburg,  S.  C. 
Discussion  opened  by  Dr.  J.  J.  Ravenel,  Charleston, 
S.  C.,  and  Dr.  Alilton  Weinberg,  Sumter,  S.  C. 

The  Friedman  Test  for  Pregnancy. 

By  Dr.  Francis  B.  Johnson,  Charleston,  S.  C. 
Discussion  o[)ened  by  Dr.  T.  R.  W.  Wilson,  Green- 
ville, s.  c. 

Urography  in  Uterine  Anomalies. 

By  Dr.  Roger  Doughty,  Columbia,  S.  C. 

Discu.ssion  opened  by  Dr.  Al.  Alosteller,  Columbia, 

s.  c. 

WEDNESDAY  EVENING  8:30  P.  Al. 

PUBLIC  HEALTH  MEETING  COLUMBIA 
TOWNSHIP  AUDITORIUAl,  DR.  CHARLES  A. 
MOBLEY.  PRESIDING.  PUBLIC  INVITED. 
SPECIAL  MUSIC  PROGRAM 

Address  of  Welcome  by  Alayor  L.  B.  Owens. 
Response  liy  the  President. 

Presentation  of  Past  Presidents  of  the  Association. 

ADDRESS: 

Some  of  the  Accomplishments  of  Preventive  Aledi- 
cine. 
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By  Dr.  Edward  Starr  Judd,  President  American 
Medical  Association,  Rochester,  Minnesota. 

THURSDAY,  APRIL  21,  9:00  A.  M. 
SYMPOSIUM  ON  PELLAGRA: 

The  History  of  Pellagra  in  South  Carolina. 

By  Dr.  J.  Adams  Hayne,  Columbia,  S.  C. 

Discussion  opened  by  Dr.  C.  F.  Williams,  Columbia, 
S.  C.,  and  Dr.  Robert  Wilson,  Charleston,  S.  C. 
Pellagra:  It’s  Control  a Community  Activity. 

By  Dr.  C.  V.  Akin,  Columbia,  S.  C. 

Discussion  opened  by  Dr.  Richard  Allison,  Columbia, 
S.  C.,  and  Dr.  H.  Grady  Callison,  New’berry,  S.  C. 
Structural  Changes  in  Pellagra. 

By  Dr.  Kenneth  M.  Lynch,  Charleston,  S.  C. 
Discussion  opened  by  Dr.  H.  H.  Plowden,  Columbia, 
S.  C.,  and  Dr.  J.  Heyward  Gibbes,  Columbia,  S.  C. 
Special  Order  12  Noon 

ADDRESS: 

RECTAL  DISEASES  FROM  THE  STANDPOINT 
OF  THE  GENERAL  PRACTITIONER. 

By  Dr.  Harvey  B.  Stone  (Invited  "Guest),  Balti- 
more, Md, 

Newer  Nutritional  Theories  and  Facts — Their  Im- 
portant Correlation  with  the  Upper  Respiratory  Tract. 
By  Dr.  J.  \\’.  Jervey,  Greenville,  S.  C. 

Discussion  opened  by  Dr.  Wm.  Weston,  Columbia, 
S.  C.,  and  Dr.  Hugh  Smith,  Greenville,  S.  C. 

Work  of  the  South  Carolina  Food  Research  Labora- 
tory. 

By  Dr.  Roe  E.  Remington,  Charleston,  S.  C. 
Discussion  opened  by  Dr.  J.  I.  Waring,  Charleston, 

s.  c. 

Preventive  Pediatrics. 

By  Dr.  Lesesne  Smith,  Spartanburg,  S.  C. 

Discussion  opened  by  Dr.  E.  W.  Carpenter,  Green- 
ville, S.  C.,  and  Dr.  C.  W.  Bailey,  Spartanburg,  S.  C. 
Meningeal  Lesions  Complicating  Oral  Infections. 
By  Dr.  M.  R.  Mobley,  Florence,  S.  C.,  representing 
the  South  Carolina  Society  for  Opthalmology  and  Oto- 
Laryngology. 

Discussion  opened  by  Dr.  J.  W.  Jervey,  Greenville, 

S.  C. 

The  lies  Operation  for  Hemorrhoids. 

By  Dr.  Carl  B.  Epps,  Sumter,  S.  C. 

Discussion  opened  by  Dr.  J.  R.  Young,  Anderson, 

S.  C. 

Some  Common  infections  of  the  Hand,  Diagnosis  and 
Treatment. 

By  Dr.  Wm.  H.  Prioleau,  Charleston,  S.  C. 
Discussion  opened  by  Dr.  Geo.  T.  Tyler,  Green- 
ville. S.  C. 

THE  WOMAN’S  AUXILIARY 
TO  THE 

SOUTH  CAROLINA 
MEDICAL  ASSOCIATION 

The  Woman’s  Au.xiliary  was  organized  at  the  75th 
anniversary  of  the  South  Carolina  Medical  .Associa- 
tion held  in  Charleston  in  1923,  bu  authority  of  the 
House  of  Delegates.  The  organization  is  now  there- 


fore entering  the  10th  year  of  its  existence.  The  South 
Carolina  branch  was  one  of  the  first  states  to  so  organize 
and  at  the  present  time  there  are  thirty-eight  states 
each  with  a Woman’s  Auxiliary.  The  program  this 
year  under  the  Presidency  of  Mrs.  L.  O.  Mauldin  of 
Greenville  promises  to  be  of  unusual  interest  to  every 
doctor’s  wife  in  South  Carloina. 

The  Columbia  Auxiliary  under  the  Presidency  of 
Airs,  Pinckney  V.  Mikell  is  one  of  the  most  vigorous 
county  society  auxiliaries  in  the  United  States.  They 
have  been  planning  for  a year  great  things  for  the  enter- 
tainment of  the  State  Aledical  Association. 

PROGRAM 

Presbyterian  Chapel  - Corner  Washington  and 
Alarion  Streets,  Columbia,  S.  C. 

APRIL,  20,  1932,  10  A.  M. 

M rs.  Leland  O.  Alauldin,  President,  Presiding, 
Greenville,  S.  C. 

Mrs.  W.  T.  Martin,  First  Vice-President,  Pelzer, 

s.  c. 

M rs.  F.  B.  Sloan,  Second  Vice-President,  Walhalla, 

S.  C. 

Song,  America — Assembly  singing.  Airs.  Alaurice 
Alatteson,  Accompanist,  Columbia,  S.  C. 

Call  to  Order  by  the  President. 

Invocation — Airs.  W.  C.  Abel,  Columbia,  S.  C. 
Creed — Leader,  Airs.  Gordon  Stuart,  Columb.a,  S.  C. 
Word  of  Welcome — Airs.  P.  V.  Alikell,  P resident 
Columbia  .Auxiliary,  Columbia,  S.  C. 

Response — Airs.  J.  W.  Bell,  Walhalla,  S.  C. 
Presentation  of  Past  Presidents. 

Report  of  President,  State  Officers  and  Committee 
Chairmen,  and  Reports  of  Auxiliaries. 

Report  of  Chairman  State  Advisory  Council — Dr. 
Frank  Lander,  Wilhamston,  S.  C. 

Election  of  officers. 

Vocal  Solo — Aliss  .Alice  .'likell,  Columbia,  S.  C. 
Violin  Obligato,  ,'liss  Lucilla  Alikell,  Columbia,  S.  C. 
Accompanist — Airs.  Alaurice  .Matteson,  Columbia, 

S.  C. 

ADDRESS: 

BY  AIRS.  WALTER  JACKSON  FREEMAN,  PRESI- 
DENT-ELECT OF  THE  AUXILIARY  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION,  PHIL- 
ADELPHIA. 

2:30  P.  Al.—  Luncheon  af  the  Columbia  Hotel. 

6:30  P.  Al. — Tea  at  the  Governor’s  Alansion. 

8:30  P.  Al. — Lecture  at  the  Township  Auditorium, 
followed  by  Reception  and  Dance. 

PAGES: 

Airs.  Theo  Al.  DuBose,  Jr.,  Chairman,  Columbia,  S.  C. 
.'liss  Alay  Alauldin,  President’s  Page,  Greenville,  S.  C. 
.'liss  Ellen  LaBorde,  Columbia,  S.  C. 

,'liss  Lucilla  Alikell,  Columbia,  S.  C. 

Al  iss  Blanche  DuBose,  Columbia,  S.  C. 

.'liss  L’  Atargue  Griffin,  Columbia  S.  C., 

COMMITTEES: 

Airs.  Clarence  E.  Owens,  Local  Chairman,  Columbia, 

s.  c. 
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Registration — MrsTj.  R.  Allison,  Columbia,  S.  C. 
Credentials — Mrs.*  Floyd  Rodgers,  Columbia,  S.  C. 
Transportation — Airs.  Clarence  L.  Kibler,  Columbia, 

s.  c. 

Social  Activities — Airs  Heyward.  Gibbes,  Columbia, 
S.  C.;  Mrs.  William  Weston,  Columbia,  S.  C. 

Hall — Mrs.  Eugene  Payne,  Columbia,  S.  C. 

Hostess — Mrs.  Frank  C.  Owens,  Columbia,  S.  C. 
Information — Mrs.  B.  J.  Baggott,  Columbia,  S.  C. 
Pages — Mrs.  Theo.  Al.  DuBose,  Jr.,  Columbia,  S.  C. 

STATE  ADVISORY  COUNCIL: 

Dr.  Frank  Lander 

Dr.  E.  A.  Hines  Dr.  C.  B.  Earle 

Dr.  P.  V.  Mikell  Dr.  F.  H.  McLeod 

COLUMBIA  MEDICAL  SOCIETY 
COUNCIL: 

Dr.  F.  M.  Routh 
Dr.  William  Weston,  Jr. 

Dr.  O.  B.  Mayer 

PROGRAM 

SOUTH  CAROLINA  PUBLIC  HEALTH 
ASSOCIATION 
COLUMBIA  HOTEL 
Columbia,  S.  C. 

APRIL  19,  1932,  10  A.  M. 

Meeting  called  to  order  by  President,  H.  B.  Senn, 
Al.  D.,  County  Health  Officer,  Beaufort,  S.  C. 

Invocation — Dr.  J.  W.  Jackson,  Columbia,  S.  C. 
Welcome  Address — Mayor  L.  B.  Owens,  Columbia, 
S.  C. 

Welcome  Address — Dr.  J.  R.  Allison,  President  Rich- 
land County  Medical  Society,  Columbia,  S.  C. 

Response — Dr.  M.  B.  Woodward,  County  Health 
Officer,  Lexington,  S.  C. 

Some  Phases  of  Mental  Hygiene  in  Public  Health 
Work. 

Dr.  W.  P.  Beckman,  Columbia,  S.  C. 

Infant  Maternal  Hygiene. 

E.  E.  Epting,  M.  D.  County  Health  Officer,  Ander- 
son, S.  C. 

School  Sanitation. 

E.  T.  Ammons,  Sanitary  Inspector,  Spartanburg, 

S.  C. 

Discussion,  Mr.  A.  E.  Legare,  State  Sanitary  En- 
gineer, Columbia,  S.  C. 

Venereal  Control. 

Dr.  C.  V.  Akin,  U.  S.  Public  Health  Service. 
Discussion,  Dr.  G.  C.  Bolin,  County  Health  Officer, 
Orangeburg,  S.  C.,  Dr.  H.  B.  Senn,  County  Health 
Officer,  Beaufort,  S.  C. 

Midwifery  in  South  Carolina. 

Miss  Laura  Blackburn,  State  Field  Nurse,  Columbia, 

S.  C. 

Control  of  Communicable  Diseases. 

Dr.  James  A.  Hayne,  Secretary  of  State  Board  of 
Health,  Columbia,  S.  C. 

Dr.  Ben  F.  Wyman,  Director  of  County  Health 
Work,  Columbia,  S.  C. 

Business  Meeting: 

Reading  of  Minutes  of  last  meeting. 


Treasurer’s  Report. 

Committee  Reports:  Executiv-e  Alembership:  Au- 

diting. 

Miscellaneous  Business:  Old;  New;  Courtesy  res- 
olutions. 

Report  of  Nominating  Committee. 

Election  of  Officers. 

Adjournment. 

A SPECIAL  FEATURE  OF  THE  PROGRAM  ON 
WEDNESDAY  NIGHT,  APRIL  20,  WILL  BE  IN 
HONOR  OF  THE  LIVING  EX-PRESIDENTS  OF 
THE  STATE  MEDICAL  ASSOCIATION.  THEIR 
NAMES  FOLLOW  IN  ALPHABETICAL  ORDER 
THE  YEAR  IN  WHICH  EACH  WAS  ELECTED 
PRESIDENT. 

Dr.  George  H.  Bunch,  Columbia,  S.  C.  1926 
Dr.  R.  S.  Cathcart,  Charleston,  S.  C. — 1925 
Dr.  D.  M.  Crosson.  Leesville,  S.  C. — 1924 
Dr.  Curran  B.  Earle,  Greenville,  S.  C.~  1916 
Dr.  Leland  Guerry,  Columbia,  S.  C. — 1907 
Dr.  James  A.  Hayne,  Columbia,  S.  C. — 1918 
Dr.  R.  E.  Hughes,  Laurens,  S.  C.  1928 
Dr.  J.  W.  Jervey,  Greenville,  S.  C. — 1911. 

Dr.  F.  H.  McLeod,  Florence,  S.  C.  1917. 

Dr.  Kenneth  Al.  Lynch,  Charleston,  S.  C.  -1930. 
Dr.  C.  R.  Alay,  Bennettsville,  S.  C.  1929. 

Dr.  L.  O.  Alauldm,  Greenville,  S.  C.  1923. 

Dr.  J.  H.  Alclntosh,  Columbia,  S.  C. — 1910. 

Dr.  G.  A.  Neuffer,  Abbeville,  S.  C.  1915. 

Dr.  Edward  F.  Parker,  Charleston,  S.  C.  1914. 

Dr.  H.  L.  Shaw,  Sumter,  S.  C. — 1921. 

Dr.  D.  Lessesne  Smith,  Spartanburg,  S.  C. — 1927. 
Dr.  W.  P.  Timmerman,  Batesburg,  S.  C.  1920. 

Dr.  Wm.  Weston,  Columbia,  S.  C.  1913. 

Dr.  C.  F.  Williams,  Columbia,  S.  C. — 1922. 

Dr.  Robt.  Wilson,  Charleston,  S.  C.  -1904. 

INFORMATION 

The  Council  will  meet  at  2 P.  Al.  Tuesday,  April  19, 
Columbia  Hotel. 

The  House  of  Delegates  will  meet  at  8 P.  Al.  Tues- 
day, April  19,  at  the  Columbia  Hote.l 

ELECTION  OF  OFFICERS. 

In  addition  to  the  election  of  a President-Elect  and 
Secretary-Treasurer  the  following  Councilors  will  have 
completed  their  terms  of  office. 

Second  District — Dr.  S.  E.  Harmon,  Columbia,  S.  C. 
Fourth  District — Dr.  R.  C.  Bruce,  Greenville,  S.  C. 
Sixth  District — Dr.  Al.  R.  Alobley,  Florence,  S.  C. 
Eighth  District — Dr.  G.  Al.  Truluck,  Orangeburg, 

s.  c. 

Board  of  Medical  Examiners. 

The  terms  ol  office  of  the  following  members  expire 
at  this  meeting. 

Dr.  E.  Alarvin  Dibble,  6th  Congressional  District 
Marion,  S.  C. 

Dr.  A.  Earle  Boozer,  State  at  Large,  Columbia,  S.  C. 
The  term  of  Dr.  J.  H.  Cannon,  delegate  to  A.  Al.  A. 
expires  at  this  meeting. 
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PLACE  FOR  MEETING  1933. 

It  is  urged  that  societies  and  cities  contemplating 
inviting  the  Association  for  the  1933  meeting  have 
their  invitations  in  the  hands  of  the  Secreary  as  early 
as  possible  in  order  that  the  House  of  Delegates  may 
give  due  consideration  to  this  important  matter.  With 
the  great  increase  in  attendance  in  recent  years  it  has 
become  necessary  that  ample  accommodations  he  avail- 
able if  the  Association  is  to  function  without  serious 
limitation  ot  its  varied  activities. 

complimentary  luncheon  by  the  CARO- 
LINA LIFE  INSURANCE  COMPANY.  BRIEF 
PROGRAM  ALUMNI  MEETING. 

One  ot  the  greatest  features  ot  our  meetings  in  re- 
cent years  has  been  that  of  the  luncheon  at  which  every 
member  ot  the  Association  attends.  This  year  the  lunch- 
eon will  be  at  the  Columbia  Hotel,  1 P.  Al.  Wednesdav, 
April  20.  The  tickets  will  be  complimentary.  At  the 
close  ot  the  luncheon  a brief  program  of  the  Alumni 
Association  of  the  Aledical  College  of  the  State  of  South 
Carolina  will  be  pre.sented  and  officers  of  the  Associa- 
tion elected.  This  annual  luncheon  now  serves  the 
purpose  of  bringing  together  the  entire  Association 
and  focusing  the  attention  of  every  member  on  the 
great  cause  ol  medical  education.  The  meeting  is  always 
short,  snappy,  aiul  intensely  interesting.  Every  doctor 
present  at  the  State  Medical  Convention  is  expected  to 
participate  in  this  luncheon. 

EXHIBITS. 

All  of  the  exhibits,  both  scientific  anrl  commercial 
will  be  conveniently  located  at  the  Columbia  Hotel. 

LEADING  HOTELS. 

(European  Plan  Single  Person  Rate) 


Name 

No.  Rooms  Rates 

Jefferson  

235 

$1.50-$4.00 

Columbia 

....  200 

$2.50-$3.50 

Jerome  

100 

$1.50-$3.00 

Imperial  

100 

$1.00  up 

.'larmac_  . 

70 

$ 1.  ,50  u p 

DeSoto 

44 

$ 1 .,50  up 

Davis 

40 

$1 .50  up 

THE  COLU.MBIA 

HOTEL  WILL 

BE  HEAD- 

QUARTERS. 

There  will  be  ample  ro.om  tor  everybody  but  reser- 
vations should  be  made  early. 

REGISTRATION. 

The  registration  booth  will  be  open  at  4 o’clock 
Tuesday  afternoon,  .April  19,  for  both  the  attending 
physicians  and  their  wives.  The  booth  will  be  located 
at  the  Columbia  Hotel. 


ENTERTAINMENTS. 

The  most  enjoyable  event  in  recent  years  has  been 
that  of  the  President’s  reception  and  dance.  It  will 
be  no  less  so  this  year,  in  fact,  there  is  every  prospect 
of  much  greater  interest  being  taken  in  this  feature 
than  ever  before.  All  of  the  officers  of  the  Association 
and  the  various  committees  have  worked  together  to 
emphasize  the  social  features  this  year  and  yet  without 
conflict  with  any  of  the  scientific  programs.  This  re- 
ception will  be  given  at  the  city  auditorium  Wednesday 
evening,  April  20,  immediately  following  the  great 
public  health  meeting  at  the  same  place. 

No  formal  entertainment  has  been  planned  for  Tues- 
day afternoon  and  evening  but  the  golt  clubs  are  open 
tor  golf  free  of  green  tees  during  the  three  days  of  the 
convention.  It  is  contemplated  that  theatre  tickets 
will  be  provided  for  the  ladies,  however,  while  the 
doctors  are  at  the  House  ot  Delegates  Tuesday  even- 
ing. 

The  Woman’s  Auxiliary  will  have  an  extensive  pro- 
gram tor  the  visiting  ladies.  One  of  these  includes  a 
visit  to  the  Governor’s  mansion. 

FRATERNAL  DELEGATES 

The  following  delegates  will  represent  the  Medical 
Association  of  Georgia  at  our  meeting:  Drs.  Hal  M. 
Davison  and  H.  J.  Rosenberg,  both  of  Atlanta,  Geor- 
gia. 

OUR  GUESTS. 

The  Association  is  extremely  fortunate  this  year  in 
the  selection  of  our  guests.  One  of  them.  Dr.  E.  Starr 
fudd,  is  President  of  the  American  Aledical  Associa- 
tion, Surgeon  in  Chief  of  the  Alayo  Clinic,  Rochester, 
,'linnesota,  and  Professor  ot  Surgery  Graduate  School, 
,'\ayo  Foundation-University  ot  .Minnesota.  Dr.  Judd 
w ill  speak  at  the  great  public  health  meeting  to  be  held 
at  the  Township  Auditorium  on  the  evening  of  Wednes- 
day, April  20.  It  IS  expected  that  several  thousand 
people  will  avail  themselves  ot  the  rare  privilege  of 
hearing  this  world  famous  surgeon.  The  subject  of 
Dr.  Judd’s  address  will  be  "Some  Accomplishments 
of  Preventive  .'ledicine.  ’’ 

Dr.  Harvey  B.  Stone,  another  invited  guest  who 
will  appear  on  the  program  at  12  noon  Thursday,  April 
21,  is  also  an  outstanding  surgeon  ot  the  United  States. 
He  is  Associate  Professor  of  Clinical  Surgery  of  the  far 
famed  Johns  Hopkins  .'ledical  School.  Dr.  Stone  is  a 
member  of  the  visiting  surgical  staff  of  Union  .Memorial, 
the  Church  Home  and  the  Women’s  Hospital  of  Balti- 
more. Dr.  Stones’  visit  will  add  tremendous  interest  to 
our  scientific  program. 
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communication 

To  the  Editor: 

During  1931  this  Soc  ety  has  been  very  active. 

As  President  I take  great  pleasure  in  presenting  a 
partial  report  ol  these  activities; 

Organizations  addressed  with  sulijects: 

Dr.  E.  \V.  Carpenter;  A.  .'1.  A. — Resredka’s  Local 
Immunity;  S.  M.  A. — Opened  discussion  on  Dr.  John 
J.  Shea’s  paper.  Nasal  Sinus  Immunology;  Spartan- 
burg County  .Med.  Soc.,  Intradernial  Immunology. 

Dr.  L.  O.  iMauIdin:  Greenville  City  Hosp.  StafF — 
Case  oi  Congenital  Occlusion  ot  E.xternal  Auditory 
Canals. 

Dr.  Curran  B.  Earle;  Greenville  County  .'^led.  Soc. 

— Cancer  ol  Uterine  Cervi.x. 

Dr.  Hugh  P.  Smith:  Marlborough  County  Aledical 
Society -The  Adult  T^pes  ot  Diarrhea;  Richland 
County  Med.  Soc. — The  Relief  ot  Diaphragmatic  Tic 
by  Section  ot  the  Phrenic  Nerves;  Chester  District 
Med.  Soc.  — Idiopathic  Hynochronic  .Anemia. 

Dr.  J.  \V.  Jervey,  jr. ; Greenville  County  Med.  Soc. 

— Early  Diagnosis  ot  Chronic  Glaucoma;  Fourth  Dis- 
trict Med.  Soc. — .^lassive  Atelectasis  following  tonsil- 
lectomy. 

Dr.  Chas.  C).  Bates:  Green\ille  County  Med.  Soc. 
Treatment  ot  Tetanus — Report  ot  Five  Cases. 

Dr.  L.  H.  McCalla:  Fourth  District  Med.  Soc. 
Friedman’s  Hormone  Test  for  Pregnancy 

Dr.  R.  M.  Pollitzer:  Governor’s  Conference  on  Child 
Welfare,  Fourth  District  Medical  Society - LTemia ; 
Woman’s  Auxiliary,  Greenville  County  .'led.  Soc. — 
Progress  of  Medicine  in  the  Past  Twenty  A’ears;  South- 
ern Med.  Assoc. — Participated  in  discussion  in  Pedi- 
atrics Section. 

Dr.  R.  A.  Blakely:  Greenville  ,Med.  Club  -Fracture 
of  the  Forearm;  Greenville  County  Med.  Soc. — Ortho- 
pedic Alanagement  ot  .Acute  and  Chronic  Poliomye- 
litis. 

Dr.  Clay  W’.  Fvatt.  Greenville  ,'led.  Club  We 
Esaus;  Fourth  District  Aled.  Soc.  Artificial  Pneu- 
mothorax. 

Dr.  J.  D.  Guess;  Greenville  .'led.  Club  -Uterine 
Hemorrhage;  Fourth  District  .'led.  Soc.  Pernocton 
as  an  Analgesic  in  Obstetrics — A Review;  Greenville 
County  i'led.  Soc. — Obstetrics  in  the  Small  General 
Hospital. 

Dr.  1.  S.  Barksdale:  Greenville  County  Dental  Soc. 
and  Piedmont  Dental  Soc. — The  Chemistry  of  Den- 
tistry. 

Dr.  T.  iM.  Davis:  Tri-State  Aled.  Assoc.;  Richmond, 
V'a. — Correction  of  Prostate  Obstruction  by  Resec- 
tion— iMotion  Pictures;  Mecklenburg  County  .'led. 
Soc.,  Charlotte,  N.  C. — Prostate  Resection — .'lotion 
Pictures;  District  Aledical  Society,  Winston-Salem, 
N.  C.  (with  Claude  B.  Squires,  Charlotte,  N.  C.)-- 
Prostate  Rcsection--i'lotion  Pictures;  American  Uro- 


logical .Association,  .'lemphis,  Tenn.  (with  .A.  ].  Cro- 
well)— Recent  Advances  in  Prostatic  Surgery — .'lotion 
Pictures;  .A.  .'1.  .A.,  Philadelphia — Prospects  of  Patients 
with  Prostatic  Disease  in  Prostatectomy  I’.r.  Resection 

- .'lotion  Pictures;  North  Carolina  ,'led.  Soc.  (with 
.A.  J.  Crowell) — Progress  in  Prostatic  Surgery  — ,'lotion 
Pictures  ot  Prostatic  Resection:  Greenville  County 
.Med.  Soc. — Prostatic  Resection  .'lotion  Pictures; 
Dis*^rict  'led.  Soc.,  Albemarle,  N.  C. — Transurethral 
Correction  ot  Prostate  Obstruction — .'lotion  Pictures; 
.American  College  of  Surgeons.  New  York  City  (with 
.A.  I.  Crowell)  .'lotion  Picture  Demonstration  ot 
Prostat*  Resection : Southern  .'led.  .Assoc.,  New  Orleans 
Transurethral  Correction  ot  Prostate  Obstruction  — 
.'loti an  Pictures  '.lemonstrating  the  .Author’s  .'lethod 
ot  Prostate  Resection;  Brady  L'rological  Institute, 
Johns  Hapkins  Hospital.  Baltimore — Operative  Clinic, 
demonstrating  the  .Author’s  .'lethod  of  Prostate  Re- 
section. 

Dr.  M’ilham  S.  Few“!l:  Greenville  Countv  .'led.  So. 
—Essential  Hypertension 

Dr.  John  .'1.  Fewell:  Greenville  County  .'led.  Soc. 

- Simple  Neuroses. 

Dr.  ( jeo.  R.  Wilkinson:  Greenville  .'led.  Club - 
Some  Practical  Features  of  Electrocardiography ; South 
Carolina  .'led.  .Assoc.  Clinic  on  Diabetes;  Fourth 
Distric*^  .'led.  Soc.— -Some  .'ledical  .Aspects  of  Pros- 
tatic Surgery. 

Dr.  J.  W’arren  White:  Tri-State  .'led.  .Assoc.—  Frac- 
tures ot  the  Os  Calcis;  Eastern  Carolina  .'ledical  Club 

- Recent  .Advances  in  the  Treatment  of  Fractures; 
The  Club  ot  39.  Greenville,  S.  C. — The  Effect  ol  Cli- 
mate on  ,'lan;  Southern  .'led.  Assoc.  Plaster  Cast. 
Bone  Pm  .'lethod  in  Fractures  of  the  Lower  Leg; 
Woman’s  Auxili.ary,  Green vi  lie  County  .'led.  S.oc. — 
Posture;  Greenville  County  .'led.  Soc. — Late  Treat- 
ment ol  Burns. 

Dr.  T.  Boykin  Clegg:  Greenville  County  .'led.  Soc. 
— Late  Tre.atment  ot  Burns. 

In  1931  our  members  published  as  follows: 

Jervey,  J.  W.,  jr. — .71.  S.  C.  .Jl.  .1.,  Early  Diagnosis 
ot  Chronic  Glaucoma;  Soulhern  .Ued.  .II.,  .'lassive 
.Atelectasis  tdllowing  Tonsillectomy. 

.'IcCalla,  1,.  H. — Am.  .71.  Oh.f.  rf  Gi/n.,  A New  Cerv- 
ical Dilator. 

Pollitzer,  R.  I'l. — .Jl.  S.  C.  .//.  Several  EdPorials 
in  the  Pediatric  Section. 

Guess,  J.  D. — Jl.  S.  C.  .11.  A.,  Uterine  Hemorrhage. 
Barksdale,  I.  S. — Aled.  .71.  cf  Rec.,  S.  Y..  A Review 
of  the  Literature  in  the  Therapeutic  Value  ot  Citrin 
(Cucurbocitrin)  in  the  Treatment  of  Vascular  Hyper- 
tension. 

Fvatt,  C.  W. — Jl.  S.  C.  Jl.  A.,  We  Esaus. 

Blakey,  R.  A. — S.  Jl.  c7  S.,  Fracture  ot  the  Forearm, 
Orthopedic  I'Aanagement  of  .Acute  and  Chronic  Polio- 
myelitis. 
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Smith,  Hugh — Jl.  S.  C.  .1/.  A.,  The  Adult  Types  of 
Diarrhea;  Am.  Jl.  Jled.  Sc.,  The  Relief  of  Diaphrag- 
matic Tic  by  Section  of  the  Phrenic  Nerves. 

Whi^e,  ].  Warren — S.  .11.  c3  S.,  Fractures  of  the  Os 
Calcis;  Editorial — Give  the  Hand  a Chance. 

.'^letz,  Roy  D. — .lied.  Jour.  eJ  Rec.,  The  Spastic 
Colon  and  Its  Sequelae. 

Davis,  T.  Al. — Urol,  S Cut.  Rev. — Correction  of 
Prostatic  Obstruction  by  Prostate  Resection  a Alinor 
Surgical  Operation:  ,//.  Urol.,  A New  Cystoscope  for 
Retrograde  Fulgeration — Alotion  Picture  Demonstra- 
tion of  Prostate  Resection  (with  A.  J.  Crowell);  .Jl. 
A.  .U.  A.,  Prospects  of  Patients  with  Prostatic  Disease 
in  Prostatectomy  vs.  Resection;  Urol,  ef  Cut.  Rev.,  A 
New  Lighted  Urethral  Catheter  for  illustrating  the 
Bladder  During  Vesical  Operations. 

Greenville,  S.  C.  I.  S.  Barksdale,  .11.  D. 

President,  Greenville  Co.  Aled.  Soc.,  1951. 

******** 


To  the  Editor: 

In  reply  to  your  letter  1 am  sending  a cut,  and  also 
description  of  the  Cervical  dilator.  The  instrument  is 
being  manufactured  by  Sharp  and  Smith  of  Chicago. 
The  handle  of  the  instrument  is  a little  different  from 
the  one  published  m the  .American  Journal  of  Obstet- 
rics and  Gynecology,  September,  1930. 

This  instrument  is  twenty-nine  and  a half  c.  m.  long. 
It  has  a screw  end  that  will  carry  any  size  olive.  1 
have  found  sizes  eighteen  F.  to  forty-five  F.,  six  in 
number,  the  most  practical  sizes.  There  is  a flange 
placed  six  and  a half  c.  m.  from  the  tip  of  the  forty 
olive  when  in  place.  This  flange  acts  as  a protection 
in  hanging  on  the  side  of  the  cervix,  should  the  dilator 
lunge  forward  after  suddenly  breaking  through  a firm 
constriction. 


This  accident  is  most  likely  to  occur  during  the  begin- 
ning of  dilitation  with  the  smallest  size  olive,  and  for 
that  reason  the  width  across  the  flange  is  about  two 
and  one  half  times  the  width  of  the  distance  through 
the  base  of  the  eighteen  olive,  the  small  size.  At  the 
same  time  the  distance  across  the  flange  is  less  than 
the  distance  through  the  base  of  the  larger  size  olives, 
which  does  not  prevent  the  introduction  of  the  larger 
olives  to  a greater  depth  into  the  uterine  canal. 

The  handle  of  the  instrument  is  made  hollow  with 
a screw  end,  which  acts  as  a recepticle  for  the  olives 
not  in  use.  There  is,  I think,  some  advantage  in  a solid 
cervical  dilator  in  getting  a more  uniform  dilitation 
than  with  the  spreading  type  of  dilator,  and  a tear 
beginning  in  an  old  scar  will  tear  no  farther  than  the 
size  of  the  olive  in  use;  therefore  not  getting  an  exten- 
sive tear.  The  large  forty-five  F.  size  will  dilate  the 
cervix  enough  to  admit  the  tip  of  the  index  finger,  or 
the  average  size  curette. 

The  instrument  is  useful  in  office  procedures.  Where 
a moderate  dilitation  is  necessary  following  the  cervical 
contraction,  which  sometime  follows  the  use  of  the 
electric  Cautery,  or  where  a small  dilitation  is  necessary 
proceeding  the  introduction  of  a small  tube  of  radium. 

In  some  cases  of  congenital  stenosis,  a gradual  dili- 
tation can  lie  carried  out  in  the  office  without  anesthesia 
Where  a more  extensive  dilitation  is  carried  out  under 
anesthesia,  contraction  and  closure  of  the  cervical 
canal  with  recurrence  of  the  original  symptoms  can 
be  prevented  by  interval  dilitations  similarly  as  the 
use  of  a sound  in  urethral  strictures. 

Very  truly  yours. 

L.  H.  .McCalla,  Al.  D. 

Greenville,  S.  C. 

Alar.  9,  1932. 
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ANDERSON  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  Anderson  County 
Medical  Society  was  held  at  the  John  C.  Calhoun 
Hotel,  Wednesday,  March  9th,  1932,  at  12  noon.  The 
meeting  was  called  to  order  by  the  President  Dr.  C.  C. 
Horton.  The  minutes  of  February  10th  were  read  and 
approved. 

First  business  coming  before  the  society  was  the 
election  of  Vice-president,  Dr.  Frank  M.  Lander  nom- 
inated Dr.  C.  H.  Young,  this  was  seconded  and  Dr. 

C.  H.  Young  was  unanimously  elected  Vice-president. 

Delegates  were  elected  to  the  South  Carolina  Med- 
ical Association  which  meets  in  Columbia,  S.  C.  April 
19th,  20th  and  21st,  they  are  the  following.  Doctors: 
Frank  M.  Lander,  D.  J.  Barton,  and  J.  O.  Sanders. 
Alternates  Doctors:  J.  E.  Watson,  Grady  S.  Clink- 
scales  and  f.  M.  Hobson. 

Dr.  S.  C.  Dean  was  appointed  by  the  President  as 
Chairman  of  Board  of  Censors. 

Unfinished  business  from  February  meeting  was  next 
brought  to  attention  of  the  society,  A Resolution  drawn 
up  by  Dr.  Nardin  in  regard  to  Honorary  membership, 
action  was  again  postponed  in  this  matter  until  next 
meeting. 

Dr.  J.  R.  Young,  Dr.  Frank  Lander  and  Dr.  B.  A. 
Henry  were  appointed  to  draw  up  Resolutions  and 
present  at  the  April  meeting  concerning  the  death  ot 
our  late  departed  member  and  President  Dr.  Hawkins 
Whitworth  Corbett. 

Dr.  W.  B.  iMcWhorter  gave  an  interesting  talk  on 
“The  Neuralgias  of  the  Fifth  Nerve.”  The  meeting 
then  adjourned  for  the  regular  luncheon.  Members 
present  twenty-nine. 

Respectfully  submitted, 

D.  J.  Barton,  M.  D.  Secretary. 

COLUMBIA  MEDICAL  SOCIETY 

Medical  Society  Hall.  Monday  evening,  8:30  P.  M. 
March  14,  1932. 

Meeting  called  to  order  by  the  president.  Dr.  J.  R. 
Allison  at  8:35  P.  iM. 

Minutes  of  last  scientific  meeting  read  and  adopted. 

The  treasurer.  Dr.  Hugh  Wyman  posted  a list  of 
the  members  who  have  not  paid  for  the  year  1932. 

A letter  from  Dr.  Crosson  to  the  Columbia  Medical 
Society  regarding  the  joining  of  the  Lexington  County 
Medical  Society  of  Dr.  Geiger  was  turned  over  to  the 
board  of  censors. 

Letter  from  the  Medical  Auxiliary  read  regarding 
the  negro  spirituals  to  be  held  March  15,  1932.  The 
benefit  to  be  given  to  aid  the  sons  of  doctors  through 
their  medical  education. 

The  name  of  Dr.  Carl  Foster  proposed  for  member- 
ship. 

Dr.  W.  R.  Barron  presented  two  cases  of  perine- 
phritic  abscesses. 


The  first  paper  on  the  program  was  “Focal  Infection 
of  Dental  Origin”  by  Dr.  N.  W.  iMcCauley,  D.  D.  S. 
The  second  paper  “A  Discussion  of  Focal  Infections 
w’ith  Especial  Reference  to  Those  of  Dental  Origin” 
by  Dr.  A.  T.  Moore.  Dr.  McCauley  illustrated  with 
a few  lantern  slides  of  abscessed  teeth.  These  papers 
were  discussed  by  Dr.  Hugh  Wyman,  Dr.  Bristow,  Dr. 
W.  R.  Barron,  Dr.  Seibels,  who  illustrated  many  cases 
of  pregnancy  that  were  complicated  by  abscessed  teeth. 
He  recommended  18  months  to  two  years  time  after 
removal  of  focus  infection  before  pregnancy  attempted 
again. 

Others  discussing  these  papers  were  Dr.  Spark,  Dr. 

E.  G.  Quattlebaum,  Dr.  Hair,  Dr.  Rodgers,  Dr.  F.  iM. 
Durham.  Discussion  closed  by  Dr.  McCauley  and  Dr. 
A.  T.  Moore. 

There  were  50  men  present. 

Society  adjourned  at  10:35  P.  1^1. 

Respectfully  submitted. 

William  Weston,  Jr., 
Secretary. 

RIDGE  MEDICAL  SOCIETY 

The  Ridge  Medical  Society  met  at  6:15  P.  AI.,  Feb- 
ruary 15,  1932. 

Dr.  A.  L.  Ballenger  reported  a case  of  ovary  in  right 
groin  of  middle  aged  white  woman  which  was  removed 
under  local  anesthesia. 

Dr.  W.  P.  Timmerman  reported  a case  of  undescend- 
ed testicle  which  had  been  diagnosed  as  hernia. 

Dr.  W.  T.  Gibson  discussed  a report  recently  pub- 
lished about  the  number  of  cases  of  typhoid  fever  in 
the  American  Soldiers  during  the  world  war. 

Dr.  Wm.  Weston,  fr.  of  Columbia  gave  an  interesting 
instructive  talk  on  pneumonia  in  children  with  X-Ray 
pictures  demonstrating  the  conditions  of  some.  His 
discourse  was  commended  and  discussed  by  various 
ones. 

Dr.  D.  M.  Crosson  spoke  of  his  long  experience  and 
discussed  various  phases  of  treatment  of  pneumonia. 
He  thought  that  the  value  of  digitalis  in  pneumonia 
was  doubtful. 

Dr.  Wise  questioned  the  advisability  of  administering 
whiskey  and  asked  the  standard  by  which  dosage  should 
be  governed  and  said  that  he  had  never  known  how 
much  alcohol  any  brand  of  whiskey  contained.  No  one 
seemed  to  be  able  to  give  the  proper  information. 

Dr.  Frontis  called  attention  to  the  difference  in  the 
examination  of  adults  and  children.  He  reminded  us 
that  adults  sometimes  exaggerated  and  misrepresented 
their  conditions. 

Dr.  Ridgell  said  that  he  had  recently  seen  a report 
from  a prominent  hospital  which  claimed  not  to  use 
any  alcohol  at  all. 

Dr.  J.  T.  Quattlebaum  spoke  of  the  benefit  of  alcohol 
in  combating  cyanosis. 
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Dr.  Gibson  discussed  the  effects  of  over  and  under 
doses  of  Digitalis. 

Dr.  Ballenger  said  that  too  many  cases  of  pneumonia 
were  overtreated  and  that  he  seldom  used  much  other 
than  codeine  and  spirits  of  camphor. 

Dr.  Timmerman  in  discussing  various  treatments  of 
pneumonia  said  that  in  its  incipiency  sometimes  de- 
pressants were  more  beneficial  than  stimulants.  He 
also  called  attention  to  the  tact  that  some  people  seemed 
unable  to  distinguish  the  difference  between  cold  air 
and  tresh  air. 

Dr.  Weston  in  closing  the  discussion  advised  con- 
serving the  strength  and  comfort  of  the  patient  and 
answered  various  (juestions  which  were  ashed  him. 
He  invited  our  society  to  attend  the  regular  meetings 
of  the  Columbia  Medical  Society.  The  society  voted 
unanimously  its  appreciation  and  thanks  tor  the  invi- 
tation and  for  Dr.  W eston’s  excellent  address. 

Supper  was  served  at  the  Commercial  Hotel. 

The  Secretary  reported  a communication  from  the 
Sumter  County  Aledical  Society  which  asked  for  a 
reduction  in  our  state  dues  and  for  the  discontinuance 
of  the  i)ul  hcation  cf  our  State  Medical  |ournal. 

The  Society  voted  unanimously  in  favor  of  contin- 
uing the  publication  of  the  Journal  and  fora  reasonable 
reduction  in  the  dues  to  the  State  Aledical  .Association. 
Many  favorable  comments  on  the  Journal  were  made. 

The  iollowing  named  were  elected  delegates  to  the 
State  Medical  Association: 

Dr.  0.  P.  Wise.  Saluda,  S.  C..  Dr.  R.  R.  Nicholson, 
Edgefield,  S.  C.  b)r.  T.  W’.  Gibson,  liatesburg  ,S.  C. 

The  delegates  were  authori/.ed  to  appoint  their  alter- 
nates. 

The  Secretary  read  a communication  Irom  Dr.  R.  B. 
Weeks,  Secretary  ol  the  .Augusta  ,'ledical  Society  in- 
viting the  Ridge  ,'ledlcal  Society  to  attend  its  regular 
meeting. 

1 he  appreciation  ol  the  invitation  was  voted  unani- 
mously and  the  Secretary  instructed  to  convey  .same 
to  the  .Augusta  ,'ledlcal  Society. 

Our  visitors  were,  Drs.  J.  T.  Quattlcbaum  and  W'm. 
Weston  Ir.  ol  Columbia. 

Dr.  ().  1’.  Wise  acted  as  J’resident,  Pro  tern. 

The  Ladies  Auxiliary  met  at  ,'Irs.  L)r.  E.  C.  Rigdells. 

It  deviated  Irom  its  regular  routine  and  had  a George 
Washington  program. 

It  plans  to  cooiierate  in  de\’cloplng  the  students  loan 
fund. 


Refreshments  were  served. 

The  next  meeting  will  be  with  Mrs.  W.  P.  Timmer- 
man. 

DARLINGTON  COUNTY  MEDICAL  SOCIETY 

The  Darlington  County  Medical  Society  met  March 
24.  1932,  at  the  Luenh  Box,  Hotel  McFall,  in  Darling- 
ton, with  eight  members  and  Dr.  Eugene  C.  Hood,  of 
the  Tulierculosis  Sanatorium,  present.  Dr.  Wk  L.  Byerly 
presiding. 

Minutes  of  the  last  meeting  read  and  approved. 

The  proposition  of  the  The  Florence  County  Medical 
Society,  that  we  have  joint  meetings  with  them  at  the 
Tuberculosis  Sanatorium,  w'as  put  before  the  meeting 
and  on  motion  of  Dr.  Alexander  the  secretary  was 
instructed  to  take  up  the  matter  with  *^he  Florence 
County  Society  and  make  arrangement  for  such  meet- 
ings. 

A letter  from  the  Sumter  County  Medical  Society 
with  reference  to  a resolution  adopted  by  them,  re- 
questing the  board  of  councilors  of  the  South  Carolina 
Medical  Association  to  discontinue  the  publication  of 
the  Journal  of  The  South  Carolina  Medical  Association 
and  reduce  the  dues,  was  discussed.  On  motion  of  Dr. 
Carrigan  the  secretary  was  instructed  to  write  the 
Secretary  of  the  Sumter  County  Aledical  Society  that 
the  members  of  this  Society  were  opposed  to  discon- 
tinuing the  publication  of  the  Journal. 

The  chair  appointed  a committee  consisting  of  Drs. 
•Ale.xander,  Hill  and  Carrigan  to  nominate  officers  and 
a delegate  to  the  South  Carolina  Medical  As.sociatlon. 
The  Iollowing  were  nominated  and  duly  elected. 

President,  Dr,  W’m.  Egleston,  1st.  V.  Pres.  Dr.  G.  B. 
Edwarrls,  2nd.  A’.  Pres.  Dr.  W’.  J.  Beasley,  Treasurer, 
Dr.  J.  W’.  Wilcox,  Secretary,  Dr.  J.  T.  Coggeshall, 
Censor,  Dr.  C.  C.  Hill,  Delegate  to  S.  C.  jMed.  Assn.  Dr. 
W’.  A.  Carrigan,  Alternate  delegates  Drs.  J.  W.  W'illcox 
and  W’.  L.  Byerly. 

Dr.  H ood  of  the  Tuberculosis  Sanatorium  made  a 
short  informal  talk  after  which  the  meeting  adjourned. 

W.  I>.  Byerly,  Pres. 

.'leinbers  present:  W’.  J^.  Byerly,  W.  A.  Carrigan, 
G.  B.  Ifdwards,  C.  C.  Hill,  J.  W'.  W’illcox,  O.  A.  Alex- 
ander, I.  ,'l.  Willco.v.  J.  T.  Coggeshall. 

Eugene  C.  Hood,  A’isitor. 

Julian  T.  Coggeshall 
Secretary 
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PROCEEDINGS  OF  THE  REGULAR  MEET- 
ING OF  THE  MEDICAL  SOCIETY  OF  SOUTH 
CAROLINA  WHICH  WAS  HELD  AT 
ROPER  HOSPITAL  TUESDAY 
EVENING,  FEBRUARY  23rd, 

1932,  AT  8:30  O’CLOCK 

The  meeting  was  called  to  order  by  the  President, 
Dr.  Daniel  L.  Maguire. 

Present; 

Doctors:  Barnwell;  Beach;  Boette;  Bowers;  Cain; 
Cannon;  F.  B.  Johnson;  La  Roche;  Lynch;  McCrady; 
O’Driscoll;  F.  L.  Parker;  Pearlstine;  Rhame;  Sanders; 
Scott;  W.  A.  Smith;  Taft;  Waring;  Wild;  I.  R.  Wilson; 

I.  R.  Wilson,  Jr.;  R.  Wilson;  Rudisill;  Culbreath;  E.  H. 
Townsend. 

The  minutes  of  the  meeting  of  February  9th  were 
read  and  confirmed. 

The  Secretary  read  a letter  from  Dr.  J.  T.  Taylor, 
addressed  to  the  Treasurer,  in  which  he  enclosed  his 
dues  for  the  year  1931.  The  Secretary  pointed  out  that 

Dr.  Taylor  had  been  dropped  from  the  membership 
of  the  Society  on  account  of  his  failure  to  pay  prior  to 
the  expiration  of  that  year.  The  President  ruled  that 
on  the  payment  of  his  bach  dues  Dr.  Taylor  was  auto- 
matically reinstated  as  a member  in  good  standing. 

Under  Unfinished  Business,  Dr.  Robert  Wilson,  Dean 
of  the  Medical  College  announced  that  the  College 
library  had  provided  a lock  book-case  for  the  preserva- 
tion of  the  Society’s  books  which  had  been  turned  over 
to  the  College  for  safe  keeping. 

He  also  stated  that  a museum  case  had  been  installed 
for  the  exhibition  of  interesting  old  medical  and  surg- 
ical relics  and  that  the  College  would  be  very  glad  to 
receive  donations  of  these  from  any  member  who  de- 
sired to  present  them. 

He  also  said  that  the  College  desired  to  extend  the 
privileges  of  the  library  to  all  members  of  this  Society, 
whether  they  were  connected  with  the  teaching  staff 
or  not. 

The  Secretary  stated  that  he  had  been  informed  that 
Dr.  E.  Harry  Barnwell  had  been  a member  of  the  So- 
ciety for  twenty-five  consecutive  years  and  he  desired 
to  nominate  him  for  election  as  an  Honorary  Fellow. 

The  Secretary  read  the  following  letter  from  Mr.  F. 
0.  Bates,  Superintendent  of  Roper  Hospital; 

January  22nd,  1932 

The  Secretary 

Medical  Society  of  South  Carolina 
Dear  Mr.  Smith: 

I was  instructed  to  transmit  to  you  the  following 
from  the  minutes  of  the  Board  of  Commissioners  of 
the  Roper  Hospital  of  January  20,  1932: 

"It  was  moved,  seconded  and  carried  that  the  policy 
of  the  Board  of  Commissioners  in  the  future  will  be 
to  elect  annually  the  Externe  Staff,  that  in  accordance 
with  this  motion  the  term  of  the  present  Externe  Staff 
will  expire  July  1,  1932,  that  the  election  to  fill  the 
vacancies  will  take  place  annually  at  the  June  meeting 
of  the  Board  of  Commissioners. 

It  was  moved,  seconded,  and  carried  that  the  Sec- 
retary notify  the  Secretary  of  the  Medical  Society  of 


South  Carolina  and  the  present  Externe  Staff  of  the 
action  of  the  Board.’’ 

Yours  very  truly, 

F.  O.  Bates,  Secretary 
Board  of  Commissioners. 

Thi  s was  received  as  information. 

The  Scientific  meeting  was  called  at  9:00  P.  M. 

Dr.  Robert  Wilson  and  Dr.  Kenneth  M.  Lynch  read 
able  papers  on  Rheumatic  Fever,  Dr.  Wilson  present- 
ing the  clinical  side,  and  Dr.  Lynch  the  pathological. 
These  papers  were  discussed  by  Dr.  J.  H.  Cannon, 
Dr.  Lynch  closing. 

There  being  no  further  business,  the  meeting  ad- 
iourned. 

W.  A.  Smith 
Secretary 

RESOLUTIONS  ON  DEATH 
OF  DR.  M.  L.  PARLER 

Again  the  Sumter  County  Medical  Society  has  been 
called  to  mourn  the  death  of  one  of  their  members. 
The  passing  of  Dr.  AL  L.  Parler  removes  one  of  the 
outstanding  members  of  the  Sumter  County  Aledical 
Association  and  we  publish  herewith  resolutions  of 
respect  to  his  memory  by  those  closest  to  him  in  the 
circle  in  which  he  moved  both  professionally  and  so- 
cially, namely:  The  members  of  the  Sumter  County 
Medical  Society. 

Whereas  our  beloved  colleague  Dr.  M.  L.  Parler 
has  been  called  by  our  Heavenly  Father  from  his  labors 
on  earth  to  his  rest  in  Heaven.  And, 

Whereas,  he  has  been  a faithful  and  beloved  member 
of  the  Sumter  County  Aledical  Society  for  thirty-one 
years  and  by  his  inspiration,  high  ideals,  and  honor- 
able ethical  conduct  has  elevated  the  plane  of  our  pro- 
fessional lives.  He  was  loved  and  respected  by  all  of 
the  members  and  will  be  surely  missed  from  our  meet- 
ings. He  was  always  cheerful  and  full  of  fun  with  a 
ready  Joke  for  all  occasions.  And, 

Whereas  his  untimely  death  has  deprived  the  county 
of  a most  valuable  and  charitable  citizen  and  has 
brought  grief  to  the  hearts  of  those  whose  afflictions 
were  relieved  by  his  skillful  ministrations. 

Now  therefore  be  it  resolved  that  we  the  members 
of  the  Sumter  County  Medical  Society  do  here  and 
now  record  our  due  sorrow  and  regret  as  we  bow  our 
heads  in  humble  submission  to  the  infinite  wisdom  of 
God,  and  that  we  extend  our  sympathy  and  condolence 
to  the  bereaved  members  of  his  family  whose  loss  is 
even  greater  than  ours. 

And  be  it  further  resolved  that  these  resolutions  be 
entered  in  the  official  minutes  of  the  Sumter  County 
Medical  Society  and  copies  of  the  same  sent  to  the 
several  members  of  his  family. 

Signed: 

C.  J.  LEMMON 
T.  R.  LITTLEJOHN 
W.  E.  MILLS 
Committee  on  Necrology. 
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I Why  “Sweeten”  the  Baby’s  Bottle?  | 

I DEXTRl-MALTOSE  IS  A CARBOHYDRATE  | 

I THAT  DOESN’T  CLOY  THE  BABY'S  APPETITE  I 


When  the  time  comes  to  feed  soups,  vegetables  and  cereals  | 
to  the  infant  whose  formula  has  been  modified  with  Dextri-  | 
Maltose  (not  a sweetener)  — both  the  physician  and  the  | 

mother  are  gratified  to  notice  the  baby’s  eager  appetite  for  | 

solid  foods,  because  | 

Dextri-Maltose  Does  Not  Cloy  I 


ViosTEROL  Safe  in  Pregnancy 


USE  OF  VIOSTEROL  DURING  PREGNANCY 

To  the  Editor: — Please  advise  me  whether  administration  of  irradiated 
ecgosterol  to  pregnant  women  could  cause  a premature  calcification  of  the 
fetal  head,  resulting  in  dystocia,  with  possibly  damage  later  to  the  child. 

J.A.M.A.,  M.D.,  Waco,  Texas. 

Answer. — There  is  no  clanger  to  mother  or  child  from 
therapeutic  doses  of  viosterol  (irradiated  ergosterol)  given  dur- 
ing pregnancy.  In  fact,  such  medication  probably  would  be 
of  advantage,  owing  to  the  excessive  drain  of  calcium  and  phos- 
phorus that  takes  place  during  this  period.  This  medication  is 
especially  indicated  in  cases  in  which  the  intake  of  calcium 
compounds  has  been  insufficient. 


MEAD’S  VIOSTEROL  IN  OIL  250  D,  because  of  its  well-known  effect  upon 
calcium  absorption,  is  attracting  increased  interest  among  obstetricians  for 
use  during  pregnancy,  especially  in  connection  with  foods  rich  in  calcium,  such  as 
Mead’s  Cereal  (220  mgm.  Calcium  per  02.).  Aside  from  its  mineral  nutritional 
aspect,  Mead’s  Viosterol  in  Oil  250  D has  a marked  effect  in  lowering  blood  coagu- 
lation time.  Samples  and  literature  on  request.  Mead  Johnson  & Company, 
Evansville,  Indiana,  U.  S.  A.  Pioneers  in  Vitamin  Research. 


}He*isc  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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Because  of  higher  tolerance 

MEAD’S  Dextri-Maltose  With  Vitamin  B 


may  be  added  to  the  infant’s  cow’s  milk-and-water  formulae 
in  sufficient  amounts  (up  to  iM  oz.  per  day  when  indicated)  to 
supply  in  addition  to  what  the  cow’s  milk  supplies: 

375  Units  Vitamin  B Complex  (Sherman) 

140  Units  Vitamin  B (Bj) — (Chick-Roscoe  Modification) 

69  Units  Vitamin  G(B2) — (Chick-Roscoe  Modification) 

5.66  mgs.  natural  Iron  Salts 
168  Calories 

without  danger  of  intestinal  irritation  or 
other  digestive  upset. 


per  day 


*‘Dextri-Maltose  with  Vitamin  B”  is  used  as  a carbohydrate  for 
bottle-fed  infants  for  the  appetite-and-growth-stimulating  properties 
of  the  vitamin  B complex  it  contains,  particularly  in  cases  of  partial 
vitamin  B deficiencies  described  by  Hoobler  as  anorexia,  loss  of 


weight,  spasticity  of  arms  and  legs,  rigidity  of  neck,  restlessness, 
pallor,  low  hemoglobin.  The  vitamin  B factors  are  provided  by  the 
addition  of  extracts  of  wheat  embryo  and  yeast.  1 gm.  is  equivalent 
in  vitamin  B complex  to  .4  gm,  dried  yeast  or  .8  gm.  wheat  germ. 
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‘IDestbrook  Sandtorium 

Richmond,  Uirginid 

Jas.  K.  Hall,  M.D.  P.  V.  Anderson,  M.D. 

O.  B.  Darden,  M.D. 

J.  H.  Royster,  M.D. 

E.  H.  Alderman,  M.D. 

Associates 

The  sanatorium  is  a private  institution  with  150  bed*^  -cated  in  the  Ginter 
park  suburb  on  the  Richmond-Washington  National  Automobile  highway.  Mid- 
way between  the  North  and  the  distant  South,  the  climate  of  this  portion  of 
Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the  Civil  War,  and 
many  places  of  historic  interest  are  within  easy  walking  distance. 

The  plant  consists  of  fourteen  separate  buildings,  most  of  which  are  new,  located 
in  the  midst  of  a beautifully  shaded  50-acre  lawn,  surrounded  by  a 120-acre 
tract  of  land.  Remoteness  from  any  neighbor  assures  absolute  quietness. 

The  large  number  of  detached  buildings  makes  easy,  satisfactory  and  congenial 
groupings  of  patients.  Separate  buildings  are  provided  for  men  and  women. 
Rooms  may  be  had  single  or  en  suite  with  or  without  private  bath.  A few 
cottages  are  designed  for  individual  patients. 

The  buildings  are  lighted  by  electricity,  heated  by  hot  water,  and  are  well  equip- 
ped with  baths. 

The  scope  of  the  work  of  the  sanatorium  is  limited  to  the  diagnosis  and  treat- 
ment of  nervous  and  mental  disorders,  alcoholic  and  drug  habituation.  Every 
helpful  facility  is  provided  for  these  purposes,  and  the  institution  is  well  equip- 
ped to  care  for  such  patients.  It  affords  an  ideal  place  for  rest  and  upbuilding 
under  medical  supervision.  Five  physicians  reside  at  the  sanatorium  and  de- 
vote their  entire  attention  to  the  patients.  A chartered  training  school  for 
nurses  is  an  important  part  of  the  institution  in  providing  especially  equipped 
nurses — both  men  and  women — for  the  care  of  the  patients. 

Systematized  out-of-door  employment  constitutes  an  important  feature  of  the 
treatment.  Wonderful  work  in  the  arts  and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis,  croquet,  billiards  and  pool. 

The  sanatorium  maintains  its  own  truck  farm,  dairy,  and  poultry  yards. 
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PRESIDENT  JAMES  R.  YOUNG 

Dr.  James  Rogers  Young  was  born  in  Due 
West  S.  C.  April  2nd,  1882.  He  received  his 
education  in  the  public  schools  there  and  in 
Erskine  College  which  is  located  in  Due  West, 
of  which  Institution  he  has  for  many  years 
been  a Trustee.  Dr.  Young  came  from  a 
family  of  professional  people,  a family  that 
has  always  cherished  the  highest  Ideals  of 
life  and  service. 

Dr.  Young  graduated  from  Vanderbilt 
University  Medical  School.  He  located  in 
Anderson  at  the  very  beginning  of  his  prac- 
tice, twenty  six  years  ago,  hence  the  whole 
of  his  professional  service  has  been  there. 
He  has  been  on  the  Staff  of  the  Anderson 
County  Hospital  since  the  founding  of  the 
hospital  and  has  been  active  in  all  organized 
medicine,  having  been  president  of  the  County 
and  District  Medical  Societies.  His  brother 
Dr.  C.  H.  Young,  also  lives  in  Anderson,  and 
as  partners,  they  have  accomplished  an  out- 
standing work  In  the  upper  part  of  our  State. 


Dr.  Young  Is  still  a student  and  has  taken 
many  post-graduate  courses  in  the  best  med- 
ical schools  of  the  U.  S.  and  Europe.  He  has 
written  many  articles  on  scientific  subjects 
which  have  been  read  before  different  Med- 
ical Societies.  Among  these  articles  are  the 
following — Mediastinal  Abscess,  A New  Phys- 
ical Sign  In  Pulmonary  Edema,  An  Appraisal 
of  Spinal  Anesthesia,  and  Diseases  of  Mekel’s 
Diverticulum.  He  received  his  Fellowship 
In  the  American  College  of  Surgeons  In  1922. 

COLUMBIA  MEETING  GREAT 
SUCCESS 

The  84th  annual  meeting  of  the  South 
Carolina  Medical  Association  just  held  in 
Columbia  surpassed  all  others  in  many  re- 
spects. The  attendance  was  around  700  in- 
c uding  the  Woman's  Auxiliary,  public  health 
workers,  and  guests.  No  other  place  In  the 
State  is  so  fortunately  situated  and  therefore 
in  position  to  command  such  a large  atten- 
dance. On  the  other  hand  geographical  po- 
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sition  is  not  the  deciding  factor  in  attracting 
unusual  attendance. 

To  have  a good  medical  meeting  it  is  at 
the  present  time  highly  necessary  to  provide 
a well  balanced  worth  while  scientific  pro- 
gram. Medical  men  will  no  longer  go  any- 
where just  for  a simple  get  together  social 
function  under  the  name  of  a medical  society 
meeting.  Every  feature  of  the  Columbia 
meeting  was  carried  out  in  a remarkably 
successful  manner  but  the  scientific  program 
deserves  the  greatest  commendation  as  the 
chief  inspiration. 

The  activities  of  the  House  of  Delegates 
indicated  a harmonious  professional  atmos- 
phere throughout  the  State  for  the  most 
part.  The  reports  from  the  officers  showed  a 
slight  falling  off  in  membership  but  no  de- 
crease in  the  scientific  aspects  of  organized 
medicine.  The  Journal  had  a prosperous 
year  but  like  most  medical  periodicals  has 
suffered  some  loss  in  advertising.  The  reports 
of  the  various  standing  committees  gave 
evidence  of  conscientious  work  on  the  part 
of  their  personnel.  The  report  of  the  Com- 
mittee on  Medical  Economics  indicated  that 
all  is  not  well  for  the  medical  man  of  today 
not  only  in  South  Carolina  but  all  over  the 
world. 

The  Public  Health  Meeting  of  the  conven- 
tion was  sufficiently  encouraging  for  the 
Association  to  undertake  such  meetings  again 
in  the  future.  They  had  been  given  up  for  a 
good  many  years  owing  to  a lack  of  Interest 
on  the  part  of  both  the  public  and  the  pro- 
fession. 

Plans  for  1933 

Dr.  J.  R.  Young  of  Anderson,  President  of 
the  Association,  in  cooperation  with  the  other 
officers  has  made  considerable  progress  on 
the  plans  for  the  85th  meeting  in  Spartan- 
burg in  1933.  The  enthusiastic  invitations 
from  not  only  the  medical  but  many  civic 
bodies  in  Spartanburg  inspires  the  hope  that 
even  the  Columbia  meeting  will  be  surpassed 
in  both  attendance  and  dynamic  interest. 
President  Young  has  been  most  fortunate  in 
securing  one  of  America's  most  distinguished 
surgeons  to  be  the  chief  guest  for  next  year. 
Dr.  W.  D.  Haggard  of  Nashville,  Tennessee, 
Professor  of  Surgery  at  V'anderbllt  University 


and  Ex-President  of  the  American  Medical 
Association.  Dr.  Haggard  is  probably  the 
most  interesting  orator  in  American  medicine 
today.  He  is  likewise  one  of  the  most  fascin- 
ating conductors  of  a surgical  clinic  in  this 
country.  It  is  probable  that  he  will  favor  us 
with  a clinic  demonstration  at  some  time 
during  the  course  of  the  meeting.  Other  dis- 
tinguished guests  have  been  invited  to  con- 
tribute to  the  Interest  of  the  meeting  in 
addition  to  Dr.  Haggard. 

President  Young  has  completed  his  com- 
mittee appointments  and  these  men  will 
have  ample  time  in  which  to  perform  their 
duties  and  be  ready  with  their  reports  next 
year. 

There  are  two  major  objectives  as  outlined 
in  the  president's  page  worthy  of  support, 
namely;  the  Aledical  College  and  better 
organization  in  our  county  societies  and  more 
active  programs  over  the  State. 

Plans  are  under  way  for  the  improvement 
of  the  Journal  the  coming  year.  The  enthusi- 
astic commendation  of  the  Journal  through- 
out the  State  has  been  keenly  appreciated  by 
the  Council  and  Officers  of  the  Association 
and  particularly  by  the  Editorial  Staff. 
Obviously,  it  will  be  Impossible  to  enlarge 
the  scope  of  the  Journal  at  the  present  time 
owing  to  the  lack  of  funds  but  it  is  possible 
to  Improve  on  some  of  its  features  and  every 
effort  will  be  made  to  do  this. 

The  Association  goes  forward  into  the  85th 
year  with  every  promise  of  marked  progress 
along  all  lines. 

Death  oj  Dr.  L.  0.  JIauldin 

The  South  Carolina  Medical  Association 
has  sustained  a tremendous  loss  in  the  death 
of  Dr.  L.  O.  Alauldin  of  Greenville,  Ex-Pres- 
ident of  the  Association.  Early  in  his  career 
Dr.  Alauldln  realized  the  incomparable  bene- 
fits to  be  derived  from  organized  medicine. 
He  threw  the  full  weight  of  his  ability  into 
that  channel.  He  soon  became  the  recipient 
of  many  well  deserved  honors  For  a long 
time  he  was  a member  of  the  Council  of  the 
State  Medical  Association,  serving  as  its 
Chairman  for  a number  of  years.  From  that 
high  position  he  was  called  to  the  Presidency 
in  1923.  Having  served  the  Association  in 
this  exalted  capacity  Dr.  Mauldin  to  the 
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cla3"  of  his  death  was  an  inspiring  example 
hy  his  indefatigable  energy  for  the  continued 
iiphuilding  of  ogranized  medicine. 

Beyond  the  borders  of  the  State  Dr.  Maul- 
din was  recognized  in  his  specialty,  eye,  ear, 
nose  and  throat,  as  an  able  exponent  of  pro- 
gressive medicine.  He  contributed  many 
valuable  papers  to  the  literature  and  appear- 
ed on  the  programs  of  the  larger  societies  in 
his  special  line. 

Dr.  Mail'  din  was  an  extremely  popular 
man.  His  personal  charm,  his  unstinted 
friendliness,  attracted  all  who  came  in  contact 
wi  th  h im.  He  endeared  himself,  particularly, 
to  the  younger  members  of  the  profession. 
He  stood  ready  at  all  times  to  encourage 
them  and  to  render  them  any  service  within 
his  power.  His  practice  extended  over  a 
wide  territory.  As  a civic  leader  Dr.  Maulilln 
was  an  outstanding  figure  in  his  community. 
H IS  death  is  a tragic  event  coming  as  it  did 
just  at  the  height  of  his  distinguished  career 

President  Elect  Robert  E.  A he  It 

The  election  of  Dr.  Abell  as  President 
Elect  of  the  Association  is  a crowning  tribute 
to  one  of  South  Carolina's  prominent  young 
surgeons.  Dr.  Abell  graduated  from  the 
University  of  Maryland,  in  1912  and  fol- 
lowing his  graduation  located  in  his  home 
community,  Chester,  South  Carolina  for  the 
practice  of  surgery.  He  was  instrumental 
with  others  in  establishing  the  Chester  Sana- 
torium. This  institution  rendered  a creditable 
service  for  a number  of  years  and  later  leased 
the  Pryor  Hospital.  Dr.  Abell  has  continued 


as  the  chief  service  of  the  latter  well  known 
institution.  The  President  Elect  is  ably 
carrying  on  the  inspiring  medical  and  surgical 
traditions  of  Chester  as  were  begun  by  such 
well  known  physicians  and  surgeons  as  Da- 
vega,  Pryor,  McConnell  and  others.  Dr.  Abell 
has  served  for  some  years  on  the  State  Board 
of  iMedical  Examiners.  He  has  likewise  been  a 
distinguished  contributor  to  the  proceedings 
of  the  Sea  Board  Railroad  Surgeons  Associa- 
tion. The  President  Elect  has  already  under 
way  some  very  Important  plans  for  the  pro- 
motion of  the  medical  profession  in  South 
Carolina. 

TUP  SOLH'llER.V  SURGEON 

In  April  the  first  number  of  the  new  Journal, 
the  Southern  Surgeon,  came  from  the  press, 
publication  office,  Atlanta,  Georgia.  I9r.  1. 
.Minor  Blackford  is  the  Editor  in  Chief.  It  is 
the  official  organ  of  the  Southeastern  Surgical 
Congress.  The  first  number  is  highl\-  credit- 
able from  every  standpoint.  fhe  subscription 
price  has  been  fixed  at  three  dollars  and  at 
present  the  publication  will  be  issued  quarterly. 
Subscriptions  may  be  sent  to  Dr.  B.  T.  Beasley, 
Managing  Editor,  478  Peachtree  St.,  N.  E., 
Atlanta,  Georgia.  Incidentally,  it  has  come 
to  our  attention  that  South  Carolina  is  well  to 
the  forefront  in  advance  subscriptions.  W'e 
heartily  commend  this  new  publication  to  the 
medical  profession  of  our  State.  It  is  worth)- 
of  support  not  only  by  the  surgeon  but  by  the 
profession  in  general. 
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By  J.  R.  Young,  M.  D.,  Anderson,  S.  C. 

More  than  one  doctor  in  South  Carolina  has  delivered  an  infant  that  was  given  the  name  of  States  Rights.  A 
firm  belief  in  this  doctrine  is  a heritage  of  which  we  are  justly  proud.  Our  fathers  defended  this  principle  on  the 
field  of  battle  in  the  past;  our  representatives  in  Congress  today  strive  to  uphold  this  doctrine,  and  our  sons  will 
hold  fast  this  same  belief  in  States  Rights  in  the  days  to  come. 

The  corollary  concept  of  state  opportunity  or  State  Consciousness  has  not  been  so  well  developed  by  our 
people.  The  doctors  of  our  state  share  with  our  other  citizens  a lack  of  enthusiasm  for  a State  Consciousness.  A 
keener  development  of  a State  Consciousness  of  things  medical  would  be  a worth  ambition  for  our  State  Associa- 
tion this  year. 

This  would  include  a keener  appreciation  by  all  the  doctors  of  South  Carolina  of  the  iact  that  we  have  in  our 
state  an  A.  grade  medical  school  where  the  doctors  who  shall  care  for  our  future  citizens  are  trained.  The  mellow 
traditions  of  this  school;  its  able  and  efficient  faculty,  and  its  consistently  good  “output”  are  outstanding  reasons 
for  its  meriting  our  unanimous  support.  Such  unanimous  siupport  on  our  part  would  result  in  a leaven  of  appro- 
val that  would  permeate  our  whole  state.  Our  legislators  would  quicaly  sense  this  state  wide  endorsement  and 
would  make  such  appropriations  for  the  college  as  economic  conditions  would  warrant. 

A reasonable  success  in  developing  a State  Consciousness  of  things  medical  would  also  include  a more  lively 
interest  in  the  work  of  the  'Food  Research  Laboratory.  While  we  are  acquainted  with  the  pioneer  work  of  Dr. 
William  Weston  in  this  field  and  have  heard  of  the  prodigious  number  of  experiments  carried  on  by  Dr.  Reming- 
ton in  the  laboratory,  it  is  probably  true  that  we  have  not  fully  sensed  the  clinical  import  and  economic  potential 
of  these  findings.  What  group  of  citizens  could  more  logically  than  the  doctors  assume  leadership  in  crystalizing 
the  thought  of  our  people  upon  the  latent  possibilities  of  our  Iodine  wealth? 

Reasonable  success  in  developing  this  State  Consciousness  of  things  medical  would  also  result  in  an  appreci- 
ation of  the  fact  by  every  doctor  in  the  association  that  the  standard  of  medical  knowledge  and  practice  in  our 
state  is  high.  Proof  of  this  fact  was  convincingly  presented  at  the  recent  meeting  in  Columbia.  A better  balanced 
program  and  more  instructive  papers  we  have  not  heard  at  national  or  regional  medical  meetings.  The  evidence 
was  convincing  that  in  every  section  of  our  state  a high  standard  of  medical  service  could  be  found.  A proper 
appreciation  of  this  fact  will  not  result  in  a narrow  self  satisfied  provincialism  but  will  act  as  growth  producing 
vitamins  that  stimulate  us  in  the  quest  for  truth. 

I challenge  the  doctors  who  are  leaders  in  their  respective  communities  to  make  this  State  Consciousness  of 
things  medical  our  objective  for  the  year.  The  County  Medical  Society  is  our  main  dependence  in  making  prog- 
ress towards  this  goall  The  Journal,  The  District  Meetings  and  the  Annual  State  Meeting  are  valuable  adjuncts. 
Regular  meetings  and  worthwhile  programs  of  the  County  Societies  depend  not  only  upon  the  officers  of  the  various 
societies,  but  also  upon  the  faithful  attendance  and  interested  support  of  the  entire  membership. 

In  the  proportion  that  you  give  your  undivided  support  to  your  county  society  this  year  will  we  show  a 
healthy  growth. 

A reasonable  success  in  developing  a State  Consciousness  of  things  medical  is  the  surest  antidote  for  State 
Medicine.  Cult-o-practors  will  not  thrive  in  that  state  where  the  serious  purpose  of  the  organized  medical  pro- 
fession is  directed  to  increasing  the  value  of  its  service. 
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ORIGINAL  ARTICLES 


PRESIDENT’S  ADDRESS 
By  Charles  A.  Alohley,  JI.  D.,  Orangeburg,  S.  C. 
MEDICAL  LEADERSHIP 

The  medical  profession  has,  as  its  greatest 
heritage,  the  conviction  in  the  minds  of  people 
that  it  stands  primarily  for  two  things — 
truth  and  honesty  of  purpose.  Since  Hippo- 
crates made  his  striking  denial  of  the  super- 
natural origin  of  disease  and  started  medical 
science  upon  its  long  and  notable  career  of 
service  to  mankind,  the  members  of  this  pro- 
fession have  been  daily  searching*  after  truth, 
giving  to  their  patients  the  results  of  this 
search — the  honest  treatment  necessary  to 
the  alleviation  and  cure  of  their  ills. 

These  virtues — truth  and  honesty  of  pur- 
pose— are  largely  responsible  for  human 

happlnessi  and  the  physician  or  surgeon  who 
keeps  them  uppermost  in  his  mind  becomes 
an  outstanding  figure  and,  through  his  ad- 
herence to  them,  would  give  his  best  efforts 
to  aid  his  worst  enemy.  The  members  of  the 
medical  profession  have  generally  taken  ad- 
vantage of  this  opportunity  of  leadership  by 
such  e.xamples  of  unselfish  service  that  the 
realization  of  their  willingness  to  give  their 
utmost  to  all  people,  has  added  largely  to  the 
contentment  and  happiness  of  the  people 
among  whom  they  reside. 

Those  of  us  who  are  privileged  to  practice 
this  profession  are  working  in  the  golden 
age  of  surgical  and  medical  achievement.  We 
should  not  forget  the  great  contributions  of 
the  famous  physicians  and  scientists  of  the 
past,  whose  unceasing  toll  and  careful  study 
have  changed  an  empiric  profession  to  one 
that  is  based,  to  a large  degree,  upon  the 
exactness  of  what  men  call  science. 

To  Hippocrates,  Galen,  Harvey,  Jenner, 
Lister,  Pasteur,  and  Koch,  we  render  a grate- 
ful salute,  but  upon  the  accomplishments  of 
Pasteur  and  Lister  particularly,  are  based  the 
present  science  of  our  profession. 

Without  attempting  to  call  the  illustrious 
names  of  those  whose  genius  has  contributed 


to  the  advancement  of  medicine,  it  is  not  amiss 
for  physicians  of  the  South  to  recall,  with  a 
glow  of  honest  pride,  the  names  of  their  own 
J.  Marlon  Sims,  the  founder  of  modern  gyne- 
cology, and  Crawford  Long,  of  Georgia,  the 
discoverer  of  the  anesthetic  properties  of 
ether. 

The  work  of  Alarlon  Sims  goes  on.  When 
we  think  of  his  many  failures  in  his  operations 
for  veslco-vaglnal  fistula,  his  magnificent  per- 
sistence in  the  face  of  repeated  discourage- 
ments, his  unceasing  labor  in  spite  of  falling 
health  and  the  final  successful  and  glorious 
ending  of  his  work,  we  are  forced  to  give  him 
our  unstinted  admiration.  He  was  a bene- 
factor of  the  entire  human  race. 

Crawford  Long,  fortunately  an  observant 
and  reasoning  man,  saw  certain  reactions  in  a 
patient  who  had  taken  a stimulating  drug, 
and  quickly  anticipated  its  possibility  in 
surgery.  Thus,  in  1842,  her  performed  the 
first  surgical  operation  with  a patient  in  a 
state  of  anesthesia  from  the  inhalation  of 
ether  and  gave  to  his  profession  the  backbone 
of  its  present  anesthesia. 

The  medical  profession  of  today  faces  prob- 
lems quite  different  from  those  in  the  past. 
Some  of  these  are  purely  within  the  province 
of  the  physician  or  surgeon  and  require  the 
application  of  all  the  vast  knowledge  that 
science,  in  its  many  branches,  has  presented 
for  the  use  of  intelligent  men.  Others  owe 
their  origin  to  the  social  and  economic  changes 
which  have  taken  place  in  the  recent  years, 
notably,  the  perfection  of  transportation  and 
the  building  of  good  roads  which  have  broad- 
ened the  field  for  medical  men. 

M oreover,  the  complicated  economic  organ- 
ization of  society  and  the  general  spread  of 
intelligence  through  the  press  and  radio  have 
brought  to  the  average  citizen  a better  under- 
standing and  appreciation  of  the  newer  de- 
velopments of  medical  science.  Eor  example, 
the  physician  of  today  is  not  confined  to  a 
small  village  or  hamlet  but  is  able  to  locate 
in  larger  towns  or  cities,  which  offer  greater 
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opportunities,  not  only  for  advancing  his 
professional  work,  but  for  a fuller  life  in  the 
many  avenues  of  interest  opened  up  outside 
his  profession.  The  fact  that  it  now  requires 
a considerable  amount  of  money  to  complete 
a medical  course  and  some  capital  to  equip 
one  for  modern  practice,  makes  it  almost 
impossible  for  a competent  physician  to  settle 
in  a sparsely  settled  community  where  his 
opportunities  would  be  small  and  his  remun- 
eration meagre. 

The  bright  side  of  this  picture,  however, 
is  that  the  automobile  and  improved  highways 
enable  physicians  today  to  travel  with  greater 
speed  and  to  respond  to  calls  from  a much 
wider  radius.  This  often  makes  available  to 
rural  communities  a fuller  and  more  expert 
service  than  was  possible  to  them  in  the  past. 

Another  problem  of  modern  medicine  in- 
volves some  adjustment  of  fees,  hospital 
charges  and  the  cost  of  technical  treatment, 
in  order  that  the  man  or  woman  of  ordinary 
circumstances  may  receive  the  attentions  that 
they  need.  These  average  citizens  are  usually 
well  Informed  and  make  up  the  great  middle 
class  of  our  people.  They  are  acquainted 
with  the  progress  of  medical  science  but  very 
often  are  unable  to  pay  the  prevailing  charges. 
Unlike  the  rich,  who  can  afford  every  phase 
of  modern  treatment,  or  the  poor,  for  whom 
clinics  and  charity  generously  provide,  this 
middle  class,  caught  in  its  pride,  is  unable 
to  pay  its  way  and  unwilling  to  accept  free 
treatment. 

How  to  meet  this  situation  is  a grave  prob- 
lem confronting  the  medical  profession  today. 
While  I am  unable  to  say  how  it  will  be  accom- 
plished, I feel  sure  that  some  method  will  be 
devised  to  meet  it.  We  should  solve  this 
problem  for  ourselves  and  not  have  its  solu- 
tion thrust  upon  us  from  outside  the  profes- 
sion. Medicine  should  remain  in  charge  of  all 
things  medical. 

Out  of  the  situation  described  has  come  a 
tendency  to  rely  upon  free  clinics  and  some- 
thing that  at  times  borders  on  governmental 
practice  of  medicine.  This  is  the  grim  spectre 
that  confronts  medical  men  In  no  uncertain 
threat.  Of  course,  the  work  of  the  doctor 
can  never  be  carried  on  in  any  wholesale, 
standardized,  or  cut-to-the-pattern  manner. 
Despite  the  growing  tendency  in  many  lines 


of  human  endeavor  to  conduct  business 
through  groups  and  chains,  there  seems  to  be 
no  possible  way  for  such  a system  to  glv'e 
each  patient  the  individual  attention  of  one 
or  many  doctors,  that  is  necessary  for  proper 
diagnosis  and  treatment.  It  is  patent  to  any 
medical  man,  that  if  this  were  attempted, 
without  careful  study  of  the  individual  and 
the  use  of  modern  Inventions  and  the  precise 
application  of  scientific  principles,  each  to  be 
adapted  in  relation  to  the  specific  task,  the 
patient  will  not  get  the  results  which  should 
be  reasonably  expected 

The  fact  that  there  exists,  in  some  sections 
of  this  country,  a tremendous  abuse  of  free 
clinics  warrants  careful  attention.  Few  med- 
ical men  object  to  succoring  those  who  are 
unable  to  pay  for  proper  attention  and  treat- 
ment, but  there  seems  to  be  no  reason  why 
charitable  clinics  should  throw  open  their 
doors,  without  discrimination,  and  accept 
patients  for  treatment  without  regard  to  their 
financial  condition. 

An  inquiry,  directed  to  the  head  of  one  of 
the  large  clinics  of  an  eastern  city,  asking  how 
they  decided  when  applicants  should  receive 
free  treatment,  brought  forth  the  response 
that  no  effort  was  made  to  find  out  anything 
about  the  financial  status  of  prospective 
patients,  because  the  clinic  was  anxious  to 
get  plenty  of  material  and  accepted  all  who 
applied.  This,  it  seems  to  me,  is  an  unfor- 
tunate development,  and  one  that  could  be 
corrected  through  proper  action  by  various 
medical  associations. 

I would  not  be  misunderstood  in  this  regard. 
Organized  medicine  wishes  to  expend  its 
energy  in  fighting  all  diseases  which  ravage 
mankind  and  to  make  as  great  a contribution 
to  the  happiness  and  welfare  of  our  people 
as  may  be  possible.  However,  this  contribu- 
tion depends  upon  the  support  accorded  the 
members  of  the  medical  profession  by  those 
who  receive  its  benefits,  and  abuses  which 
tend  to  prevent  the  physician,  surgeon,  or 
specialist  from  receiving  a fair  and  reasonable 
compensation  for  his  labor,  will,  in  the  end, 
defeat  the  very  purpose  of  medical  science 
Itself. 

No  true  physician  measures  his  accomplish- 
ments by  the  amount  of  money  he  receives. 
He  knows  that  no  financial  reward  can  equal 
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the  satisfaction  of  participating  in  the  thanks- 
givings that  spring  into  the  hearts  of  loved 
ones,  who  see  their  verv  own  saved  from  death 
through  the  practised  skill  and  faithful  work 
of  some  physician  or  surgeon. 

Those  of  us  who  are  familiar  with  the  great 
strides  of  preventive  medicine,  the  develop- 
ment of  anti-toxins  and  serums,  the  insistence 
upon  sterile  methods,  the  work  of  capable 
specialists,  the  accomplishments  of  modern 
surgery  and  the  broad  outline  of  our  present 
public  health  work,  naturally  take  pride  in 
the  achievements  of  our  profession. 

W’e  have  a right  to  be  proud,  but,  in  our 
acknowledgment  of  the  glorious  past,  let  us 
not  forget  the  present  tasks,  but  do  our  part 
to  make  effective  the  fight  of  organized  med- 
icine against  the  great  foe  of  mankind — dis- 
ease— and  make  our  contribution  so  effective 
that,  in  the  end,  there  shall  be  available  to  all 
the  people  of  the  earth  the  best  and  finest 
services  that  the  science  of  medicine  affords. 

This  is.  Indeed,  a great  and  grave  under- 
taking. Hampered  as  the  individual  must  be 
by  the  pressure  of  economic  necessity,  and, 
sometimes,  the  failure  of  an  unresponsive 
public  to  understand  and  appreciate  his  work, 
nevertheless  the  true  man  of  medicine  presses 
unselfishly  and  with  noble  spirit  on  towards 
the  goal  of  his  ideals. 

All  of  us  are  familiar  with  the  opportunities 
and  tasks  that  lie  ahead  of  us.  There  looms 
the  threatening  scourge  of  cancer,  the  in- 
sidious menace — malaria — , and  many  other 
specific  perils  that  must  be  combatted  by  the 
medical  profession  in  its  defense  of  the  health 
of  the  race.  Against  most  of  these  foes  we 
have  adequate  weapons,  but,  against  others, 
we  are  poorly  provided  and  must,  ourselves, 
produce  the  arms  that  will  enable  us  to  tri- 
umph. 

Such  are  the  problems  that  appear  before 
on  the  blackboard  of  life.  I have  not  attempt- 
ed to  go  into  detail  or  to  specifically  recom- 
mend solutions.  Briefly,  because  of  the  limited 
time  at  my  disposal,  I have  tried  to  present 
some  conception  of  the  general  nature  of  what 
our  profession  faces  today. 

I close  by  expressing  my  unbounded  faith 
in  the  energ\-,  initiative  and  fidelity  of  those 
who  labor  so  unselfishly  in  our  field.  I greet 
you  affectionately  and  bring  you  good  cheer. 


The  happy  solution  of  our  future  problems 
is  guaranteed  because  the  medical  profession 
will  keep  the  faith  and  build  far  greater 
triumphs  upon  the  accomplishments  of  our 
past. 


^ARTIFICIAL  PNEUMOTHORAX 
By  Clay  JC.  Emit,  JI.  D.,  Greenville,  S.  C. 

The  decreasing  mortality  and  morbidity 
rates  from  tuberculosis  is  indeed  gratifying, 
but  it  IS  also  a reminder  of  the  vastness  of 
the  unfinished  work  in  this  field.  In  the  United 
States  In  1900,  the  death  rate  from  tubercu- 
losis per  100,000  was  202;  In  1929,  76.  The 
National  and  State  figures  for  1930  are  not 
yet  available,  but  in  Greenville,  a county  of 
about  117,000,  we  had  a decrease  from  83  in 
1929  to  62  in  1930.  The  underlying  cause  for 
this  decrease  is  the  education  of  the  public 
to  realize  the  prevalence  of  the  disease  and 
to  recognize  its  general  symptoms,  and  the 
teaching  of  the  doctors  In  ways  of  controlling 
this  "captain  of  the  cohorts  of  death.” 

The  only  real  single  advance  In  the  last 
25  years  in  the  treatment  of  tuberculosis  Is  the 
development  of  collapse  therapy,  of  which 
forms  artificial  pneumothorax  Is  the  founda- 
tion stone.  Rest,  the  one  specific  in  tubercu- 
losis, does  not  find  its  fullest  meaning  in  bed 
rest  in  the  open  air,  but  In  bed  rest  plus  fix- 
ation, temporarily  at  least,  of  the  affected 
lung.  Just  as  we  put  at  rest  diseased  bone  or 
other  organs,  until  Nature  can  restore  the 
tissues  to  their  functioning  capacity,  so  also 
it  is  aiding  Nature’s  healing  effort  to  splint 
the  lung  until  its  diseased  tissues  are  returning 
to  normal. 

.Artificial  Pneumothorax  Is  not  an  e.xperl- 
ment,  it  is  a tried  and  proven  modality.  It 
was  first  suggested  by  James  Carson  in  about 
1819  (although  Krause  tells  of  its  inclusion  in 
the  writings  of  Hippocrates.)  It  was  used  in 
a few  cases  by  John  B.  Murphy,  1898.  Forlaninl 
of  Pavia  by  his  vision  and  faith  in  the  method, 
and  by  his  unremitting  toil  did  more  than  any- 
one else  to  bring  about  its  general  acceptance. 
On  this  same  scroll  of  honor  belongs  the  name 
of  our  own  Dr.  Mary  Lapham,  of  Highlands, 


•Read  before  the  Fourth  District  Medical  Association, 
Anderson.  S.  C-,  September  8.  1931. 
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N.  C.,  who  was  among  the  earliest  American 
writers  on  the  subject. 

Indications 

1.  Artificial  Pneumothorax  is  suited  in 
cases  of  unilateral,  progressiv'e  tuberculosis 
which  have  failed  to  respond  to  the  usual 
conservative  measures. 

2.  For  the  replacement  of  large  amounts 
of  pleural  exudate  with  air  which  tends  to 
prevent  the  formation  of  adhesions  as  the 
exudate  is  absorbed.  (These  adhesions  pre- 
vent artificial  pneumothorax  later  should  the 
lesion  in  that  side  require  it.) 

3.  To  control  large  hemorrhages  or  often 
repeated  small  hemorrhages  and  the  conse- 
quent danger  of  a spread  of  the  disease  (from 
these  hemorrhages.) 

4.  For  the  continuance  of  spontaneous 
pneumothorax  in  an  effort  to  allow  the  lung 
to  heal,  to  prevent  pleural  infection  and  a 
repetition  of  the  accident  as  well  as  to  allow 
healing  of  the  original  lesion. 

5.  As  a paliatlve  measure  in  certain  cases 
to  relieve  distressing  cough  and  expectora- 
tion. 

6.  And  lastly  it  is  advocated  in  modified 
form  in  the  treatment  of  empyema,  entirely 
aside  from  tuberculosis. 

This  group  of  cases  probably  represents  15 
to  20%  in  any  tuberculosis  institution.  Of 
this  group  various  practitioners  report  a 
return  to  ordinary  life  pursuits  and  economic 
independence  of  from  30  to  50%,  with  further 
alleviation  of  symptoms  and  prolongation  of 
life  in  another  10  to  20%;  all  of  which  cases 
untreated  would  hav^e  gone  to  fatal  termin- 
ation. 

In  advanced  cases  some  miraculous  results 
have  been  achieved  by  bilateral  pneumo- 
thorax, also  by  resting  one  lung  a while  and 
then  the  other.  As  to  deciding  which  lung  to 
collapse,  what  degree  of  collapse  is  best,  and 
how  long  to  continue  the  treatment,  the  con- 
trol of  the  patient  during  the  pneumothorax, 
whether  or  not  a certain  case  is  amenable  to 
this  treatment,  etc..  Involves  many  factors  in 
the  meticulous  care  and  study  of  the  patient 
which  it  is  Impossible  to  even  hint  at  in  the 
scope  of  this  paper.  Artificial  Pneumothorax 
is  not  to  be  used  in  every  case  of  tuberculosis, 
but  on  those  that  have  a reasonably  good 


contralateral  lung  but  do  not  respond  to  bed 
rest.  It  is  said  that  no  matter  how  far  ad- 
vanced a case  may  be  there  was  a time  when 
Pneumothorax  might  have  saved  him.  And 
further,  that  in  waiting  too  long  to  begin  the 
treatment  this  last  chance  with  unassisted  bed 
rest  not  infrequently  proves  to  be  the  lost 
chance  that  Pneumothorax  might  have  given. 
Though  not  done  in  the  earlier  stages,  the 
longer  the  delay  the  greater  is  the  probability 
of  adhesions  with  the  consequent  inability  to 
do  a pneumothorax  later. 

In  deciding  whether  or  not  to  use  the  meth- 
od, the  integrity  of  the  lung  which  is  to  do 
double  duty  calls  for  a most  careful  corrella- 
tion  of  the  history—  physical,  laboratory  and 
roentgenologic  findings — (and  by  such  studies 
the  field  of  cases  susceptible  to  Pneumothorax 
has  been  greatly  broadened  in  recent  years.) 
The  desired  degree  of  collapse  is  gradually 
brought  about,  rather  than  at  the  first  treat- 
ment, thus  averting  the  probability  of  reten- 
tion abscess,  displacement  of  the  heart,  shock, 
fever  reaction,  or  a flare-up  on  the  opposite 
side. 

The  degree  of  collapse  best  suited  for  one 
case  may  be  too  much  or  not  enough,  for 
another  patient  with  the  same  amount  of 
disease  and  activity.  The  degree  of  collapse 
most  desirable  may  change  from  time  to 
time;  and  that  most  desirable  at  any  one  time 
Is  determined  almost  entirely  by  the  effect  of 
previous  treatments.  In  view  of  this  It  is  better 
to  give  small  amounts  of  gas  at  short  Intervals 
of  time.  In  a case  of  the  usual  type  It  is  best 
to  begin  with  200-300  cc  at  the  first  time  and 
repeat  this  amount  daily  until  two  or  three 
refills  are  given;  after  this  the  amount  of  gas 
Is  gradually  increased  and  the  time  between 
treatments  gradually  lengthened  until  after 
about  six  months  the  patient  gets  from  500 
to  600  cc  and  the  time  interval  is  from  ten  to 
fourteen  days,  later  to  be  further  lengthened. 
The  refills  are  given  sufficiently  close  to  main- 
tain as  constant  a degree  of  rest  as  possible. 
Some  of  the  patients  show  improvement 
(lessened  cough,  expectoration,  fever,  slower 
pulse  and  less  discomfort)  after  the  first 
treatment,  usually,  however,  after  the  first 
few  refills.  It  is  necessary  only  to  relax  the 
lung  tissue  and  not  to  collapse  it  entirely. 

In  discontinuing  the  Pheumothorax,  as  In 


132 


Journal  of  the  South  Carolina  Medical  Association 


the  beginning,  it  is  better  done  gradually 
than  suddenly,  and  therefore  less  likelihood 
of  reactivation;  also  if  reactivation  should 
occur  the  treatment  could  be  resumed  before 
adhesions  are  formed. 

In  conclusion: 

1.  Pneumothora.x  is  the  outstanding  ad- 
vance in  tuberculosis  therapy  in  the  past  25 
years; — 2 — its  value  is  proven  in  every  aspect; 
humanitarian,  physical  and  economical; — 3 — 
any  first  class  practitioner  may  familiarize 
himself  with  the  technique  and  there  should 
be  at  least  one  man  in  each  community  doing 
the  procedure.  Though  not  caring  to  assume 
the  burden  of  his  tuberculosis  patients  entire 
tour  of  disability,  he  could  give  refills  thereby 
enabling  the  patient  to  return  home  and  to 
economic  Independence  much  sooner. 

Lastly,  Pneumothora.x  does  not  ln  any  sense 
replace,  but  is  a most  valuable  adjunct  to 
con.servatlve  rest  treatment. 


RECTAL  DISEASES  EROM  THE 
STAND-POINT  OF  THE 
GENERAL  PRACTITIONER 

llar^’ei/  B.  Stone,  JI.  D.,  Ballimore,  JId. 

I wish  to  thank  the  South  Carolina  Medical 
Association  and  its  officers  for  the  great  honor 
that  they  have  done  me  in  inviting  me  to 
speak  before  them  on  this  occasion  and  to 
let  them  know  that  I appreciate  it  deeply. 
Your  President  has  been  good  enough  to  say 
that  I might  take  all  the  time  I wish  in  the 
presentation  of  this  paper  and  I trust  his 
generosity  will  not  be  abused. 

In  presenting  the  subject  of  rectal  diseases 
before  a general  medical  audience  such  as  this 
is,  it  seems  to  me  Inappropriate  to  dwell 
particularly  on  surgical  technique  and  steps 
of  operations.  I shall,  therefore,  give  attention 
particularly  to  matters  of  diagnosis  and  the 
more  general  aspects  of  the  subject.  Perhaps 
for  various  reasons,  one  of  which  may  be  the 
reluctance  of  medical  men  to  make  an  exam- 
ination that  is  disagreeable  to  themselves  and 
to  the  patient,  the  whole  field  of  rectal  work 
has  suffered  neglect  which  has  Interfered  with 
the  rendering  of  adequate  medical  service 
in  many  a case.  Dr.  Osier  used  to  say  that 
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the  difference  between  a general  practitioner 
and  a consultant  was  that  the  consultant 
made  a rectal  examination.  This  facetiously 
extreme  statement  has  a great  deal  of  truth 
in  It.  The  first  topic  to  which  I would  like  to 
call  attention,  therefore,  is  the  making  of  a 
proper  rectal  examination.  For  this  purpose, 
several  things  are  essential;  the  proper  posi- 
tion of  the  patient,  adequate  light  and  expedi- 
ence on  the  part  of  the  examiner.  The  wide- 
spread custom  of  attempting  to  make  a rectal 
examination  with  the  patient  lying  on  his 
back  In  the  middle  of  a soft  bed  with  his  knees 
drawn  up  is  about  as  wrong  as  it  is  possible 
to  be.  In  this  position  It  is  out  of  the  question 
to  see  the  structures  clearly,  palpation  is 
rendered  more  difficult  and  proctoscopic  In- 
vestigation is  impossible.  A better  position 
is  the  so-called  Sims’  lateral  position  in  which 
the  patient  lies  on  either  side  with  the  knees 
flexed  against  the  abdomen.  In  this  position 
it  is  possible  to  make  a good  investigation 
of  the  external  structures  and  to  palpate  satis- 
factorily the  internal  organs  that  can  be  reach- 
ed but  it  Is  not  favorable  for  proctoscopic  ex- 
amination. The  ideal  position  for  such  exam- 
ination is  the  knee-chest  position  or  the  posi- 
tion of  Hanes  with  the  trunk  hanging  down 
vertically  and  the  thighs  supported  on  the 
table.  If  the  patient’s  physical  condition 
permits  the  taking  of  one  or  the  other  of  these 
two  positions,  it  is  highly  important  that  it 
be  employed  in  making  rectal  examinations. 
Sometimes  because  of  heart  or  lung  or  brain 
lesions,  the  knee-chest  position  cannot  be  safe- 
ly assumed  and  the  lateral  position  of  Sims 
must  be  employed.  In  th  eknee-chest  position 
the  pull  of  gravity  straightens  out  the  sigmoid 
and  allows  the  passage  of  a proctoscope  to  a 
distance  which  could  not  otherwise  be  reached. 
The  matter  of  light  is  also  important.  For 
the  superficial  inspection  of  the  parts  about 
the  anal  orifice  any  good  source  of  external 
light  is  satisfactory.  For  proctoscopic  exam- 
ination some  Intrinsic  lighting  system  must 
be  employed  and  the  writer  prefers  those 
instruments  in  which  the  light  is  at  the  eye 
end  of  the  proctoscope  rather  than  at  the 
distal  end.  Lights  at  the  distal  end  have  to 
be  smaller  In  size,  they  burn  out  more  rapidly 
and  they  easily  become  clouded  by  bowel 
content  getting  smeared  on  them.  Of  course. 
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the  most  important  factor  In  the  making  of 
an  adequate  rectal  examination  Is  experience 
on  the  part  of  the  examiner.  Unless  the  exam- 
iner can  Interpret  the  things  he  sees  and  feels, 
his  opinion  will  not  be  of  great  value.  For 
instance,  the  writer  of  this  paper,  who  rarely 
employs  the  ophthalmoscope,  has  no  great 
difficulty  in  seeing  the  eye  grounds  but  after 
having  seen  them,  he  know'S  little  about  the 
meaning  of  the  things  that  he  sees.  For  this 
reason,  it  is  desirable  that  medical  men  famil- 
iarize themselves  with  the  ordinary  normal 
and  abnormal  appearances  in  the  region  of 
the  anal  canal.  In  short,  the  more  often  a 
man  makes  rectal  examinations,  the  more 
competent  and  valuable  becomes  his  opinion. 

There  are  numerous  symptoms  that  defi- 
nitely indicate  the  wisdom  of  performing  a 
rectal  examination.  Itching,  pain,  swellings, 
lumps,  blood,  pus  or  mucus  are  all  clear 
reasons  for  requiring  a rectal  examination. 
Particular  emphasis  should  be  placed  upon 
the  importance  of  blood  as  a reason  for  com- 
plete investigation.  There  is  a wide-spread 
Impression  among  the  laity,  which  is  shared 
to  some  extent  by  the  medical  profession, 
that  bleeding  is  indicative  of  the  presence  of 
hemorrhoids  and  that  hemorrhoids  are  a 
minor  ailment  that,  as  a rule,  do  not  urgently 
call  for  treatment.  Consequently,  it  is  only 
when  bleeding  is  profuse  or  long  persistent 
that  it  is  apt  to  be  Investigated.  This  attitude 
cannot  be  too  strongly  reprobated.  Bleeding 
may  be  associated  with  many  different  con- 
ditions besides  hemorrhoids  and  of  these  one 
important  lesion  is  cancer.  Unless  we  learn 
to  regard  rectal  bleeding  as  possibly  of  great 
importance,  we  are  not  going  to  improve  in 
the  early  recognition  of  cancer  of  the  lower 
bowel.  In  addition  to  these  definite  local 
symptoms,  there  are  many  other  conditions  in 
which  a rectal  examination  should  certainly 
be  carried  out.  In  all  obscure  digestive  dis- 
orders and,  in  fact,  in  all  abdominal  cases 
that  are  not  entirely  clear  such  an  examination 
is  essential  to  a complete  study  of  the  case 
and,  finally,  in  every  patient  whose  illness 
has  been  difficult  to  diagnose  and  where  a 
thorough  study  is  required  to  arrive  at  a 
conclusion,  it  is  essential  that  such  a study 
include  a rectal  examination. 

Perhaps  the  best  way  to  approach  the  whole 


subject  of  rectal  disorders  is  to  take  up  in 
sequence  the  common  symptoms  and  point 
out  the  lesions  which  cause  them  and  the  prin- 
ciples of  treatment  required  for  their  relief. 

Itching 

Itching  about  the  anus  occurs  frequently 
as  a minor  and  unimportant  annoyance.  Occa- 
sionally, however,  it  becomes  a matter  of 
very  real  concern.  The  patient’s  sleep  may 
be  so  Interfered  with  and  his  nervous  stability 
so  much  disturbed  that  there  is  a real  affect 
upon  his  general  health.  Cases  are  seen  in 
w'hich  a loss  of  weight  of  from  ten  to  fifteen 
pounds  has  taken  place  and  an  intense  nervous 
reaction  to  the  persistent  itching  has  develop- 
ed. There  are  recorded  cases  in  w-hlch  failure 
to  relieve  this  annoying  symptom  has  resulted 
in  the  patient  committing  suicide.  It  will  be 
seen,  therefore,  that  pruritus  ani  of  this  ex- 
treme type  IS  a real  problem  for  consideration. 
The  itching  may  be  due  to  many  causes,  some 
of  them  general  such  as  jaundice  or  diabetes 
and  some  of  them  due  to  local  lesions  like 
pin-w'orms,  fistulas,  external  hemorrhoidal 
tags,  etc.  The  cases  which  are  due  to  a general 
constitutional  disorder  will  not  be  considered 
here.  Those  which  are  consequent  upon  some 
local  lesion  will  disappear  with  the  correction 
of  the  lesion.  The  group  of  patients  that  I 
wish  to  consider  here,  particularly,  are  those 
W'l  th  so-called  Idiopathic  pruritus  ani  in  which 
no  general  or  local  cause  can  be  found  to 
account  for  the  persistent  and  intense  itching. 
Many  theories  have  been  advanced  to  explain 
this  condition,  none  of  which  has  been  proven, 
and  many  treatments  have  been  advanced  for 
Its  relief,  none  of  which  is  entirely  satisfac- 
tory. A whole  series  of  ointments,  lotions, 
powders,  and  other  local  applications  have 
been  recommended.  Radiation  with  X-Ray, 
ultra-violet  light  and  radium  itself  has  been 
employed.  Two  or  three  operative  treat- 
ments have  been  described.  Of  all  the  meth- 
ods so  far  Introduced,  the  one  that  has  given 
me  most  satisfaction  has  been  the  sub-cut- 
aneous injection  of  very  small  amounts  of 
alcohol,  scattered  in  numerous  punctures  over 
the  area  Involved.  The  writer  has  described 
this  technique  in  detail  in  one  or  two  other 
publications.  It  is  sufficient  to  say  here  that 
it  usually  giv'es  complete  and  quick  relief. 
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Unfortunately,  the  patient  cannot  be  promised 
a cure  by  this  procedure,  as  most  of  the  pa- 
tients thus  treated  return  sooner  or  later 
with  a renewal  of  the  pruritus.  Generally  this 
takes  place  in  a period  of  between  six  and 
eighteen  months,  sometimes  earlier  and  occa- 
sionally as  late  as  five  or  six  years.  The  re- 
current form  of  the  disease  is  rarely  as  severe 
as  it  was  before  the  treatment  and  there  is  no 
objection  to  repeating  the  alcohol  Injection. 
Indeed,  it  may  be  done  as  many  times  as 
seems  necessary.  The  writer  has  had  two 
physician  patients  suffering  with  this  trouble, 
each  of  whom  received  three  Injections  at 
Intervals  of  about  a year  and  a half  to  two 
years  apart  and  each  of  whom  seemed  to  be 
cured  after  the  third  infection. 

Discharge 

A second  common  symptom  is  discharge 
about  the  anal  opening.  The  discharge  may 
be  either  of  pus  or  mucus  and  as  a rule  the 
patient  does  not  discriminate  between  the 
two  types  of  discharge.  Fistula  is  the  most 
common  cause  of  purulent  discharge  although 
pus  may  also  be  found  associated  with  syphil- 
itic condyloma,  with  ulcerative  colitis  and 
with  certain  rare  conditions  like  tuberculosis 
or  malignant  ulceration  of  the  anal  margin. 
However,  the  common  cause  of  a purulent 
discharge  is  fistula  in  ano  and  for  the  treat- 
ment of  this  condition  there  is  only  one  ade- 
quate method,  which  is  the  complete  surgical 
excision  or  incision  of  the  fistulous  tract.  This 
may  and  often  does  recjulre  a division  of 
some  of  the  fibers  of  the  sphincter  muscle 
and  even  in  the  best  of  hands,  the  operation 
in  occasional  Instances  may  he  followed  by 
weakness  of  control  of  the  bowel  movements 
afterward.  Such  an  unfortunate  complica- 
tion is  much  less  apt  to  happen  if  the  surgeon 
is  fully  aware  of  the  principles  of  proper 
treatment  which  consist  in  general  in  dividing 
the  muscle  only  in  one  place  at  a time,  directly 
across  its  fibers  and  not  tangential  to  them, 
and  avoiding  the  packing  of  the  wound  with 
hard  packs  for  a long  time  after  the  operation. 
There  are  some  cases  in  which  the  Internal 
opening  of  the  fistula  is  situated  high  in  the 
rectum  that  are  better  done  in  two  stages 
than  in  one.  The  whole  matter  may  be  sum- 
marized in  this  way.  That  in  order  to  cure 


the  fistula  a complete  operation  is  necessary 
and  that  with  proper  care  the  chance  of  serious 
damage  to  sphincter  control  is  quite  small. 
Mucous  discharge  about  the  anus  is  caused 
in  some  Instances  by  prolapsing  Internal 
hemorrhoids,  by  protruding  rectal  polyps  and 
sometimes  by  carcinoma  of  the  rectum.  It 
is  relieved  by  the  proper  treatment  of  the 
underlying  conditions. 

Protrusions 

Protrusions  about  the  anus  may  be  due  to 
growths  or  swellings  which  spring  either  from 
the  skin  covered  margin  of  the  anal  canal 
and  which  are,  therefore,  external  in  origin, 
or  which  come  from  within  the  anal  canal  and 
protrude  through  it  and  are  covered  with 
mucous  membrane.  The  commonest  lesion 
which  causes  protrusion  is  hemorrhoids, 
either  external  or  Internal.  The  statement  by 
the  patient  that  a protrusion  has  suddenly 
developed  with  sharp,  stinging  pain  and  the 
formation  of  a hard,  tender  lump  within  a 
few  hours  usually  means  the  development  of 
a thrombus  m an  external  hemorrhoid.  Other 
external  types  of  protruding  masses  are  condy- 
loma lata,  which  is  a secondary  syphilitic 
lesion  and  condyloma  acuminata  or  venereal 
wart,  so-called.  This  condition,  now  rather 
rare  but  formerly  quite  common,  is  character- 
ized by  the  caullflower-llke  growth  of  multiple 
papillomata  about  the  anal  margin.  It  is 
benign  but  is  very  apt  to  recur  locally  unless 
it  is  removed  with  the  actual  cautery.  Pro- 
trusions originating  from  within  the  anal 
canal  are  usually  Internal  hemorrhoids  that 
prolapse  but  they  may  be  benign  polyps  with 
a long  pedicle  that  permits  their  extrusion 
through  the  anus.  The  treatment  of  such 
polyps  is  simple  excision  with  litigation  of 
the  base.  It  is  very  rare  for  a malignant  tumor 
within  the  bowel  to  prolapse  externally  but 
this  does  occasionally  happen. 

Bleeding 

Of  all  the  symptoms  of  trouble  about  the 
anus  the  one  that  the  patient  is  most  apt  to 
notice  is  bleeding  but,  as  has  been  mentioned 
earlier  in  this  paper,  the  widespread  tendency 
to  attribute  bleeding  to  hemorrhoids  and  to 
disregard  it  to  some  extent  on  that  account, 
has  made  many  people  feel  that  the  appear- 
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ance  of  blood  associated  with  bowel  move- 
ment is  not  a matter  of  any  great  concern 
and  does  not  require  particular  investigation. 
This  is  an  extremely  unfortunate  belief.  It 
is  my  purpose  now  to  show  that  bleeding 
from  the  rectum,  associated  with  bowel  move- 
ment or  Independent  of  it,  is  by  no  means 
limited  to  hemorrhoids  as  a cause.  In  fact, 
the  following  conditions  may  all  be  associated 
with  bleeding  and  all  require  proper  medical 
attention;  Internal  hemorrhoids  , rectal  polyps, 
ulcerative  colitis,  intussusception  in  children 
and  carcinoma.  These  conditions  all  may 
cause  the  appearance  of  fresh  blood.  Of 
course,  when  one  Includes  in  the  subject  of 
bleeding  from  the  rectum  the  passage  of  old, 
dark  blood  or  tarry  stools,  it  then  becomes 
necessary  to  take  into  consideration  the  entire 
alimentary  tract  as  a possible  source  of  the 
bleeding  including  as  one  of  its  important 
possibilities,  duodenal  or  gastric  ulcer.  Enough 
has  been  said  to  indicate  not  only  the  strong 
advisability  but  the  necessity  of  trying  to 
find  out  where  the  blood  comes  from  and  what 
its  presence  indicates.  It  is  not  too  strong  a 
statement  to  say  that  a physician  who  neg- 
lects to  study  as  thoroughly  as  he  can  the 
cause  of  bleeding  from  the  bowel  is  guilty 
of  negligence  in  the  handling  of  his  patients. 
The  steps  of  examination  which  I have  al- 
ready Indicated  abov'e  will  usually  reveal 
the  origin  and  nature  of  the  bleeding  if  it 
lies  within  the  lower  eight  or  ten  inches  of 
the  bowel.  Of  all  the  conditions  mentioned, 
it  is,  of  course,  true  that  hemorrhoids  are  far 
the  most  common  as  a source  of  bleeding  and 
at  this  point,  I should  like  to  describe  briefly 
my  views  on  the  treatment  of  hemorrhoids. 
It  seems  to  me  that  for  practical  purposes, 
patients  with  hemorrhoids  may  be  divided 
into  three  principal  groups.  There  are  first 
the  immense  number  of  people  who  have 
some  slight  hemorrhoidal  development  which 
can  be  detected  on  examination  but  which 
rarely  gives  the  patient  any  trouble  or  sub- 
jective symptoms.  Once  or  twice  a year  there 
may  be  very  slight  bleeding  or  a littL  pro- 
trusion or  some  slight  discomfort.  This  class 
of  cases.  Including  as  I have  said  a large  num- 
ber of  people,  in  my  judgment  requires  no 
treatment  whatev'er  most  of  the  time  and 
only  on  the  rare  occasions  when  there  is  a 


little  disturbance  is  some  bland,  local  treat- 
ment necessary  accompanied  by  measures  to 
make  defacation  easy  and  regular.  At  the 
opposite  extreme  from  this  group,  there  is 
another  much  smaller  group  of  people  who 
have  persistent  and  profuse  bleeding  or  slight 
bleeding  regularly  continued  day  after  day 
for  months  or  years.  In  addition,  they  may 
have  annoying  protrusion  with  occasional 
attacks  of  thrombosis  and  strangulation  of 
the  piles.  I have  seen  patients  in  this  group 
who  have  bled  down  to  the  extent  of  having 
left  only  twenty  to  twenty-five  percent  of 
hemoglobin.  In  this  type  of  case,  in  my  opin- 
ion, nothing  but  a complete  surgical  operation 
IS  to  be  considered.  They  have  a minor 
illness,  it  is  true,  but  a minor  illness  which 
has  developed  to  a major  degree  and  no 
palliative  or  half-way  treatment  will  restore 
these  people  to  complete  health.  The  opera- 
tive removal  of  hemorrhoids  is  almost  devoid 
of  mortality,  it  gives  a very  high  percentage 
of  completely  satisfactory  results  and  where 
it  is  Indicated  is  one  of  the  most  satisfactory 
operations  in  surgery.  For  the  patients  of 
the  kind  I have  been  describing,  there  is  no 
reason  whatever  to  consider  them  as  anything 
e.xcept  straight  surgical  cases.  Between  these 
two  extremes  there  lies  a large  middle  group 
of  people  who  at  times  have  considerable 
annoyance  from  piles  and  at  other  times  may 
go  for  months  or  even  years  quite  comfortably. 
This  class  is  particularly  the  one  in  which 
palliative  measures  are  justifiable  The  use 
of  astringent  and  sedative  ointments,  of  cold 
compresses,  of  mineral  oil  by  mouth  and  an 
occasional  day  or  two  of  rest  in  bed  will  often 
keep  them  in  good  condition  for  a long  while 
and  they  may  never  have  to  have  operation 
performed.  At  this  point,  I should  like  to 
say  a word  or  two  about  the  injection  method 
of  the  treatment  of  hemorrhoids.  This  method 
w hich  fell  into  disrepute  in  America  years  ago, 
because  of  its  wide-spread  use  by  quacks,  has 
been  revived,  particularly  by  British  surgeons, 
as  a respectable  method  of  treatment.  It 
has,  I think,  a distinct  and  proper  place  in 
treatment  but  I should  say  that  place  was  a 
very  small  one.  It  is  a mistake  to  employ  it 
at  all  where  there  are  external  hemorrhoids 
or  any  complication  of  hemorrhoids  such  as 
fissure,  thrombosis,  ulceration,  etc.  It  is  also 
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a mistake  to  employ  it  where  there  are  in- 
ternal hemorrhoids  which  are  enlarged  and 
fibrous  and  prolapsing.  Therefore,^  it  should 
be  restricted  to  cases  of  internal  hemorrhoids 
alone,  which  bleed  but  which  do  not  prolapse 
and  which  are  not  enlarged.  When  properly 
used  in  this  small  group  of  cases,  it  gives  very 
satisfactory  palliative  results.  It  is  a simple 
procedure  and  it  is  entirely  proper  to  resort 
to  it  when  it  is  indicated.  Unfortunately, 
as  time  goes  on,  it  is  found  that  many  of  the 
cases  treated  by  this  method  have  the  ten- 
dency after  a year  or  two  to  return  again  with 
more  trouble.  None  the  less,  it  has  a useful- 
ness that  cannot  be  denied. 

Bleeding  caused  by  benign  polyps,  as  stated 
above,  is  treated  by  removal  of  the  polyp  with 
its  base.  Bleeding  due  to  intussusception 
Involves  abdominal  surgery  which  vvill  not  be 
considered  here.  Bleeding  due  to  ulcerative 
colitis  is  caused  by  one  of  the  most  obstinate 
and  recurrent  of  all  the  non-malingant  dis- 
eases of  the  bowel.  As  in  the  case  of  pruritus, 
we  are  dealing  with  a disease  of  unknown 
cause  and,  therefore,  the  treatment  has  been 
unsatisfactory.  Patients  with  chronic  ulcera- 
tive colitis  should  be  regarded  as  seriously  ill. 
The  disease  may  occasionally  end  fatally  and 
is  always  very  stubborn  and  resistent  to 
treatment.  Rest  in  bed,  a bland  diet  with 
little  residue,  Irrigation  of  the  colon  with 
various  cleansing  and  antiseptic  solutions  is 
the  usual  principle  of  treatment.  Bargen 
of  the  Mayo  Clinic  believes  that  this  disease 
is  a specific  infection  by  a special  type  of 
streptococcus  and  has  developed  a method 
of  vaccine  and  serum  treatment  for  it.  In 
his  hands  this  has  given  promising  results 
but  many  other  students  of  the  subject  have 
failed  to  confirm  his  findings.  Bleeding  due 
to  cancer  leads  to  a discussion  of  the  most 
serious  disease  of  the  bowel, — malignant 
tumor,  and  I wish  to  defer  that  subject  until 
a little  later  m the  course  of  this  paper. 

Pain 

Pain  is  associated  particularly  with  three 
diseases  of  the  rectum;  fissure  in  ano,  abscess 
and  thrombosed  or  strangulated  hemorrhoid. 
The  pain  of  each  of  these  conditions  differs 
from  the  others  and  is  more  or  less  character- 
istic. Patients  who  sufter  with  fissure  in  ano 


usually  awake  in  the  morning  perfectly  well 
and  have  no  trouble  with  the  first  bowel 
movement.  Accompanying  this  and  often 
lasting  for  hours  afterward,  there  is  pain  which 
varies  in  intensity  but  is  often  described  as 
gnawing  or  biting  and  which  gradually  sub- 
sides through  the  day  unless  a second  bowel 
movement  starts  it  again.  A fissure  is,  as 
its  name  Implies,  a tear  longitudinal  in  di- 
rection running  across  the  muco-cutaneous 
margin  at  the  anal  outlet.  It  is  often  accom- 
panied by  a small  projecting  rag  of  loose  skin 
which  is  called  a sentinel  pile  but  which 
really  is  not  a hemorrhoid  at  all.  In  a great 
majority  of  cases,  fissures  are  located  close  to 
the  posterior  midline.  A certain  number  of 
fissures,  if  seen  early,  will  get  well  under  local 
treatment  with  bland  ointments,  care  to 
prevent  straining  or  difficult  stools  and  occa- 
sional touching  with  silver  nitrate.  W’hen 
they  have  been  persisting  for  several  months, 
however,  a true  chronic  ulcer  forms  with 
hard  scar  tissue  lining  its  base  and  edges. 
Such  a chronic  fissure  rarely  yields  to  any- 
thing except  surgical  treatment.  The  best 
treatment  is  probably  the  complete  excision 
of  the  fissure  so  as  to  get  fresh  wound  sur- 
faces which  heal  kindly  and,  at  the  same  time, 
a thorough  stretching  or  partial  division  of 
the  sphincter  muscle.  The  sphincter  muscle 
goes  into  reflex  spasm  in  cases  of  fissure  and 
this  spasm  accounts  for  the  prolonged  pain 
that  characterizes  fissure.  In  order  to  over- 
come this  tendency  to  spasm,  it  is  necessa- 
ry to  place  the  muscle  at  rest  for  a number 
of  days  and  this  can  be  done  by  stretching  or 
partial  division  of  some  of  its  fibers.  The  pain  of 
perianal  or  pen-rectal  abscess  is  quite  different. 
It  usually  has  no  relation  whatever  to  bowel 
movement,  begins  rather  gradually  but  stead- 
ily Increases  in  intensity  until  it  becomes  the 
throbbing,  unbearable  pain  that  accompanies 
abscess  anywhere.  The  treatment  for  abscess, 
of  course,  is  incision  and  drainage  to  give 
ample  outlet  to  the  accumulated  pus.  Many 
abscesses  are  followed  by  fistulas  that  may 
require  a secondary  operation  to  cure  them. 
The  incision  for  opening  an  abscess  should 
be  made  in  a radial  direction  from  the  edge 
of  the  anal  canal  and  if  it  is  made  amply  long 
and  carried  well  up  into  the  edge  of  the  anal 
canal,  fistula  is  less  apt  to  result.  Hemmor- 
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holds,  uncomplicated,  are  not  painful  but  one 
of  the  characteristic  painful  lesions  about  the 
anus  develops  when  a hemorrhoid  becomes 
thrombosed  or  strangulated.  In  such  cases 
the  pain  is  very  abrupt  in  onset.  Patients 
often  say  that  they  feel  as  though  they  had 
been  stung  by  an  insect,  so  sudden  is  the 
onset  of  the  trouble.  The  pain  continues  in 
intensity  constantly  and  irrespective’  of  bowel 
movement  but  does  not  have  the  throbbing 
character  of  abscess.  It  usually  increases  for 
a period  of  four  or  five  days  in  cases  that 
are  not  treated  and  then  begins  to  grow  less 
and  finally  disappears.  Accompanying  the 
pain  is  the  sudden  development  of  a swollen, 
hard  lump  and  this  history  of  sudden  pain 
and  the  appearance  of  a swollen,  hard  lump 
is  almost  diagnostic  of  a thrombosed  or  stran- 
gulated hemorrhoid.  In  most  cas  s of  this 
sort,  soothing  local  treatments  such  as  car- 
bolated  glycerine  or  cocaine  ointments  will 
give  relief  and  the  trouble  will  subside  in  a 
few  days.  In  larger  thrombosed  piles,  how- 
ever, it  is  often  wise  to  excise  the  thrombosed 
vein  in  toto  and  this  can  be  done  usually 
without  difficulty  under  local  anesthesia. 

Changes  in  Bowel  II ah it 

One  of  the  symptoms  that  suggests  inves- 
tigation of  the  anal  and  rectal  region  is  a 
noticeable  change  in  the  patient’s  bowel 
habits.  If  this  is  a matter  of  only  a few  days’ 
duration,  it  generally  has  no  more  significance 
than  some  food  disturbance  causing  diarrhea 
or  constipation.  However,  when  either  of 
these  conditons  persists,  it  may  be  caused  by 
some  local  trouble  in  the  lower  bowel  and 
steps  should  be  taken  to  examine  the  patient 
with  this  in  mind.  Among  the  organic  dis- 
eases wihch  may  cause  diarrhea  are  ulcerative 
colitis,  amebic  colitis  or  any  other  form  of 
infection  which  produces  Irritability  of  the 
bowel,  and  an  exudate  of  pus  and  blood.  A- 
mong  conditions  that  give  rise  to  constipation 
are  rectal  stricture  and  tumors  of  various 
kinds.  Rectal  stricture  may  follow  trauma- 
tism, particularly  surgical  traumatism,  that 
IS  to  say  previous  operations  for  some  rectal 
condition.  The  writer  has  seen  one  or  two 
strictures  following  burns  from  the  use  of 
enemas  which  were  too  hot.  Among  colored 
women  particularly  there  is  a spontaneous 


form  of  stricture  which  develops  gradually 
and  may  proceed  almost  to  complete  obstruc- 
tion. This  condition  in  the  past  has  been 
attributed  to  syphilis  and  by  certain  writers 
to  gonorrheal  infection.  It  probably  is  not 
due  to  either  of  these  diseases  but  to  some 
unknown  specific  infection.  Recent  evidence 
has  suggested  that  it  may  be  caused  by  lymph- 
granuloma  inguinale.  Progressive  dilatation 
is  the  customary  principle  of  treatment.  Dr. 
Hebb  in  the  Rectal  Clinic  at  the  Johns  Hop- 
kins Hospital  has  been  carrying  on  some 
interesting  experimental  work  on  the  effect  of 
intravenous  injections  of  tartar  emetic  for 
this  form  of  stricture.  He  has  not  as  yet 
published  his  results  but  they  are  in  certain 
respects  quite  promising.  Benign  tumors 
such  as  enlarged  polyp  or  papilloma  may 
occasionally  block  the  bowel  sufficiently  to 
Interfere  with  bowel  movement.  Such  growths, 
of  course,  require  surgical  removal.  The  most 
serious  condition  giving  rise  to  alteration  in 
the  customary  bowel  habit  is  cancer  of  the 
rectum  and  to  this  subject  a more  detailed 
consideration  will  be  given. 

Cancer 

Cancer  of  the  rectum  is  a subject  of  the 
first  importance  from  more  than  one  stand- 
point. The  rectum  is  the  second  most  common 
site  for  the  development  of  malignant  disease 
in  the  whole  alimentary  tract,  being  pre- 
ceded in  frequency  by  the  stomach  only. 
Indeed,  with  the  exception  of  the  stomach, 
breast  and  uterus,  it  is  said  to  be  the  organ 
most  often  involved  in  malignant  disease. 
The  growth  of  cancer  in  the  rectum  in  many 
instances  proceeds  comparatively  slowly  and 
extension  Into  distant  regions  or  adjacent 
organs  takes  place  comparatively  late.  This 
late  extension,  combined  with  the  fact  that 
the  rectum  permits  wide  radical  removal 
without  damage  to  vital  structures,  makes 
the  surgical  attack  more  hopeful  of  success 
than  it  is  in  most  of  the  other  regions.  Fur- 
thermore, if  adequate  examination  is  made, 
it  is  always  possible  to  determine  the  presence 
or  absence  of  growth  in  the  rectum  because  it 
is  accessible  to  touch  or  direct  sight  through- 
out its  whole  extent.  There  should  be  no 
difficulty  in  making  early  diagnosis  in  this 
particular  region  if  the  trouble  is  taken  to 
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insist  upon  examination  whenever  symptoms 
at  all  suggestive  present  themselves.  These 
three  features  of  the  disease;  namely,  accessi- 
bility to  examination,  relatively  slow  growth, 
and  suitability  for  radical  surgery,  should 
be  emphasized,  as  together  they  form  a com- 
bination giving  the  best  prospect  of  cure  in 
any  form  of  Internal  carcinoma.  In  spite  of 
this  fact,  however,  it  remains  true  that  a 
large  percentage  of  the  cases  that  come  to 
the  surgeon  are  Inoperable  when  first  seen. 
Jones  of  Boston  and  one  or  two  other  sur- 
geons, who  have  particularly  contributed  to 
this  field  of  work,  are  able  to  report  something 
more  than  fifty  percent  of  their  cases  as  still 
being  operable  when  first  seen.  On  the  other 
hand,  in  communities  where  neither  the  sur- 
geons nor  medical  men  have  cultivated  in- 
terest in  this  particular  subject,  it  is  quite 
usual  to  find  not  more  than  twenty  percent 
of  patients  are  still  within  the  stage  of  opera- 
bility when  the  diagnosis  is  first  made.  It 
is,  therefore,  a matter  of  the  first  Importance 
that  all  of  us  should  be  alert  to  the  early 
Indications  of  trouble  in  the  rectum  from 
whatever  source  and  insist  upon  early  and 
adeijuate  examination.  By  so-doing,  not  only 
will  patients  receive  proper  treatment  for  a 
variety  of  diseases  but  also  (he  percentage  of 
cancers  that  are  detected  and  treated  while 
there  is  still  a good  chance  of  complete  cure 
will  be  greatly  increased. 

It  has  been  pointed  out  by  many  recent 
writers  that  (he  description  given  in  the  earlier 
text-books  of  the  symptoms  of  cancer  of  the 
rectum  apply  chiefly  to  advanced  cases  and 
are  of  little  value  in  the  early  recognition  of 
the  disease.  Thus  such  symptoms  as  cachexia, 
marked  loss  of  weight,  abdominal  cramps, 
nausea,  vomiting  and  distension  are  signs 
of  impending  intestinal  obstruction  and  ad- 
vanced disease.  There  are  two  Important 
symptoms  that  have  already  been  referred  to 
in  this  paper  suggestive  of  the  presence  of 
growth  in  the  rectum  which  should  lead  always 
to  a careful  examination.  These  are  the 
presence  of  blood  in  the  bowel  movements 
and  changes  in  bowel  habit.  It  has  already 
been  pointed  out  in  this  paper  that  there 
are  numerous  causes  for  presence  of  blood 
in  the  stool,  and  it  is,  therefore,  obvious  that 
this  symptom  is  not  in  any  sense  diagnostic 


of  cancer.  Its  Importance  lies  in  the  fact  that 
the  loss  of  blood  accompanies  the  develop- 
ment of  cancer  in  such  a high  percentage  of 
cases.  It  is  probable  that  eighty  percent  or 
more  of  growths  in  the  rectum  produce  bleed- 
ing at  one  time  or  another.  Therefore,  the 
existence  of  blood  is  a symptom  of  Importance. 
The  changes  m bowel  habit  which  so  often 
develop  with  the  growth  of  a cancer  are  more 
or  less  characteristic  and  deserve  a descrip- 
slon  at  some  length.  Patients  with  this  symp- 
tom sometimes  complain  of  constipation 
and  sometimes  of  diarrhea  and  occasionally 
of  alternating  periods  of  constipation  and 
diarrhea  but  if  they  are  questioned  closely 
they  will  describe  in  most  instances  the  follow- 
ing set  of  symptoms.  They  have  an  urgent 
desire  for  bowel  movement  frequently  through 
the  day,  sometimes  as  many  as  twenty  to 
twenty-five  times.  When  an  attempt  is  made 
to  empty  the  bowel  there  is  often  the  passage 
of  nothing  but  some  gas  with  bloody  mucus 
and  no  actual  stool.  It  will  be  seen  that  the 
frequent  desire  to  have  a stool  may  be  inter- 
preted by  the  patient  as  diarrhea  and  so 
described.  On  the  other  hand  the  fact  that 
actual  movement  is  often  lacking  for  two  or 
three  days  at  a time  is  the  reason  that  other 
patients  say  that  they  are  suffering  from  con- 
stipation. The  medical  term  “tenesmus"  is 
generally  used  to  descrihe  in  one  word  this 
feeling  of  constant  desire  to  defecate  without 
accomplishing  natural  movement,  and  tenes- 
mus with  bleeding  constitute  the  two  major 
symptoms  of  cancer  of  the  rectum.  There  are 
other  less  important  symptoms  such  as  a 
sense  of  weight  or  pressure  in  the  lower  bowel, 
sometimes  a dull,  aching  pain,  occasional 
disturbances  of  the  bladder  function  but 
these  symptoms  are  of  secondary  Importance 
compared  to  tenesmus  and  bleeding.  On 
examination  it  is  possible  to  feel  by  touch  all 
growths  that  lie  within  three  or  three  and  a 
half  Inches  of  the  anal  margin  and  the  ex- 
perienced examiner  can  usually  make  a posi- 
tive diagnosis  by  touch  alone.  y\  mass  which 
is  hard,  nodular,  perhaps  with  a crater  in  the 
center  and  with  everted  edges  that  bleed  easily 
on  touch  is  almost  surely  a malignant  growth. 
For  those  tumors  which  are  situated  higher 
than  the  finger  can  touch,  the  proctoscope  is  a 
great  aid  in  diagnosis.  It  is  almost  always  pos- 
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sible  to  pass  a proctoscope  at  least  six  or  seven 
inches  if  the  patient  is  placed  in  the  knee- 
chest  of  Hanes  position  for  examination  and 
as  the  normal  rectum  is  only  six  or  seven 
Inches  long,  such  growths  are  visible  by  this 
means.  The  scope  of  this  paper  does  not  in- 
clude diseases  of  the  colon  above  the  rectum 
but  it  may  be  said  in  passing  that  many 
growths  in  the  lower  part  of  the  sigmoid  can 
also  be  seen  with  the  proctoscope.  If  there 
is  doubt  as  to  the  nature  of  a growth  which 
can  be  seen  or  felt,  it  is  possible  to  remove  a 
portion  of  it  for  microscopic  study  and  thus 
arrive  at  a positive  diagnosis. 

When  the  diagnosis  “Cancer  of  the  Rec- 
tum” has  been  made,  the  question  then  pre- 
sents Itself  as  to  what  course  should  be  pur- 
sued in  its  treatment.  In  those  cases  where 
the  growth  is  apparently  moveable  and  the 
patient  is  in  good  enough  general  condition 
to  stand  a major  operation,  the  writer  be- 
lieves that  the  ideal  procedure  is  to  remove 
the  entire  rectum  by  what  is  known  as  the 
Miles  operation  or  a one-stage  abdomino- 
perineal resection.  Sufficient  experience  has 
now  accumulated  to  show  that  where  this 
operation  can  be  performed,  it  gives  by  all 
odds  the  highest  percentage  of  permanent 
cures.  In  the  hands  of  experienced  surgeons 
from  twenty-five  to  forty  percent  of  patients 
in  whom  this  operation  has  been  performed 
survive  more  than  three  years  afterward  and 
the  number  of  five  year  cures  is  higher  by 
this  method  than  by  any  other.  Unfortunately, 
many  cases  when  first  seen  are  not  suited 
to  this  treatment,  either  because  the  growth 
Itself  is  too  far  advanced  to  give  hope  of  suc- 
cessful removal  or  because  the  patient  is  too 
weak  or  too  old  or  too  fat  or  otherwise  too 
ill  to  allow  the  operation  to  be  done  with 
reasonable  safety.  In  such  cases  radium  or 


deep  X-Ray  applied  by  an  experienced  and 
competent  radiologist  will  often  check  the 
development  of  the  growth  for  a consider- 
able time,  cause  it  to  grow  smaller  and  pro- 
long the  patient’s  life.  In  those  growths  of  an 
epithelial  character  immediately  at  the  anal 
margin,  radiation  treatment  has  apparently 
a greater  effect  than  on  the  adeno-carcinomas 
and  for  these  anal  growths,  radium  is,  per- 
haps, the  first  choice  for  treatment.  Finally, 
there  are  patients  in  whom  both  radium  and 
operation  fail  to  offer  relief  and  who  are 
suffering  greatly  with  symptoms  of  partial 
or  nearly  complete  obstruction.  To  relieve 
the  suffering  of  such  patients  and  make  their 
remaining  life  period  more  comfortable,  a 
palliative  colostomy  is  the  thing  to  do.  This 
outline  of  treatment  is  necessarily  condensed 
and  diagrammatic.  There  are  cases  of  cancer 
of  the  rectum  in  w'hich  some  other  form  of 
operation  than  the  Miles  type  is  probably 
the  method  of  choice  but  speaking  generally, 
the  wTiter  feels  that  complete  e.xcision  bv 
the  Miles  method  is  the  ideal  procedure. 

To  summarize  this  paper,  let  me  say  that 
many  patients  suffer  greater  or  less  incon- 
venience, discomfort  and  ill-health  from  rectal 
conditions  that  could  be  promptly  and  com- 
pletely cured,  if  we  were  more  accustomed  to 
examining  and  treating  this  large  and  im- 
portant group  of  diseases.  It  should  be  the 
duty  of  every  physician  to  see  that  proper 
examinations  are  carried  out  in  every  Instance 
when  rectal  symptoms  present  themselves.  By 
so  doing,  we  shall  not  only  relieve  a great 
number  of  people  of  distress  due  to  the  com- 
mon ailments  like  fissure,  fistula,  hemorrhoid, 
polyp,  etc.,  but  we  shall  detect  and  cure  a 
much  larger  percentage  of  those  who  have 
the  grave  disease  of  cancer  of  the  rectum. 


140 


Journal  of  the  South  Carolina  Medical  Association 


li  SURGERY 

||  Wm.  H.  Prioleau,  M.D.,  Charleston,  S.  C. 


“ PRIMARY STAPHYLOCOCCUS  IN- 
FECTIONS OF  THE  NOSE, 

LIPS,  AND  FACE” 

From  time  to  time  articles  appear  in  the 
literature  on  primary  staphylococcus  infec- 
tions of  the  face.  Though  they  have  offered 
nothing  new  in  recent  years  as  regards  their 
development  or  treatment,  they  are  in  com- 
plete accord  as  regards  their  serious  signifi- 
cance. A recent  treatment  of  the  subject 
is  that  of  Dr.  Irwin  I.  Koslln  of  New  York 
in  the  Annals  of  Surgery  Vol.  XCIV  July 
1931. 

These  infections  are  clinical  entities  which 
differ  greath’  from  infections  in  other  parts 
of  the  body.  They  are  characterized  by  their 
comparatively  short  course  and  high  mortality 
rate.  They  occur  generally  in  robust  indi- 
viduals over  14  years  of  age,  that  is  after 
the  hair  follicles  and  sebaceous  glands  of  the 
face  have  developed. 

They  start  from  a small  pimple  or  abrasion 
on  the  face.  While  it  is  possible  that  the  pro- 
cess may  e.xtend  of  its  own  accord,  the  usual 
history  is  that  of  traumatizing  by  scjueezing 
or  lancing  the  pimple  and  thus  breaking  down 
the  natural  wall  of  resistance.  The  indura- 
tion steadily  advances  toward  the  eye — 
cerebral  symptoms  follow — and  death  soon 
follows.  The  mortality  rate  in  different  series 
of  cases  varies  from  30%  to  100%. 

The  causative  organism  the  staphylococcus 
aureus.  This  has  a distinct  predilection  for 
the  skin.  It  is  a common  cause  of  infections 
elsewhere,  - but  nowhere  are  they  of  such 
seriousness  as  in  the  face. 

The  nature  of  the  process  is  a spreading 
cellulitis  with  a phlebitis  of  the  facial  vein. 
\’erv  often  the  thrombo-phlebitis  e.xtends  by 


one  of  several  paths  to  the  cavernous  sinus. 
Meninglal  involvment  takes  place  and  death 
soon  follows.  In  other  cases  Infected  emboli 
may  be  given  off  and  cause  metastatic  ab- 
scesses with  a general  toxemia. 

Among  the  causes  to  which  the  peculiar 
nature  of  the  process  is  attributed  are:  the 
thinness  of  this  shin  with  Its  rich  vascular 
supply  and  its  close  relationship  with  the 
important  venous  and  lymphatic  structures; 
the  small  amount  of  subcutaneous  tissue;  the 
absence  of  valves  in  the  facial  veins  and  their 
inability  to  collapse;  and  the  several  com- 
munications between  the  facial  veins  and  the 
cavernous  sinus  through  the  supra  and  infra- 
orbital and  pterygoid  veins. 

There  is  some  difference  of  opinion  as  to 
treatment.  The  author  is  opposed  to  incision 
as  it  opens  up  lymphatics  and  venous  channels 
thus  favoring  a spread  of  the  process.  Li- 
gation of  the  angular  vein  has  been  advocated. 
The  soundness  of  this  has  been  questioned  as 
it  is  impossible  to  tell  whether  the  vein  is 
already  involved,  in  which  case  it  would  be 
harmful. 

The  author  favors  what  he  calls  the  con- 
servative treatment.  This  consists  of  bed 
rest,  hot  wet  applications  to  the  face,  and 
general  supportative  measures.  Incision  and 
S(]ueezing  are  absolutly  contraindicated.  Let 
the  infection  subside  or  drain  spontaneously. 

The  danger  of  these  Infections  of  the  face 
should  always  be  borne  in  mind.  Pimples 
should  be  handled  very  carefully.  Squeezing 
may  start  a spread  of  the  infection,  which 
is  often  impossible  to  hold  in  check.  Even 
those  of  apparently  mild  degree  should  be 
given  every  attention.  These  infections  can 
frequently  be  prevented,  but  seldom  cured. 
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WOMAN’S  AUXILIARY 
South  Carolina  Medical  Association 


ADVISORY  COUNCIL 

Dr.  Frank  Lander,  Chairman 
Williamston,  S.  C. 

Dr.  P.  V.  Mikell,  Dr.  Curran  B.  Earle, 

Columbia,  S.  C.  Greenville,  S.  C. 

Dr.  E.  A.  Hines,  Dr.  F.  H.  McLeod, 

Seneca,  S.  C.  Florence,  S.  C. 

OFFICERS 


President,  Mrs.  L.  O.  Mauldin 
First  Vice  President,  Mrs.  W.  F.  Martin 
Second  Vice  President,  Mrs.  B.  F.  Sloan  _ 
Recording  Secretary,  Mrs.  Robt.  Durham 
Corresponding  Secretary,  Mrs.  C.  P.  Corn 
Treasurer.  Mrs.  J.  B.  Latimer  


Greenville,  S.  C. 

Pelzer,  S.  C. 
. Walhalla,  S.  C. 
Columbia,  S.  C. 
^ Greenville,  S.  C. 
Anderson,  S.  C. 


COMMITTEE  CHAIRMAN 


Press  and  Publicity,  Mrs.  L.  M.  McCalla  __  Greenville,  S.  C. 

Organization,  Mrs.  W.  C.  Abel  Columbia,  S.  C. 

Historical.  Mrs.  H.  M.  Stuckey,  Sumter,  S.  C. 

Hygeia,  Mrs.  J.  H.  Cutchins  Easley,  S.  C. 

Student  Loan  Fund,  Mrs.  W.  A.  Boyd  _ Columbia,  S.  C. 
Public  Relations,  Mrs.  Wm.  Weston  Columbia,  S.  C. 

COUNCILLORS 

District  1.  Mrs.  W.  W.  Wild N.  Charleston,  S.  C. 

District  2.  Mrs.  P.  V.  Mikell,  Columbia,  S.  C. 

District  3.  Mrs.  J.  K.  Wicker  Newberry,  S.  C, 

District  4.  Mrs.  J.  W.  Bell  Walhalla.  S.  C. 

District  5.  Mrs.  A.  W.  Humphries Camden  S C 

District  6.  Mrs.  Mobley  Florence,  S.  C. 

District  7.  Mrs.  D.  O.  Winter Sumter,  S.  C. 

District  8.  Mrs.  Charles  Mobley - Orangeburg  S.  C. 


Dear  Auxiliary  Members: — 

This  is  the  last  general  letter  I shall  write  to  you  as 
the  Ex-President  of  the  Auxiliary  to  the  South  Carolina 
Medical  Association.  I want  to  express  my  appreci- 
ation for  your  cooperation  and  your  loyalty.  It  has  been 
a great  pleasure  to  serve  you  and  in  many  instances 
an  inspiration  to  work  with  you. 

The  Auxiliary  is  an  organization  which  any  phys- 
ician’s wife  should  feel  proud  to  join. 

There  have  been  some  real  accomplishments  this 
year  and  we  are  all  proud  to  be  a part  of  the  .-Auxiliary. 

The  State  Convention  was  one  of  the  best  ever  held 
and  the  ladies  of  Columbia  are  to  he  congratulated 
upon  the  fine  way  they  put  it  over  with  Airs.  P.  V. 
Mikell  local  President  and  Airs.  Clarence  E.  Owens 
local  Chairman. 

So  those  of  you  who  missed  the  meeting  we  are  sorry 
you  couldn’t  be  there.  Try  to  be  present  next  year 
in  Spartanburg. 

Airs.  M’alter  Jackson  Freeman,  President-Elect  of  the 
Auxiliary  to  the  A.  Al.  A.  was  the  honor  guest  and  gave 
two  talks  which  were  very  helpful.  W’e  deem  it  a great 
privilege  to  have  had  Mrs.  Freeman  with  us  and  believ-e 
by  her  visit  much  good  will  be  the  result. 

Let’s  all  get  busy  and  put  over  the  “Student  Loan 
Fund’’  in  a big  way  1932-3.3. 

Again  I thank  you. 

Yours  for  service, 

Mrs.  L.  O.  Alauldin 
President  1931-32 


The  Student  Loan  Committee  meeting  was  held  at 
the  Jefferson  Hotel,  Columbia,  S.  C.,  on  the  morning 
of  Alarch  10th,  1932.  This  meeting  was  called  bv  the 
State  Chairman,  Airs.  Wm.  A.  Boyd,  Columbia,  S.  C. 

Alembers  present  at  this  meeting  were; 

Airs.  W’m.  A.  Boyd,  Columbia,  S.  C. 

Airs.  J.  W.  W’hite,  Greenville,  S.  C. 

Airs.  W.  J.  Dunn,  Camden,  S.  C. 

Airs.  R.  R.  Walker,  Laurens,  S.  C. 

Airs.  Grady  Calhson,  Newberry,  S.  C. 

Airs.  R.  B.  Durham,  Columbia,  S.  C. 

Airs.  L.  O.  Alauldin,  State  President,  Green\  ille,  S.  C. 

Also  present  were:  Airs.  Humphries,  President  of 
Kershaw  County  Auxiliary,  and  Airs.  A.  T.  Neely  of 
the  Newberry  Auxiliary. 

Airs.  R.  B.  Durham,  Col  umbia,  S.  C.,  was  named 
Secretary  of  the  Committee. 

“Rules  for  Administration  of  the  Fund’’  were  dis- 
cussed in  detail,  and  Airs.  Grady  Callison,  Newberrv, 
S.  C.,  moved  that  each  item  of  the  Rules  be  adopted. 
Airs.  J.  W'.  W’hite,  Greenville,  S.  C.,  made  the  second 
to  this  motion  and  it  was  carried. 

Other  matters  presented  for  consideration  were 
duties  and  responsibilities  of  Committees,  stewardship 
of  funds  and  legal  papers,  printing  of  application  and 
other  forms. 

It  was  decided  that  each  Auxiliary  retain  custody 
of  their  respective  funds  pending  decision  as  to  Treas- 
ure rship. 

The  meeting  adjourned  at  2:00  o’clock. 

(Airs  R.  B.)  Elizabeth  S.  Durham 

Secretary  Student  Loan  Fund 
Report  of  the  President 

Mrs.  L.  O.  Mauldin 

We  American  women  are  a restless  group,  but  ever 
eager  to  do  our  bit.  Human  nature  has  the  amazing 
faculty  of  confounding  self-interest  with  righteousness, 
and  the  things  that  are  helpful  to  ourselves  are  many 
times  the  only  things  we  striv-e  to  attain.  W'e  go  to 
conventions  and  listen  to  the  inspirational  speakers 
and  return  home  in  an  exalted  state  of  mind  with  many 
plans  for  betterment  in  our  particular  Auxiliary.  Some- 
times we  meet  obstacles  or  barriers  and  we  do  not  feel 
big  enough  to  surmount  them - therefore  we  get  a 
relapse.  We  forget,  “The  redeeming  feature  of  dark 
clouds  is  the  rapid  movement  rather  than  the  silver 
lining.  ’’ 

As  Auxiliary  members  let  us  start  the  new  year  with 
a determination  to  put  forth  every  effort  to  accomplish 
something  worth  while.  The  duties  and  activities  of 
the  President  are  perhaps  more  numerous  and  varied 
than  most  of  you,  who  have  not  served  as  President, 
realize.  I have  tried  to  the  best  of  my  ability  to  answer 
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every  communication  sent  to  me  officially.  If  I have 
failed  in  any  particular,  I am  sure  you  will  blame  the 
the  postal  authorities  after  I tell  you  that  the  sum  total 
of  letters  mailed  out  by  me  amounted  to  more  than  one 
hundred  and  fifty,  and  it  has  all  been  done  in  long  hand. 

Held  Executive  Board  meeting  in  October  and  at- 
tended Student  Loan  Fund  committee  meeting  in 
March.  The  questionnaire  sent  to  you  early  in  Alarch 
was  answered  by  all  except  one  Auxiliary.  I regret 
that  1 cannot  report  100%.  Aly  idea  in  sending  it  out 
was  to  make  sure  that  each  Auxiliary  was  listed  prop- 
erly. 

The  activities  of  the  Auxiliaries  are  Social,  Philan- 
thropic and  Educational — 1 have  found  in  going  over 
the  answers  to  my  questionnaire.  Health  programs  are 
being  stressed. 

An  Advisory  Council  has  been  appointed  by  all 
Aledical  Societies  except  three.  This  is  important,  as 
we  do  not  function  properly  without  it.  This  is  sug- 
gested by  our  National  .Auxiliary  and  urged.  The 
State  .Advisory  Council  is  composed  of  five  doctors  ap- 
pointed by  State  President,  and  each  county  has  three 
doctors  appointed  by  the  president  of  the  .'ledical 
Society.  See  to  it  that  you  have  this  commitftee  at 
once. 

There  is  a committee  chairman  in  the  State  Auxiliary 
which  corresponds  to  each  National  Chairman,  with 
the  excejjtion  of  Legislation. 

Relieving  as  I do  in  the  need  of  some  publicity,  I 
have  written  several  articles  for  Journal. 

\\'e  do  feel  that  much  has  been  accomplished:  al- 
though only  one  new  Auxiliary  has  been  organized. 

Placing  Hygeia  in  libraries  and  schools. 

Preserving  records  of  deceased  doctors. 

Presenting  Health  Programs  for  1 enefit  of  public. 

Adoption  and  undertaking  the  raising  of  “Student 
Loan  Fund”  for  use  of  deserving  sons  and  {laughters 
doctors  of  South  Carolina  .Medical  Association. 

To  improve  service: 

Letters  should  be  answered  promptly. 

All  rc(]uests  of  your  president  should  be  granted,  if 
pofsil  Ic.  .Auxiliary  Presidents  should  be  rcs|ionsible 
for  the  keeping  of  an  up  to  date  list  of  officers  in  the 
hands  of  corresponding  secretary.  This  is  absolutely 
essential  it  the  State  .Auxiliary  is  t{)  function  properly. 

1 want  to  thank  you  for  the  privilege  observing  vou. 
It  has  been  an  inspiration,  a joy  to  be  of  service  to  you, 
and  a tribute  to  your  loyalty  and  friendship. 

I also  wish  to  take  this  method  of  publicly  thanking 
each  officer,  committee  chairman  and  .Auxiliary  mem- 
l>er  for  her  loyal  support  and  hearty  ccxiperation — all 
of  whom  have  dcdicateci  themselves  to  service. 

The  following  recommendations  were  made  by  the 
President  through  the  Executive  Board. 

1.  In  order  that  each  .Auxiliary  may  be  represented 
a House  of  Delegates  be  instituted  to  function  as  that 
in  .'ledical  .Association. 

2.  That  First  Vice-president  assume  duties  of  organ- 
ization Chairman  and  second  A’ice-pres.  as  program 
chairman. 


Alotion  was  made  and  carried  that  we  adopt  these 
recommendations. 

The  President  then  presented  the  Auxiliary  with  a 
gavel.  Alade  in  Greenville  from  Greenville  wood.  Which 
was  received  with  appreciation.  This  gavel  will  Serve 
each  year  as  a reminder  of  our  ever  thoughtful  president 
Airs.  L.  O.  Alauldin. 

A Review  of  the  Columbia  Meeting 

The  annual  session  of  the  Auxiliary  to  the  S.  C.  Aledical 
Association  for  1932  will  be  looked  upon  as  a most 
successful  one.  It  was  well  attended  and  the  interest 
shown  was  very  gratifying. 

Dr.  E.  .A.  Hines  brought  greetings  from  the  Aledical 
Association  and  Dr.  Frank  Lander  from  the  Advisory 
committee.  Dr.  Lander  spoke  of  the  distressing  mater- 
nity conditions  existing  in  S.  C.  and  the  United  States, 
and  pointed  out  that  this  afforded  the  women  a good 
opportunity  to  do  some  worth  while  work. 

We  were  most  fortunate  in  hav'ing  with  us  Airs. 
Walter  Jackson  Freeman.  President-Elect  of  the  Aux- 
iliary to  A.  .'1.  A.  She  opened  address  by  expressing 
appreciation  for  the  wonderful  spirit  manifest  in  meet- 
ing and  spoke  most  encouragingly  of  the  great  future 
of  the  Auxiliary.  In  referring  to  Dr.  Lander’s  talk, 
she  sai{l,  "We  are  glad  to  carry  out  plans  suggested  by 
the  Aledical  Associarion  but  it  is  necessary  for  medical 
profession  to  point  the  way.  W’e  can  not  do  anything 
unless  the  profession  tells  us  what  to  do.” 

She  told  with  enthusiasm  of  the  many  delightful 
plans  and  interesting  exhibits  to  be  arranged  for  the 
New  Orleans  meeting.  It  was  good  news  to  hear  that 
we  would  have  available  a new  uniform  filing  card  for 
secretar_\ — which,  when  established  will  simplify  the 
keeping  of  important  records.  These  will  be  on  display 
in  New  Orleans. 

Airs.  Freeman  urged  that  we  make  Archives  Com- 
mittee an  important  one  next  year,  also  that  we  con- 
tinue to  push  Hygeia.  It  was  gratifying  to  know  that 
subscription  to  Hygeia  increased  50%  last  year — all 
other  Alagazine  subscriptions  fell  off. 

E.xcellent  reports  were  heard  from  County  Auxiliaries 
and  Committee  Chairman.  Of  particular  interest  were 
the  Student  Loan  Fund  and  Historical  Committee 
report. 

The  Student  Loan  Fund  under  the  able  direction 
of  Airs.  Wm.  A.  Boyd  has  had  good  success.  After 
careful  study  of  rules  and  regulations  of  other  Loan 
Funds,  the  Committee  presented  a set  of  rules  and  reg- 
ulations to  govern  this  Loan  Fund.  These  were  read 
and  adopted.  Airs.  J.  W.  Bell  of  Walhalla  was  elected 
treasurer  and  Airs.  L.  O.  Alauldin  of  Greenville  Co. 
chairman.  It  is  expected  that  money  will  be  available 
bv  fall  to  loan  should  the  call  come. 

Airs.  Stuckey,  as  Historical  Chairman  reported  that 
96  Biographies  are  ready  for  the  files.  These  biogra- 
phies show  the  type  of  men  our  physicians  were  as  well 
as  preserve  some  interesting  stories  of  the  practice  of 
medicine  long  ago.  Airs.  Stuckey  recommended  that 
we  collect  relics  for  museum.  Old  instruments,  medicine 
cases,  saddle  bags.  etc.  She  had  information  covering 
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a good  many  that  she  felt  we  could  get  for  this  collec- 
tion. Motion  was  made  and  carried  that  we  accept  this 
recommendation. 

A most  delightful  musical  program  was  rendered. 
Consisting  of  piano  solos  by  Mesdames  Maurice  Alatte- 
son  and  Nancy  Hines  Brigman.  Vocal  solos  by  Mrs. 
Topping  and  Miss  Alice  Mikell.  Violin  Miss  Lucilla 
Mikell. 

Officers  elected  for  1932-33  are  as  follows.  President- 
Elect,  Mrs.  Frank  Menn — Anderson,  S.  C.,  1st  V'ice- 
pres.  Mrs.  P.  V.  jMikell — Columbia  2nd  Vice-pres. 
Mrs.  R.  R.  Walker — Rock  Hill,  Secretary,  Mrs.  Frank 
Strait — Rock  Hill,  Treasurer,  Airs.  L.  H.  iMcCalla — 
Greenville. 

Councillors — 

Columbia — Airs.  Clarence  Owens 

Oconee — Mrs.  J.  W.  Bell 

Orangeburg — Mrs.  Vance  W.  Brabham 

Newberry — Mrs.  J.  K.  Wicker 

Florence — Airs.  McCloud 

The  gavel  was  then  turned  ov'er  to  the  new  president 
Mrs.  W.  C.  Abel.  And  we  ad;ourned  to  meet  next  year 
in  Spartanburg. 

Report  of  Social  Activities  at  State  Aleeting 
By  Mrs.  J.  Warren  White 

The  social  side  of  our  program  was  enjoyed  by  a 
large  number  and  we  were  kept  busy  from  the  time 
with  arrival  in  Columbia  until  we  left.  The  ladies 
arriving  on  Tuesday  were  giv'en  tickets  for  a moving 
picture  show.  At  the  close  of  the  business  meeting  on 
Wednesday  all  visiting  ladies  were  guests  of  the  Aux- 


iliary to  the  Richland  County  Aledical  Society  at  a 
delightful  luncheon  at  the  Columbia  Hotel.  The  exqui- 
site display  of  spring  flowers  on  the  tables  made  us 
feel  as  tho  we  were  having  lunch  in  a garden.  After 
lunch  we  were  given  a brief  period  to  ourselves,  then  at 
live  thirty  cars  called  at  the  various  hotels  to  take  the 
visiting  ladies  to  some  of  the  lovely  gardens  and  i o the 
Governor’s  Alansion  to  a reception  and  most  attractive 
tea.  We  were  received  by  Airs.  Blackwood  and  officers 
of  the  Auxiliary  to  the  South  Carolina  Aledical  Asso- 
ciation. 

At  8:30  there  was  a Public  Health  Aleeting  at  the 
Township  Auditorium  where  we  heard  Airs.  Walter 
Jackson  Freeman,  President-elect  of  the  Auxiliary  to 
the  American  Aledical  Association  and  Dr.  Edward 
Starr  Judd,  President  of  the  American  Medical  Associ- 
ation. This  was  followed  by  a dance  which  was  enjoved 
by  many  Doctors  and  their  woves. 

Thursday  morning  the  ladies  of  the  Auxiliary  to  the 
Richland  County  Aledical  Auxiliary  called  at  our 
hotels  again  and  piloted  us  through  the  attractive 
grounds  of  the  State  Insane  Hospital,  and  more  of  the 
beautiful  gardens,  and  finally  to  the  charming  home  and 
garden  of  Airs.  P.  V.  Alikell,  President  of  the  Auxiliary 
to  the  Richland  County  Aledical  Society,  where  tea 
was  served.  This  brought  to  a close  our  delightful 
visit  in  Columbia.  To  the  committee  who  planned  for 
our  delightful  entertainment  we  are  most  grateful, 
and  the  generous  hospitality  of  the  Columbia  folks 
who  opened  their  gardens  to  us  was  most  heartily 
appreciated. 


COLUMBIA  MEDICAL  SOCIETY 

Medical  Society  Hall,  Alonday  evening,  April  11, 
1932.  Meeting  called  to  order  by  the  president.  Dr. 
J.  R.  Allison  at  8:40  P.  Al. 

Minutes  of  last  meeting  read  and  adopted. 

Dr.  Carl  A.  Foster  was  unanimously  elected  a mem- 
ber of  the  Columbia  Medical  Society. 

Dr.  Hugh  Wyman  asked  that  the  members  of  the 
Columbia  Medical  Society  pay  their  dues  so  that  we  can 
have  the  regular  six  delegates  to  the  meeting  of  the 
South  Carolina  Medical  Association  next  week. 

Dr.  T.  D.  Dotterer  as  chairman  of  the  board  of  cen- 
sors reported  on  the  case  of  Dr.  F.  R.  Geiger.  After 
reviewing  the  case  the  board  does  not  feel  that  they 
can  recommend  Dr.  Geiger  for  honorary  membership 
to  the  Columbia  Aledical  Society.  The  motion  was 
made,  seconded  and  passed  that  the  report  be  accepted. 

Dr.  Joseph  A.  Elliott  of  Charlotte,  North  Carolina 
presented  most  ably  both  from  a historical  standpoint 
and  the  present  early  treatment  of  syphilis.  His  con- 
clusions were  as  follows:  (1)  Early  diagnosis  and  imme- 
diate treatment.  (2)  Treatment  over  a long  period  of 
time.  (3)  At  least  twenty  to  thirty  injections  of  neoars- 
phenomine.  (4)  Bismuth  is  preferred  over  mercury.  (5) 
Either  one  or  both  but  continue  treatment  along  with 


neoarsphenomine.  (6)  Look  out  for  toi.\c  symptoms.  (7) 
Distinguish  between  essential  and  non  essential  toxic 
conditions.  (8)  Financial  understanding  between  the 
patient  and  yourself. 

This  paper  was  discussed  by  Drs.  J.  Al.  Davis,  Hugh 
Wyman,  S.  E.  Wheeler,  W.  R.  Barron,  Al.  H.  VV'vman, 
C.  E.  Owens,  J.  R.  Allison,  N.  B.  Heyward,  Flovd 
Rodgers,  Emmett  Aladden  and  J.  S.  Fouche.  It  was 
closed  by  Dr.  Elliott. 

The  president  thanked  Dr.  Elliott  in  behalf  of  the 
society  for  his  able  paper. 

Dr.  Al.  H.  Wyman  asked  the  cooperation  of  the  mem- 
bers in  entertaining  the  members  of  the  South  Carolina 
Aledical  Association  who  meet  here  April  19th  through 
21st. 

There  were  49  members  present  and  two  visitors. 

Dr.  Allison  appointed  committee.  Dr.  A.  E.  Shaw  as 
chairman  to  write  resolutions  regarding  the  death  of 
Dr.  L.  K.  Philpot  who  until  that  time  was  a member 
of  the  society. 

Society  adjourned  at  10:30  P.  Al. 

Respectfully  submitted, 

William  Weston  ,Jr., 

Secretary. 
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SNAKEBITE  IN  EARLY  CAROLINA 

The  fear  of  the  consequences  of  snakebite 
seems  to  have  been  active  in  the  minds  of  the 
early  Colonists  of  this  section.  One  of  the 
press-agents  of  the  Lords  Proprietors,  in  his 
glowing  account  of  the  advantages  of  the 
new  plantations,  took  pains  to  reassure  pros- 
pective settlers  that  a potent  remedy  was  to 
be  had.  He  says,  0 ) "They  have  three  sorts 
of  the  Rattle-Snake  Root  which  I have  seen: 
the  Comous,  or  Hairy,  the  Smooth,  the 
Nodous,  or  Knotted  Root:  . . . They  are 
Sovereign  against  the  mortal  bites  of  that 
Snake,  too  frequent  in  the  W est  Indies  . . . 
W’hen  stung,  they  eat  the  Root,  applying  it 
to  the  venemous  W'ound;  or  they  boyl  the 
Roots  in  Water;  which  drunk,  fortifies  and 
corroborates  the  Heart,  e.xciting  strong  and 
generous  Sweats;  by  which  endangered  Nature 
is  relieved;  and  the  Poyson  carried  off,  and 
expelled.  ” 

An  early  Act  of  1705  provided  that  the 
coroner  investigate  deaths  resulting  from 
snakebite.  It  seems  that  the  remedy  in  vogue 
about  that  time  was  a concoction  made  of 
parts  of  the  offending  reptile,  and  a story 
is  told,  on  authority  of  the  Rev.  Dr.  Lejau, 
of  Goose  Creek,  of  how  on  elderly  victim 
chased  the  snake  and  grabbed  its  tail  as  it 
disappeared  into  a hole,  thereby  ensuring  a 
supply  of  the  necessary  Ingredients  for  an 
antidote. 

Later,  in  1743,  and  acKertisement  (2) 
appeared  in  the  South  Carolina  Gazette,  stating 
that  a Erench  Gentleman  had  "some  choice 
stones  to  dispose  of,  brought  from  China, 
for  curing  the  bites  of  the  most  venomous 
Serpents,  Scorpions,  Mad  Dogs  &c”,  and  the 
following  year  the  printer  published  (3)  by 
reejuest  several  testimonials  as  to  the  wonder- 
ful and  immediate  Cures  effected  in  this 
Province  by  a Chymlcal  Composition  . . . 
call’d  Rattle-Snake-Stones, " which  hail  the 
same  effects  on  men,  horses,  and  cattle.  The 


stones  were  said  to  have  cured  a woman 
whose  "whole  body  swell’d  incredibly,"  and 
even  to  have  killed  within  two  minutes  a 
rattlestnake  into  whose  mouth  they  were 
placed. 

Shortly  afterward  a cure  discovered  by 
the  negro  Caesar  achieved  such  fame  that  the 
Commons  House  of  Assembly  was  impelled 
to  purchase  the  inventor’s  freedom,  and  to 
make  him  an  allowance  of  a hundred  pounds 
annualK,  and  to  direct  that  the  Gazette  (4j 
publish  the  method  for  the  benefit  of  the 
public.  The  treatment  consisted  of  the  ad- 
ministration of  the  juice  of  "Plantane  and 
Wild  Hoare  Hound”  and  the  application  to 
the  wound  of  a leaf  of  good  tobacco,  moistened 
with  rum. 

.\ccording  to  the  Gazette,  the  remedy  never 
failed.  Yet  the  rattler  no  doubt  continued  to 
apply  his  fangs  with  the  same  deadly  effects 
which  often  follow  today  in  spite  of  modern 
methods  of  treatment. 


Apropos  of  recent  legislation,  it  is  inter- 
esting to  note  that  in  1765,  "the  bill  to  pre- 
vent persons  practising  Physlck  or  Surgerj'  or 
ailmlnlstering  Medicines,  without  being  first 
examined  anil  receiving  a License  for  that 
purpose,  was  rejected. " (5) 

References: 

1.  T.  A.  Gent — Carolina — London  1682 

2.  S.  C.  Gazette — Dec.  12,  1743 

3.  Ibid.  Sept.  10,  1744 

4.  Ibid.  May  7,  1750 

5.  Ibid.  Feb.  16,  1765 

INTESTINAL  PROTOZOA  IN  CLINICAL 
MEDICINE— K.  M.  Lynch,  Charleston.  J. 
Lab.  & Clin.  Med.  16  Apr.  1932,  661. 

This  paper  is  part  of  a symposium  on  clini- 
cal bacteriology,  and  reviews  the  relation  of 
certain  protozoan  inhabitants  of  the  intestine 
to  clinical  disease.  The  amebas,  flagellates, 
dilates,  and  coccldla  are  discussed.  The  first 
(endamoeba  histolytica)  are  the  only  forms 
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of  proved  clinical  importance  in  this  country. 
ROENTGENOGRAPHIC  THYMIC  IN- 
TERPRETATION AS  COMPARED  TO 
POSTMORTEM  FINDINGS— Rudisill,  H. 
Jr.,  Charleston.  Arch.  Ped.  49  Alar.  1932,  178. 

Review  of  88  autopsies  on  children  showed 
an  Incidence  of  only  1.1  per  cent,  of  thymic 


enlargement.  In  view'  of  this  fact.  Dr.  Rudisill 
regards  the  high  estimates  of  enlargement 
based  on  X-ray  films  alone  as  of  rather  dub- 
ious value.  This  paper  casts  further  doubt 
on  the  validity  of  the  common  diagnosis  ol 
thymic  enlargement. 


EYE,  EAR,  NOSE  AND  THROAT 


J.  F.  TOWNSEND,  M.  D.,  F.  A.  C.  S.,  CHARLESTON,  S.  C. 


OPTHALMOLOGIC  IMPORTANCE  OF 
FOCAL  INFECTIVE 
PROSTATITIS 

Dr.  P.  S.  Peloure,  Arch.  Opthalmologi/,  March, 

1932,  p.  373. 

After  the  age  of  35,  infections  of  the  pros- 
tate seldom  have  any  relation  to  gonococcal 
infections.  In  a recent  series  of  one  hundred 
unselected  cases  of  focal  infective  prostatitis 
presenting  distant  absorptive  symptoms,  only 
two  patients  had  had  gonorrhea  within 
twenty  years  of  the  time  of  study  and  only 
seven  had  ever  had  the  disease. 

Contrary  to  the  belief  rather  generally 
held,  prostatitis  usually  is  quite  a respectable 
malady,  and  he  who  has  focal  infective  pros- 
tatitis rarely  has  any  need  to  be  ashamed  of 
it,  for  it  is  not  a so-called  mark  of  sin.  Usually 
it  is  an  Infection  secondary  to  a more  distant 
focus,  predominantly  in  the  teeth  or  tonsils. 
Occasionally  it  owes  its  origin  to  a gallbladder 
disease,  an  attack  of  Influenza  or  some  other 
acute  infectious  disease  of  a systemic  nature. 
Of  the  one  hundred  unselected  cases.  Infected 
tonsils  were  noted  in  sixty-nine  and  infected 
teeth  In  sixty-one,  while  fourteen  showed 
neither  and  forty-six  both. 

The  focal  Infective  triad  in  the  male  Is 
tonsils,  teeth  and  prostate  gland.  In  opthal- 
mologic  fields,  however.  It  is  probable  that 
the  facial  sinuses  must  be  taken  into  consider- 
ation to  a greater  degree  than  is  the  case  with 
the  general  medical  aspects  of  the  question. 
For  infections  of  the  facial  sinuses  usually 
cause  their  symptoms  above  the  shoulder 


lever,  which  is  not  to  any  great  degree  the 
rule  with  tonsillar  and  dental  Infections. 

In  the  consideration  of  my  experiences 
with  focal  infective  ocular  lesions,  they  have 
been,  with  but  few  possible  exceptions,  caused 
or  kept  up  by  a focus  infection  in  the  pros- 
tate gland. 

Some  focal  infective  eye  conditions  occur 
solely  because  of  prostatic  infection,  but  that 
more  occur  because  the  eye  lesion  was  due 
to  some  other  infection,  the  initial  work  of 
which  was  kept  going  by  a prostatic  infec- 
tion. From  this,  however,  one  should  not 
assume  that  no  such  eye  conditions  ever 
clear  up  without  prostatic  treatment.  The 
number  evidently  is  not  large  enough,  how- 
ever, to  warrant  one  in  thinking  lightly  of 
such  foci. 

It  is  probable  that  every  oculist  dreads  in 
these  patients  the  ocular  reaction  that  so 
often  follows  the  removal  of  teeth  or  tonsils. 
Alike  apprehension  justly  can  be  entertained 
for  the  possible  reactions  resulting  from  rough 
manipulation  of  the  infected  prostate  gland. 
When  such  a gland  is  massaged,  it  Is  almost 
the  rule  to  see  a subsequent  increase  In  the 
ocular  symptoms. 

So  invariable  is  this  reaction  In  such  eye 
conditions  that  its  failure  to  take  place  after 
one  of  the  first  few  prostatic  treatments  Is 
almost  positive  proof  that  the  prostatic  infec- 
tion has  nothing  whatever  to  do  with  the 
ocular  difficulty. 

It  is  evident  that  this  increase  in  distant 
symptoms  is  occasioned  by  the  forcing  into 
the  system  of  larger  quantities  of  the  partic- 
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ular  toxic  substance  responsible  for  them 
than  ordinarily  are  absorbed  by  the  individual. 
For  it  is  evident  that  an  eye  strained  to  its 
threshold  of  toxin  tolerance  may  be  irrepara- 
bly damaged  by  sudden  increases  of  to.xln  be- 
yond this  point. 

The  physician  must  so  graduate  his  pressure 
on  the  gland  as  nev'er  to  cause  more  than  the 
slightest  eye  reaction,  and  he  does  better  if 
he  causes  no  reaction.  He  should  not  repeat 
his  massage  until  at  least  three  days  after 
the  subsidence  of  a reaction  that  may  have 
followed  his  former  treatment,  and,  if  the 
eye  is  getting  worse  Instead  of  better  despite 
his  gentleness,  he  had  best  discontinue  his 
treatments  altogether  until  the  eye  condi- 
tion settles  into  a stationary  stage  or  shows 
Improvement. 

In  focal  Infective  eye  conditions  such  treat- 
ments must  be  viewed  solely  from  the  stand- 
point of  ocular  sensitization  and  desenslti- 
zatlon  of  toxin,  and  few  therapeutic  pro- 
cedures require  more  iudgment  and  restraint 
on  the  part  of  the  urologist. 

In  persons  between  the  ages  of  18  and  30, 
most  prostatitis  is  gonococcal  in  origin.  In 
later  life  such  is  rather  rarely  the  case,  as  has 
been  stated. 

The  diagnosis  of  prostatic  infection  rests 
solely  on  the  microscopic  study  of  the  digitally 
expressed  prostatic  secretion. 

The  normal  secretion  never  shows  more 
than  five  leukocytes  to  the  one-sixth  inch 
field,  and  any  number  above  this  should  be 
considered  evidence  of  Infection.  Clumping 
of  pus  cells  Is  evidence  of  poor  drainage.  As 
treatment  proceeds,  clumping  should  dis- 
appear and  the  pus  cells  should  gradually 
reduce  in  number. 

The  focal  infective  prostatitis  apparently 
does  not  spontaneously  recover,  nor  can  it 
be  cured  by  treatment  so  long  as  its  causal 
focus  in  the  teeth,  tonsils  or  elsewhere  per- 
sists. 

Summary 

1.  The  general  focal  infective  triad  in  the 
male  is  teeth,  tonsils  and  prostate  gland.  In 
eye  conditions  the  facial  sinuses  also  play  a 
part. 

2.  Focal  Infective  eye  conditions  occasion- 
ally are  due  solely  to  Infections  of  the  pros- 
tate gland. 


3.  They  are  commonly  kept  up  by  pros- 
tatic infections  after  the  removal  of  foci  In 
the  teeth,  tonsils  and  sinuses. 

4.  Such  prostatic  infections  usually  are 
secondary  to  tonsillar  or  dental  infections, 
and  only  rarely  have  any  relation  to  gonococ- 
cal infection. 

5.  At  least  35  per  cent  of  all  men  beyond 
the  age  of  35  have  a prostatic  infection. 

6.  At  least  72  per  cent  of  all  men  with  focal 
infective  symptoms  have  an  Infected  pros- 
tate. 

7.  These  prostatic  infections  cannot  be 
permanently  cured  so  long  as  their  causal 
foci  In  the  teeth  or  tonsils  persist. 

8.  An  increase  in  ocular  symptoms  usually 
follows  one  of  the  first  digital  manipulations 
of  the  gland. 

9.  If  no  such  increase  occurs,  the  gland 
Is  practically  acquited  as  a factor  in  the  caus- 
ation of  the  eye  lesion. 

10.  This  increase  in  cx:ular  symptoms  is 
analogous  to  a vaccine  reaction  with  marked 
specificity  for  the  distant  lesion  caused  by 
the  prostatlc  infection. 

11.  Treatment  of  the  gland,  therefore,  must 
be  viewed  from  the  standpoint  of  ocular  toler- 
ance to  toxin. 

12.  To  exceed  this  threshold  of  toxin  toler- 
ance is  to  incur  great  risk. 

13.  Recovery  from  such  ocular  conditions 
Is  retarded  by  severe  reactions  and  hastened 
by  treatment  causing  the  slightest  or  no  re- 
action. 

14.  Prostatlc  massage  should  not  be  carried 
out  oftener  than  twice  a week. 

15.  It  should  be  repeated  within  three  days 
of  the  subsidence  of  a reaction  caused  by  a 
previous  treatment. 

16.  If  the  eye  condition  Improves  as  the 
result  of  prostatic  massage  and  then  remains 
stationary,  there  probably  is  a recurrent  den- 
tal infection,  the  supposedly  normal  tonsils 
are  in  reality  infected  ones,  or  there  is  further 
trouble  in  facial  sinus. 

17.  If  the  eye  condition  becomes  worse  as 
the  result  of  prostatlc  massage  of  the  gentlest 
type,  it  is  evident  that  the  toxin  threshold 
is  so  low  that  the  prostatic  manipulations 
should  be  stopped  until  the  eye  condition 
reaches  a stationary  stage  or  definitely  im- 
proves. 
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RIDGE  MEDICAL  SOCIETY 

The  Ridge  Medical  Society  met  at  7:30  P.  M..  April 
18. 

Dr.  \V.  P.  Timmerman  exhibited  a girl  (white)  age 
thirteen  with  rickets  and  with  various  deformities. 
This  case  was  discussed  by  Drs.  Hines,  Ballinger,  VMse, 
Nicholson,  Dunovant  and  W.  P.  Timmerman.  The 
consensus  of  opinion  seemed  to  be  that  she  should  be 
placed  in  some  institution  for  special  treatment. 

Dr.  E.  A.  Hines,  secretary  of  the  State  Aledical 
Association  addressed  the  society.  He  commended 
the  society  for  its  activity,  reports  and  progress.  He 
also  discussed  the  Medical  Journal  in  its  various  phases. 
He  then  spoke  on  tuberculosis  and  emphasized  espec- 
ially the  examination  and  diagnosis  of  incipient  cases 
and  the  securing  of  proper  surroundings  for  all  cases. 
He  gave  many  illustrations  which  were  instructive. 

Dr.  D.  M.  Crosson  reported  a case  of  tuberculosis 
which  recovered  and  called  attention  to  the  benefits 
of  living  in  pine  forests  and  pine  houses  and  of  drinking 
water  from  wells  curbed  with  fresh  pine  lumber.  Dr. 
R.  H.  Timmerman  agreed  with  Dr.  Crosson  as  to  his 
recommendations. 

Dr.  Ridgell  eulogized  Dr.  Hines  for  his  excellent 
address.  Dr.  Frontis  commended  Dr.  Hines  for  his 
management  of  the  medical  journal.  Dr.  Nicholson 
in  discussing  Dr.  Hines’  address,  approved  the  keeping 
of  tubercular  patients  near  their  homes. 

Dr.  Woodward  discussed  the  prevention  of  tubercu- 
losis. 

Dr.  Westrope  questioned  the  reported  percentage 
of  contacts  and  mentioned  his  experience  with  sun 
light  and  the  exposure  of  feet  and  limbs  and  the  benefit 
derived  therefrom. 

Dr.  E.C.  Ridgell  gave  a report  of  the  meeting  of  the 
Eighth  District  Medical  Society  in  Barnwell  on  April  7 

Supper  was  served  in  the  new  Rutland  Hotel  where 
short  impressive  talks  were  made  by  Drs.  Wise,  Nichol- 
son, Dunovant  and  Hines. 

A few  paid  their  dues. 

Dr.  Ballinger  was  elected  a delegate  to  the  State 
Medical  Association  to  succeed  Dr.  W.  T.  Gibson  who 
had  moved  to  Bailey,  North  Carolina  since  the  last 
meeting. 

Dr.  Dunovant  of  Edgefield  joined  the  Society. 

Dr.  Frontis  was  warmly  congratulated  on  having 
recently  celebrated  his  golden  wedding. 

Notwithstanding  the  fact  that  Dr.  L.  J.  Smith  was 
not  a member  of  the  Ridge  Medical  Society  we  deeply 
mourn  his  untimely  passing. 

Our  visitors  were  Dr.  G.  A.  Westrope  and  Messrs. 
Stronach  and  Krueger  of  Columbia,  talented  musicians, 
and  Dr.  E.  A.  Hines  of  Seneca. 

Dr.  Westrope  and  Messrs.  Krueger  and  Stronach 
rendered  several  beautiful  musical  selections  at  the 


supper.  Dr.  Westrope  was  violinist,  Messrs.  Stronach 
pianist  and  Kreuger,  celloist. 

The  Society  accepted  the  invitation  of  the  Edgefield 
doctors  to  hold  their  next  meeting  in  Edgefield.  The 
Edgefield  doctors  are  to  arrange  the  program. 

A good  attendance  is  desired  as  it  is  the  time  for 
election  of  officers  for  the  next  year. 

After  adjournment  the  celebrated  musicians  gave  a 
concert  at  the  home  of  Dr.  and  Mrs  .W.  P.  Timmerman 
where  the  Ladies  Auxiliary  had  held  an  interesting 
meeting. 

PROCEEDINGS  OF  THE  REGULAR  MEETING 
OF  THE  MEDICAL  SOCIETY  OF  SOUTH 
CAROLINA,  WHICH  WAS  HELD  AT 
ROPER  HOSPITAL  TUESDAY  EVEN- 
ING, APRIL  12th,  1932,  at  8:30 
O’CLOCK 

The  meeting  was  called  to  order  by  the  President 
Dr.  Daniel  L.  Maguire. 

Present: 

Doctors:  Ball;  Banov;  Beach;  Buist;  Cain;  Cannon; 
Chamlierlain;  Hope;  Jackson;  F.  B.  Johnson;  Lynch; 
.'IcCrady;  Maguire;  Alood;  \\’.  H.  Price;  Prioleau; 
Rhame;  Richards;  Rutledge;  Sanders;  Scott;  W.  A. 
Smith;  W.  PL  Speissegger;  Sughrue;  J.  P'.  Townsend; 
Waring;  Wellbrock;  Whaley;  1.  R.  Wilson;  R.  Wilson; 
Jenkins;  Rudisill;  E.  W.  Townsend. 

The  minutes  of  the  meeting  of  Alarch  22nd  were 
read  and  confirmed. 

Under  Reports  of  Officers  and  Committees  Dr.  J.  W. 
Burn,  Chairman  of  the  Committee  on  the  Investiga- 
tion of  Charity  Services,  reported  as  follows: 

The  Committee  has  considered  the  reference  from 
the  Society  embodied  in  the  letter  to  the  Society  from 
Dr.  Leon  Banov,  Health  Officer,  relating  to  the  pro- 
posed campaign  of  rliphtheria  prevention. 

Ba.sed  on  the  premises  prresented  by  this  Committee 
in  its  report  of  April  8th,  1930,  adopted  by  the  Society, 
the  Committee  recommends: 

1.  That  the  Society  endorse  the  continuance  by  the 
Health  Department  of  educational  propaganda  to 
the  public  at  large,  designed  to  spread  information  as 
to  the  need  of  prophylactic  inoculations  and  vaccin- 
ations against  such  communicable  diseases  as  are 
amenable  to  such  control. 

2.  That  the  Society  disapprove  of  the  administra- 
tion of  such  inoculations  and  vaccinations  by  he  Health 
Department  except  to  citizens  who  are  unable  to  obtain 
such  services  from  private  physicians,  and  except  when 
a condition  of  public  health  menace  exists  to  such  a 
degree  as  to  warrant  intensive  prophylactic  treatment 
of  the  population  in  general 

3.  That  if  and  when  the  Board  of  Health  determines 
that  it  is  necessary  for  the  good  of  the  public  health  to 
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institute  a comprehensive  and  intensive  prophylactic 
inoculation  or  vaccination  campaign  against  communi- 
cable disease,  it  is  its  duty  to  do  so. 

It  was  moved,  seconded  and  carried  that  this  report 
be  adopted. 

The  Secretary  stated  that  he  had  been  directed  by 
the  President  to  announce  that  Dr.  Van  de  Erve  desired 
to  have  his  res  gnation  withdrawn. 

Under  Unfinished  Business,  the  change  of  By  Laws, 
submitted  at  the  previous  meeting,  was  brought  to 
the  attention  of  the  Society  by  the  President  for  action. 
It  was  moved  by  Dr.  Bu  st,  and  seconded  by  Dr.  Wilson 
that  Paragraph  2 of  Section  12,  Chajrter  1 be  changed 
bv  having  the  words  “and  assessments”  deleted.  This 
was  carried.  The  vote  was  then  taken  on  the  following 
By  Laws,  as  corrected,  and  carried. 

Chapter  1,  Section  12. 

The  Society  may  also  elect  Honorary  Fellows.  This 
class  of  members  shall  include  only  those  who  have 
been  members  n good  standing  for  twenty-five  con- 
secutive years,  who  have  attended  meetings  of  the 
Society  regularly,  have  taken  an  active  interest  in  the 
affairs  of  the  Society,  and  who  have  paid  all  dues  and 
assessments. 

These  members  shall  be  entitled  to  vote  on  any  and 
all  questions,  but  shall  be  exempted  from  all  dues; 
they  shall  be  elected  at  the  annual  meeting  (the  first 
meeting  in  December)  and  their  names  must  be  pre- 
senteil  at  the  previous  regular  meeting  of  the  Society. 
Their  election  must  require  a two-thirds  vote  of  the 
members  voting  and  present. 

Chapter  V',  Section  2. 

The  annual  dues  paid  shall  be  Fifteen  Dollars,  which 
must  be  paid  by  April  1st  of  each  year.  Out  of  state 
members  who  are  members  of  their  respective  state 
medical  associations  and  the  American  Aledical  Asso- 
ciation shall  have  their  fees  reduced  to  half  of  that  of 
the  regular  members.  Any  member  who  shall  fail  to 
jiay  his  annual  dues  by  April  1st  shall  ipso  facto  be 
held  as  suspended  without  action  on  the  part  of  the 
Society.  A member  suspended  for  non-payment  of 
dues  shall  be  restored  to  full  membership  on  payment 
of  all  indebtedness. 

Any  member  who  fails  to  pay  his  annual  dues  by 
December  51st  of  each  year  shall  be  dropped  from  the 
roll  of  members.  Any  tnember  dropped  from  the  roll 
of  members  for  non-payment  of  dues  shall  be  restored 
to  membership  only  on  reapplication  by  the  member 
and  re-election  on  the  part  of  the  Society. 

The  President  stated  that  this  was  the  last  meeting 
prior  to  the  meeting  of  the  State  Aledical  Association 
in  Columbia,  and  asked  if  the  Society  desired  to  in- 
struct the  delegates  on  any  projects  they  wished  to 
have  brought  up  at  the  meeting  of  the  House  of  Dele- 
gates. Dr.  Buist  stated  that  a year  or  two  ago  the 
matter  of  having  a bill  introduced  in  the  Legislature 
to  permit  hospitals  to  perform  autopsies  on  charity 
patients  was  discussed,  but  we  have  heard  of  no  action 
being  taken  on  this.  He  thought  it  was  a good  thing, 
aiul  deemed  it  would  be  a good  plan  to  have  the  dele- 
gates this^'ear  instructed  to  look  into  this  matter.  Dr. 
K.  .'1.  Lynch  moved  that  the  delegates  of  the  Society 


be  instructed  to  advance  the  proposition,  if  feasible, 
to  have  the  Legislative  Committee  of  the  State  Medical 
Association  introduce  a bill  that  will  allow  the  hospitals 
of  this  State  to  have  the  right  to  hold  autopsies  upon 
such  charity  patients  in  those  institutions  who  may 
die,  where  the  cause  of  death  is  uncertain  or  of  scientific 
interest.  This  was  seconded  and  earned. 

The  Scientific  Aleeting  was  called  at  9:00  o’clock. 

The  following  was  the  program  for  the  evening.: 

The  Diagnosis  of  Childhood  Tuberculosis — Dr.  J.  I. 
Waring 

Differential  Diagnosis  of  Pulmonary  Tuberculosis — 
Dr.  W.  A.  Smith 

The  Value  of  the  Laboratory  in  the  Diagnosis  of 
Pulmonary  Tuberculosis — Dr.  G.  AlcF.  Mood 

The  Pathogenesis  of  Pulmonary  Tuberculosis — Dr. 
K. M.  Lynch 

These  papers  were  discussed  by  Dr.  Robert  Wilson 
and  Dr.  F.  B.  Johnson. 

There  being  no  further  business,  the  meeting  ad- 
journed. 

W.  A.  Smith 
Secretary 

COLUMBIA  MEDICAL  SOCIETY 

;Medical  Society  Hall.  March  28,  1932.  Meeting 
called  to  order  by  the  president  Dr.  J.  R.  Allison  at 
8:35  P.  M. 

Mr.  Lawson  of  the  Merchants  Retail  Credit  Associ- 
ation explained  the  pay  up  week  program  April  14th 
—21st. 

Minutes  of  last  meeting  read  and  adopted. 

Dr.  W.  R.  Barron  presented  several  urological  cases 
with  X-Rays,  Cases  discussed  by  Dr.  Hugh  Wyman. 

Dr.  Emmett  Madden  presented  the  clinical  patho- 
logical case  of  a man  23  or  24  years  old  who  complained 
of  stomach  trouble  and  had  been  sick  13  days  at  which 
time  onset  occurred  suddenly  with  nausea  and  vomiting 
and  acute  pain  in  abdomen.  Man  admitted  to  the 
hospital  on  the  4th  of  March  of  this  year  and  died  on 
the  5th  of  March  1932.  Discussed  by  Drs.  Pitts,  Burn- 
side, Heyward,  Bunch,  Harmon,  and  Fouche.  The 
autopsy  findings  showed  an  opening  in  the  left  dia- 
phragm through  which  the  abdominal  viscera  had 
passed  into  the  pleural  cavity. 

The  president  announced  that  Dr.  Emmett  Madden 
was  being  imposed  upon  in  regard  to  getting  up  the 
clinical  pathological  conference  cases  and  tht  he  would 
appoint  an  autopsy  committee  to  relieve  Dr.  Madden. 

Matter  of  disposing  with  the  second  meeting  in 
December  and  one  in  summer  months  of  June,  July 
and  August  else  to  do  away  with  one  month  during 
the  summer.  This  matter  to  be  considered  and  brought 
up  at  the  next  meeting  as  an  amendment  to  the  con- 
stitution. 

Motion  by  Dr.  Bunch  that  the  Columbia  iMedical 
Society  endorse  the  South  Carolina  Medical  Journal. 
Motion  seconded  and  passed. 

iMotion  by  Dr.  H.  W.  Rice  that  the  Columbia  Medical 
Society  endorse  the  pay  up  week  sponsored  by  the 
Merchants  Retail  Credit  Association  and  that  each 
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memlier  contribute  to  its  support  if  he  so  desires.  After 
much  discussion  this  was  passed. 

The  Columbia  Medical  Society  wishes  the  secretary 
to  write  letters  of  condolence  to  Drs.  L.  B.  and  Frank 
Owens  about  the  recent  bereavement  in  their  family. 

There  were  .'^0  members  present. 

Society  adjourned  at  10:30  P.  M. 

Respectfully  submitted, 

\\'illiam  Weston,  Jr., 

Secretary. 

PROCEEDINGS  OF  THE  REGULAR  MEETING 
OF  THE  MEDICAL  SOCIETY  OF  SOUTH 
CAROLINA,  WHICH  WAS  HELD  AT 
ROPER  HOSPITAL  TUESDAY  EVEN- 
ING, MARCH  22nd,  1932  AT  8:30 
OCLOCK 

The  meeting  was  called  to  order  by  the  President, 
Dr.  Daniel  L.  Maguire. 

Present: 

Doctors:  A.  E.  Baker,  Jr.;  Barnwell;  Beach;  Cain; 
Cannon;  Cathcart;  Chamberlain;  de  Saussure;  Heidt; 
Jackson;  McCrady;  Maguire;  Martin;  Mazyck;  Mood; 
Moore;  O’Driscoll;  Pearlstine;  W’.  H.  Price;  Prioleau; 
Ravenel;  W.  P.  Rhett;  Richards,  Rutledge;  Sanders; 
Scott;  \y.  A.  Smith;  W.  H.  Speissegger,  Sughrue;  Tatt; 
(35)  V\’haley;  I.  R.  Wilson;  L.  A.  Wilson;  Robert  Wil- 
son; Rudisill. 

Guests:  Dr.  McKay,  ol  Washington,  D.  C.;  Dr. 
Spruill,  of  London;  and  Dr.  W.  A.  Black,  ot  13eaufort. 

The  minutes  of  the  meeting  of  Alarch  8th  were  read 
and  confirmed. 

The  Secretary  read  a letter  from  Dr.  John  Van  de 
Erve,  submitting  his  resignation  from  the  Society.  It 
was  moved  by  Dr.  R.  S.  Cathcart,  seconded  an<l  carried 
that  action  upon  this  letter  be  ileferred  until  the  next 
meeting. 

The  Secretary  read  the  following  letter  from  Dr. 
Leaon  Banov,  City  Health  Officer,  asking  the  endorse- 
ment of  the  Society  to  have  the  anti-diphtheria  cam- 
paign in  the  public  schools: 

South  Carolina  Medical  Society  March  8th,  1932 

Charleston,  S.  C. 

Gentlemen : 

Am  very  anxious  to  recommence  a series  of  anti- 
diphthera  campaigns  through  the  public  schools  and 
the  Health  Center,  along  lines  similar  to  those  used  by 
our  Department  a tew  years  ago,  and  would  respect- 
fully ask  your  endorsement  of  same. 

Our  diphtheria  case  rate  and  death  rate  are  higher 
than  the  average  American  city;  and  we  have  failed 
to  keep  pace  with  a number  of  cities  that  have  wiped 
out  or  markedly  reduced  their  diphtheria  death  rates. 

Our  experience  during  the  past  two  years  does  not 
lead  us  to  believe  that  the  private  ph3-sician  has  in- 
creased his  prophylactic  diphtheria  work,  when  our 
Health  Department  discontinued  our  city-wide  cam- 
paigns; on  the  contrary,  we  find  that  a number  of 
doctors  actually  give  fewer  immunizing  doses  than 
they  did,  when  we  conducted  our  drives. 


Your  endorsement  of  our  proposed  campaigns  will 
therefore  be  greatly  appreciated. 

Yours  very  truly, 

Leon  Banov,  M.  D. 

Health  Officer 

Dr.  R.  S.  Cathcart  then  moved  that  this  letter  be 
referred  to  the  Committee  on  Investigat  on  of  Charity 
Services.  This  was  seconded  and,  on  a rising  vote, 
carried. 

Dr.  J.  H.  Cannon,  Treasurer,  made  a brief  report 
on  the  state  of  the  finances  of  the  Society,  in  which  he 
called  attention  to  the  fact  that  due  to  the  failure  of 
the  People’s  State  Bank,  in  which  the  Society  had  de- 
posited, the  funds  of  the  Society  were  now  in  such  a 
Ciindition  that  the  current  expenses,  including  that  of 
dues  to  the  State  Medical  Association,  could  not  be 
paid.  He  urged  that  each  member  who  has  not  paid 
his  dues  would  make  an  effort  to  do  so  before  April 
1st.  This  would  enable  him  to  pay  the  dues  to  the 
State  Association,  which  he  felt  was  the  most  pressing 
obligation.  Dr.  R . S.  Cathcart  moved  that  if  the  Treas- 
urer  is  unable  to  collect  a sufficient  amount  of  unpaid 
dues,  that  he  be  authorized  to  underwrite  the  amount 
necessary  to  pay  the  dues  to  the  State  Medical  Associa- 
tion. This  was  seconded  and  carried. 

The  Secretary  announced  that  the  Board  of  Censors 
had  reported  favorably  upon  the  nomination  of  Dr. 
E.  Harry  Barnwell  for  election  as  Honorary  Fellow. 
Dr.  R.  S.  Cathcart  moved  that  the  Chair  cast  the  unan- 
imous ballot  of  the  Society  for  the  election  of  Dr.  E . 
Harry  Barnwell  as  Honorary  Fellow  of  the  Society 
This  was  seconded  and  carried.  The  President  then 
declared  Dr.  Barnwell  an  Honorary  Fellow 

Under  Miscellaneous  Business,  Dr.  F.  G.  Cain  sub- 
mitted the  following  changes  in  the  By  Laws: 

Chapter  I,  Section  12,  to  be  changed  to  read  as  follows: 
The  Society  may  also  elect  1 lonorary  Fellows . This 
class  of  members  shall  include  only  those  who  have 
been  members  in  good  standing  for  twenty-five  con- 
secutive years,  who  have  attended  meetings  of  the 
Society  regularly,  have  taken  an  active  interest  in  the 
affairs  of  the  Society  and  who  have  paid  all  dues  and 
assessments. 

These  members  shall  be  entitled  to  vote  on  any  and 
all  questions,  but  shall  be  exempted  from  all  dues  and 
assessments;  they  shall  be  elected  at  the  annual  meeting 
(the  first  meeting  in  December)  and  their  names  must 
be  presented  at  the  previous  regular  meeting  of  the 
Society.  Their  election  must  require  a two-thirds  vote 
of  the  members  present  and  voting. 

Chapter  V,  Section  2,  to  be  changed  to  read  as  foil  iws: 
The  annual  dues  shall  be  Fifteen  Dollars,  wh  ich 
must  be  paid  by  April  1st  of  each  year.  Out  of  state 
members  who  are  members  of  their  respective  state 
medical  associations  and  the  American  Medical  Associ- 
ation shall  have  their  fees  reduced  to  half  of  that  of 
the  regular  members.  Any  member  who  shall  fail  to 
pay  his  annual  dues  by  April  1st  shal  ipso  facto  be  held 
as  suspended  without  action  on  the  part  of  the  Society. 
A member  suspended  for  non-payment  of  dues  shall 
be  restored  to  full  membership  on  payment  of  all 
indebtedness. 
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Any  member  who  fails  to  pay  liis  annaul  dues  by 
December  31st  of  each  year  shall  be  dropped  from  the 
roll  of  members.  Any  member  dropped  from  the  roll 
of  members  for  non-payment  of  dues  shall  be  restored 
to  membership  only  on  reapplication  by  the  member 
and  re-election  on  the  part  of  the  Society. 

The  President  stated  that  these  changes  in  the  By 
Laws  would  have  to  he  on  the  table  for  two  weeks, 
and  instructed  the  Secretary  to  notify  each  member 
at  least  ten  daj's  before  the  meeting  of  the  proppsed 
changes. 

The  Secretary  read  the  following  letter  from  the 
Charleston  County  Tuberculosis  Association: 

Dr.  W.  Atmar  Smith,  Secretary  March  18,  1932 
Medical  Society  of  South  Carolina 
Charleston,  S.  C. 

Dear  Doctor  Smith: 

In  April  the  National  Tuberculosis  Association  and 
its  afTiliatcd  branches,  ol  which  Charleston  has  one, 
will  celebrate  what  is  known  as  the  Early  Diagnosis 
Campaign — an  attempt  to  locate  tuberculosis  in  its 
early  stages  with  the  idea  that  by  so  doing  the  patient 
himsell  can  be  cured  and  the  danger  of  the  spread  of 
the  disease  minimized.  The  slogan  of  the  campaign 
tor  1932  is  that  “Tuberculosis  Causes  Tuberculosis — 
Every  Case  Comes  From  Another.” 

The  Charleston  County  Tuberculosis  Association 
is  writing  you  to  ask  you  if  it  will  be  possible  during 
this  month  to  have  a talk  along  these  lines  feature  a 
meeting  of  the  Medical  Society  of  South  Carolina. 

The  local  association  is  deeply  indebted  to  the  Med- 
ical Society  for  assistance  in  lormulating  its  program 
and  depends  upon  the  doctors  to  blaze  the  trail  along 


progressive  lines  in  the  prevention  as  well  as  the  cure 
of  tuberculosis.  For  this  reason  it  will  inspire  the  con- 
fidence of  the  public  and  give  added  weight  to  the  work 
of  the  Tuberculosis  Association  if  this  request  is  granted. 

Sincerely  yours, 

Eleanor  L.  Halsey 
Mrs.  Ashley  Halsey,  E.xec.  Sec’ty., 
Charleston  County  Tuberculosis  Assn. 

Dr.  G.  McF.  Mood  called  attention  to  the  fi  ne  work 
of  the  Charleston  County  Tuberculosis  Association 
in  this  community,  and  stated  that  he  felt  that  the 
Society  should  comply  with  their  request,  and  moved 
that  the  Program  Committee  arrange  a symposium 
on  tuberculosis  for  the  first  meeting  in  April,  and  that 
the  Secretary  notify  the  E.xecutive  Secretary  of  the 
Charleston  County  Tuberculosis  Association  of  this 
action.  This  was  seconded  and  carried. 

The  Scientific  Program  was  called  at  9:00  P.  M.  This 
consisted  of  a symposium  on  obstetrical  subjects,  as 
follows: 

Dr.  John  Sughrue- -Classification  of  Toxemias  of 
Pregnancy 

Dr.  R.  L.  McCrady — Brady tocia 

Dr.  H.  VV.  de  Saussiire — Indications  for  Ca-sarean 

Dr.  L.  A.  Wilson — Antepartem  Hemorrhage 
Dr.  jMcKay,  of  W^ashington,  and  Dr.  Spruill,  of  London, 
were  then  introduced  to  the  Society,  and  made  a few 
remarks  in  discussion  of  these  papers. 

There  being  no  further  business,  the  meeting  ad- 
iourned.J 

W.  .Atmar  SmithJ 
Secretary 


Maverlei?  Sanitarium,  Unc. 

Founded  in  1914  by 

DR.  J.  W.  BABCOCK,  Columbia,  S.  C. 

A hospital  for  the  diagnosis  and  treatment  of  neuro-psychiatric  diseases. 
A departrrrent  for  the  care  and  treatment  of  drug  and  alcoholic  habitues. 
A home  for  senile  and  convalescent  patients. 

Especial  care  given  pellagrins. 


E.  S.  Valentine,  M.  D. 
Medical  Director 


Box  388 
Columbia,  S.  C. 


Mrs.  J.  W.  Babcock 
Superintendent 
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In  recent  months  we  have  received  for  review  the 
following  hooks  from  the  W.  B.  Saunders  Company, 
Publishers,  \\'est  Washington  Square,  Philadelphia: 
Mellish  Writing  of  Medical  Papers,  3rd  F.dition 
Willius  Electrocardiograms 
Granger’s  Physical  Therapeutic  Technic 
Boyd’s  Surgical  Pathology,  2nd  Edition 
Gleason’s  Nose,  Throat  & Ear,  6th  Edition 
Wechsler’s  Neurology 
Jackson  & Coates’  Ear,  Nose  & Throat 
Mayo  Clinic  Volume  1028 
Illustrated  Medical  Dictionary  (Dorland) 

Slade’s  Physical  Diagnosis,  4th  Edition 
Goepp’s  State  Board  Questions  & Answers 
Norris  & Landis”  Physical  Diagnosis 
Mayo  Blood  V'olume 

Beckman’s  Treatment  in  General  Practice 
Campbell’s  Orthopedic  Surgery 
Graham’s  Surgical  Diagnosis,  V’olumes  1 & II 
Graham’s  Surgical  Diagnosis,  Volume  III  & Index 
Medical  Clinics  ol  North  America-Complete  series 
(6  numbers)  Years:  1929,  1930,  1931-January  1932 
Surgical  Clinics  of  North  America-Complete  series 
(6  numbers)  Years:  1929,  1930,  1931-Eebruary  1932 
We  have  received  for  review  the  following  books  by 
The  Century  Co.,  353  Fourth  Avenue,  New  York  City: 
Public  Health  Organization,  Psychology  and  Psychiatry 
in  Pediatrics,  Body  Mechanics,  Health  Protection  for 
the  Preschool  Child. 

surgical  clinics  of  north  AMERICA 

(Chicago  Number — Eebruary  1932) 

THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  serially  one  number  every  other 
month.)  Volume  12,  No.  I.  (Chicago  Number — 
Eebruary  1932)  240  pages  with  92  illustrations. 
Per  Clinic  year  (Eebruary  1932  to  December  1932) 
Paper,  $21.00;  Cloth,  $16.00  net.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1932. 

THE  STORY  OF  MEDICINE  By  Victor  Robinson, 
M.  D.  Professor  of  History  of  Medicine,  Temple 
University  School  of  Medicine,  Philadelphia 
ALBER'T  & CHARLES  BON  I,  NEW  YORK 
PRlCE-$5.00  This  is  one  of  the  most  delightful 
books  on  the  History  of  Medicine  we  have  ever 
read.  Among  the  hundreds  of  characters  who  come 
and  go  in  this  ever-moving  panorama  throughout 
the  ages,  the  following  are  representative:  Hippoc- 
rates, Galen,  Rhazes,  Roger  Bacon,  Vesalius, 
Harvey,  Hunter,  Jenner,  Mendel,  Pasteur,  Lister, 
Ereud. 

THE  HUMAN  VOICE:  Its  Care  and  Development 
By  Dr.  Leon  Eelderman  Illustrated  HENRY  HOLT 


AND  COMPANY,  ONE  PARK  AVENUE,  NEW 
YORK  Price-$2.50  This  book  has  been  written 
largely  for  the  layman  but  it  has  within  its  covers 
much  that  the  medical  profession  should  enjov 
having  the  opportunity  to  read.  Preventive  med- 
icine has  made  spectacular  progress  and  much  of 
it  comes  from  the  leadership  of  eye,  ear,  nose  and 
throat  specialists.  One  of  the  chief  objectives  in  this 
book  is  the  dissemmination  of  knowledge  from  the 
preventive  medicine  standpoint.  Teachers  in 
schools  and  colleges  will  find  herein  an  admirable 
resume  of  information  about  the  care  of  the  human 
voice  seldom  brought  together  in  such  a concise 
manner.  Teachers  of  music  and  music  pupils  may 
find  herein  much  sane  advice.  At  random  we  select 
a few  subjects  noted  in  the  book:  The  Sound  Mech- 
anism in  the  Lower  Form  of  Animals,  the  Phe- 
nomen  of  Speech,  Music:  A Science;  An  Art, 
System  of  Muscles.  Nervous  Disorders  of  the 
Pharnyx,  The  Common  Cold,  Tonsils  in  Relation 
to  Voice,  Fear  in  It  Dominant  Role  in  Singing  or 
Speaking,  Anomalies  of  Speech. 

SAMUEL  SEABURY:  A Challenge,  By  Walter 
Chambers-389  pp.  THE  CENTURY  CO.,  NEW 
YORK  This  up-to-the-minute  life  of  Samuel 
Seabury  is  a stirring  sotry  of  the  battle  for  social 
and  legal  reforms. 

Beginning  with  the  early  days,  when  Bi.shop 
Samuel  Seabury,  forbear  of  the  hero  of  this  Volume, 
was  the  first  Protestant  Episcopal  Bishop  in  this 
country,  the  narrative  continues  with  the  main 
events  of  the  present  Samuel  Seaburv’s  career. 
He  was  elected  to  the  bench  in  New  York  at  the 
age  of  twenty  eight,  defeated  for  Governor  of 
that  State,  practised  law  and  engaged  in  manv 
startling  investigations  of  political  situations.  His 
shrewd  and  fearless  methods  disclosed  much  graft 
and  corruption. 

His  ideas  on  many  timely  subjects  are  brought 
out  by  this  author.  In  regard  to  the  medical  pro- 
fession Walter  Chambers  writes  of  Seabury: 

“In  the  United  States  he  thinks  the  medical 
profession  in  its  social  activities  is  far  more  ad- 
vanced than  the  bar.  The  great  medical  clinics 
which  have  been  so  generally  established  for  the 
benefit  of  poor  people  have  no  real  counterpart 
in  the  legal  profession.  The  medical  profession 
frequently  offers  the  services  of  its  best  and  most 
proficient  members  to  those  who  need  them  re- 
gardless of  their  lack  of  abdicy  to  pay.” 

The  subject  is  well  written  and  the  factj  gener- 
ously substantiated  by  primary  sources.  The 
print  IS  clear  and  illustrations  adequate.  In  general 
it  is  a book  to  make  one  think — in  other  words — 
a challenge. 
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HOW  MEAD  JOHNSON 
& COMPANY,  MAKERS 
OF  INFANT  DIET  MA- 
TERIALS* ASSIST  IN 
KEEPING  PEDIATRIC 
CASES  IN  MEDICAL 
HANDS 


YOUR  BABY  AND  YOUR  DOCTOR 

Periodic  examination  of  your  growing 
child  by  your  physician  is  not  only  of  im- 
mediate benefit,  but  preserves  physical 
fitness  by  preventing  the  development  of 
dbeases  which  damage  progressively 
with  the  passing  years.  In  the  end,  it  also 
saves  money. 


NOT  ALL  BABIES  ARE  ALIKE 

Your  baby’s  feeding  problems  are  dif- 
ferent from  those  of  other  babies,  and 
in  fact  vary  at  different  times.  Your 
physician  is  the  only  qualified  adviser 
in  these  matters  which  vitally  affect 
your  baby’s  health  and  future. 


All  Mead  Products  are  advertised  only  to  phy- 
sicians, without  dosage  directions,  or  selling 
“literature"  accompanying  packages. 


HELPING  TO  KEEP  INFANT 
FEEDING  IN  MEDICAL  HANDS 

TT^VERY  day,  many  thousands  of  printed  slips  like  these  here 
' illustrated  are  distributed  in  all  packages  of  Mead’s  Infant  Diet 
Materials  and  are  read  by  mothers  and  fathers  in  every  community 
and  in  all  stations  of  life.  There  is  no  ulterior  motive  in  this  effort 
to  educate  laymen  on  the  importance  of  medical  advice,  as  no  ref- 
erence is  made  to  Mead  products  or  their  use.  This  is  only  one  of 
the  practical  ways  by  which  we  live  our  creed;  infant  feeding  and 
vitamin  therapy  properly  belong  in  the  hands  of  the 
medical  profession. 

♦MEAD’S  VIOSTEROL,  MEAD’S  STANDARDIZED  COD  U\^R  OIL,  MEAD’S  CEREAL,  MEAD’S 
DEXTRI-MALTOSE  NOS.  1,  2 AND  3,  MEAD’S  DEXTRI-MALTOSE  WITH  VITAMIN  B 


Mead  Johnson  Company,  Evansville,  Indiana,  U.S.A. 
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Summer-Time  Use  of  Viosterol 


No  doubt  during  the  hot  weather,  when  fat  tolerance  is  lowest,  you  will  wish  to 
do  what  so  many  physicians  have  lound  a successful  practice:  Transfer  cod  liver 
oil  patients  to  Mead's  Viosterol  in  Oil  250  D. 

Due  to  its  negligible  oil  content  and  its  small  dosage,  Mead's  Viosterol  in  Oil 
250  D supplies  vitamin  D without  upsetting  the  digestion,  so  that  even  the  most 
squeamish  patient  can  "stomach"  it  without  protest. 

• There  are  at  least  two  facts  that  strongly  indicate  the  reasonableness  of  the 
above  suggestion: 

(1)  In  prematures,  to  whom  cod  liver  oil  cannot  be  given  in  sufficient  dosage 
without  serious  digestive  upset,  it  is  an  incontrovertible  fact  that  Viosterol 
in  Oil  250  D is  the  antiricketic  agent  of  choice. 

(2)  In  Florida,  Arizona  and  New  Mexico,  where  an  unusually  high  percentage 
of  sunshine  prevails  a/  all  seasons,  Mead’s  Viosterol  in  Oil  250  D continues 
increasingly  in  demand,  as  physicians  realize  that  sunshine  alone  does  not 
always  prevent  or  cure  rickets. 

You  are  invited  to  send  for  samples  of  Mead’s  Viosterol  in  Oil  250  D for  clinical 
use  during  the  summer  months  to  replace  cod  liver  oil.* 

Mead  Johnson  & Co.  vitSTirRes^ch  Evansville,  Ind.,  U.S.A. 

* Urililre  v-'-'ririn  D which  is  relatively  scarce  in  common  foodstuffs,  vitamin  A (contained  in  cod_  liver  oil)  is  fortu- 
nately abundant  m the  daily  diet — butter,  milk,  eggs,  and  a dozen  vegetables  all  affo,.!  vitamin  A in  liberal  amoun' s. 
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Westbrook  Sandtorium 

(Tj^ichmond,  Uirginia 

Jas.  K.  Hall,  M.D.  P.  V.  Anderson,  M.D. 

0.  B.  Darden,  M.D. 

J.  H.  Royster,  M.D. 

E.  H.  Alderman,  M.D. 

Associates 

The  sanatorium  is  a private  institution  with  150  beds  . icated  in  the  Ginter 
park  suburb  on  the  Richmond-VVashington  National  Automobile  highway.  Mid- 
way between  the  North  and  the  distant  South,  the  climate  of  this  portion  of 
Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the  Civil  War,  and 
many  places  of  historic  interest  are  within  easy  walking  distance. 

The  plant  consists  of  fourteen  separate  buildings,  most  of  which  are  new,  located 
in  the  midst  of  a beautifully  shaded  50-acre  lawn,  surrounded  by  a 120-acre 
tract  of  land.  Remoteness  from  any  neighbor  assures  absolute  quietness. 

The  large  number  of  detached  buildings  makes  easy,  satisfactory  and  congenial 
groupings  of  patients.  Separate  buildings  are  provided  for  men  and  women. 
Rooms  may  be  had  single  or  en  suite  with  or  without  private  bath.  A few 
cottages  are  designed  for  individual  patients. 

The  buildings  are  lighted  by  electricity,  heated  by  hot  water,  and  are  well  equip- 
ped with  baths. 

The  scope  of  the  work  of  the  sanatorium  is  limited  to  the  diagnosis  and  treat- 
ment of  nervous  and  mental  disorders,  alcoholic  and  drug  habituation.  Every 
helpful  facility  is  provided  for  these  purposes,  and  the  institution  is  well  equip- 
ped to  care  for  such  patients.  It  affords  an  ideal  place  for  rest  and  upbuilding 
under  medical  supervision.  Five  physicians  reside  at  the  sanatorium  and  de- 
vote their  entire  attention  to  the  patients.  A chartered  training  school  for 
nurses  is  an  important  part  of  the  institution  in  providing  especially  equipped 
nurses — both  men  and  women — for  the  care  of  the  patients. 

Systematized  out-of-door  employment  constitutes  an  important  feature  of  the 
treatment.  Wonderful  work  in  the  arts  and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis,  croquet,  billiards  and  pool. 

The  sanatorium  maintains  its  own  truck  farm,  dairy,  and  poultry  yards. 
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PRESIDENT  OF  STATE  ASSOCIATION 
AND  PRESIDENT  ELECT  OF 
WOMANS  AUXILIARY 
HONORED 

One  of  the  outstanding  events  of  the  month 
has  been  that  of  a delightful  banquet  of  the 
Anderson  County  Aiedical  Society  recently 
held  and  reported  in  the  public  press  as  fol- 
lows. 

The  Anderson  Independent,  Thursday  morn- 
ing, June  9,  1932: 

DR.  YOUNG,  MRS. 

WRENN  HONORED 

Andersonians  Who  Have  Risen  to  High  Offices 
in  State  Medical  Circles  Guests  County 
Medical  Society  Last  Night. 

Two  Andersonians  who  have  risen  to  the 
highest  offices  in  the  South  Carolina  Medical 
Association  and  the  South  Carolina  Medical 
Auxiliary  were  honored  at  a banquet  given 
by  the  Anderson  County  Medical  Society 


at  the  John  C.  Calhoun  hotel  last  night. 

Dr.  J.  R.  Young,  president  of  the  State 
Aledlcal  Association  and  Airs.  Frank  Wrenn, 
president  of  the  state  medical  auxiliary  were 
the  guests  of  honor  at  the  dinner  at  which 
were  also  gathered  physicians  and  their  wives 
from  all  parts  of  the  country  and  other  prom- 
inent guests. 

The  chief  speaker  was  Dr.  R.  C.  Grier, 
president  of  Ersklne  College.  Dr.  Grier  praised 
the  Ideals  and  ethics  of  doctors  and  nurses 
and  congratulated  Dr.  Young  and  Mrs. 
Wrenn  on  the  honor  which  has  come  to  them.* 
Dr.  Young  and  Mrs.  Wrenn,  incidentally, 
were  both  born  and  lived  for  many  years 
in  the  little  village  of  Due  West,  where 
Erskine  College  is  located. 

Dr.  B.  A Henry  was  toastmaster  for  the 
occasion  and  presided  with  his  usual  good 
grace.  Other  speakers  included  Dr.  Frank 
Lander  of  Willlamston,  Dr.  E.  A.  Hines, 
Secretary  of  the  South  Carolina  Aledlcal 
Association,  of  Seneca,  Mrs.  Wrenn  and  Dr. 
Young. 
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In  his  brief  but  pointed  address  Dr.  Young 
outlined  some  of  the  plans  which  he  hopes  to 
institute  in  the  Medical  Association  while  he 
is  president.  He  stated  that  he  hopes  to  in- 
augurate an  educational  program  to  prevent 
accidents  by  teaching  the  people  of  the  state 
to  be  more  careful. 

The  meeting,  a joint  one  with  the  Anderson 
County  Medical  Auxiliary,  was  the  first  of 
its  kind  ever  held  here.  Approximately  50 
persons  were  in  attendance. 


TUBERCULOSIS  CLINICS  AND  EARLY 
DIAGNOSIS  CAMPAIGN 

There  has  been  a remarkable  increase  in 
the  Interest  in  tuberculosis  throughout  South 
Carolina  as  evidenced  by  the  large  attendance 
at  the  clinics  recently  held  in  different  parts 
of  the  State.  The  clinics  were  held  on  the 
same  day  and  while  the  success  was  beyond 
expectation  it  seems  wise  to  suggest  that 
they  be  staged  at  different  times  the  coming 
year. 

South  Carolina  is  well  equipped  now  wi  th 
facilities  for  the  treatment  of  tuberculosis 
especially  the  cases  in  the  incipient  stage. 
There  are  several  fine  sanatorlums,  notably 
Greenville,  Charleston,  Darllngton-Florence, 
and  State  Park,  and  there  are  a number  of 
efficient  so  called  camps  in  different  parts 
of  the  State.  Of  course  if  the  early  diagnosis 
campaign  could  be  followed  to  its  logical 
conclusion  and  its  purpose  carried  out  com- 
pletely the  solution  of  the  tuberculosis  prob- 
lem would  be  almost  in  sight.  The  incipient 
cases  can  nearly  always  be  arrested  with  the 
proper  treatment.  It  is  largely  a cjuestlon  for 
the  medical  profession  to  solve  by  devising 
wax's  and  means  of  finding  the  incipient  cases 
and  getting  something  worthwhile  done  about 
them.  This  is  a collosal  proposition  however. 
It  means  overcoming  the  stupendous  ignor- 
ance on  the  part  of  hundreds  of  thousands  of 
people  about  the  beginnings  of  disease  in 
general.  To  accomplish  this  many  agencies 
must  be  activated  but  the  medical  man 
should  be  the  leader.  We  are  hopeful  how- 
ever of  continued  progress. 

We  give  herewith  the  figures  of  attendance 
on  the  clinics. 


State  Park 

Doctors  present-24 

Greenville 

Doctors  present-44 

Charleston 

Doctors  present- 17 

85 

State  Park 

Counties  represented- 1 1 

Greenville 

Counties  represented-  8 

Charleston 

Counties  represented-  8 

27 

SCHOLARSHIPS  AT  SOUTHERN 
PEDIATRIC  SEMINAR 

The  Journal  is  informed  that  there  are 
several  scholarships  apportioned  to  South 
Carolina  yet  to  be  awarded  by  the  Seminar. 
These  scholarships  provide  board  and  tuition 
for  two  weeks  beginning  July  25  and  ending 
August  7,  and  are  usually  given  to  physicians 
in  general  practice  Interested  in  children  and 
who  live  in  the  smaller  towns  or  rural  dis- 
tricts. 

Applications  may  be  made  to  Dr.  D.  L. 
Smith,  Registrar,  Saluda,  N.  C. 

NOTES  ON  THE  A.  M.  A.  MEETING 
AT  NEW  ORLEANS 

The  annual  meeting  of  the  American  Medi- 
cal Association  each  year  commands  the  great- 
est Interest  on  the  part  of  the  profession  and 
the  public  of  any  medical  event. 

When  it  is  in  the  South  those  of  us  who  live 
here  naturally  anticipate  with  pride  its  com- 
ing. New  Orleans  vies  with  any  city  in  the 
world  as  an  attractive  place  for  medical  men 
and  women  to  meet.  Its  historic  associations, 
its  medical  fame,  its  picturesque  setting  on 
the  banks  of  the  mighty  Mississippi,  its  tra- 
ditional wealth  and  culture  all  make  for  a 
delightful  occasion.  It  was  so  this  year. 

Approximately  three  thousand  doctors  and 
their  families  were  in  attendance.  This  is  a 
smaller  number  than  usual  but  conditions 
accounted  for  it.  There  was  not  the  slightest 
depreciation  of  the  scientific  aspects  of  the 
convention.  The  program  was  the  best,  the 
scientific  and  commercial  exhibits  were  not 
surpassed  anywhere.  The  entertainments 
were  as  usual  both  unique  and  glorious  in 
their  hospitality. 

The  House  of  Delegates  did  not  wander 
far  from  the  beaten  track  of  routine  this  year. 
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Everybody  felt  that  it  was  no  time  for  radical 
changes,  that  it  was  better  to  let  well  enough 
alone  so  far  as  the  basic  fundamental  prin- 
ciples of  the  practice  of  medicine  in  America 
were  concerned.  It  is  clearly  conceded  that 
there  are  clouds  on  the  horizon  worthy  of  care- 
ful consideration,  that  all  is  not  w^ell  with  the 
medical  man  in  this  country.  The  same  may 
be  said  of  almost  any  line  of  endeavor  right 
now  however. 

The  hospitalization  of  the  veteran  w'as  again 
considered  and  the  House  of  Delegates  ex- 
pressed itself  as  believing  that  Imporant  con- 
tacts had  been  made  with  the  American 
Legion  representatives  and  with  representa- 
tives of  the  Federal  Government.  It  was 
ordered  that  these  contacts  and  conferences 
be  continued  during  the  coming  year. 

The  House  of  Delegates  went  on  record  as 
being  opposed  to  dual  memberships  in  state 
societies  being  continued. 

According  to  the  reports  of  the  officers 
there  has  been  a slight  falling  off  in  member- 
ship but  this  is  negllble  considering  the  finan- 
cial condition  of  the  country. 

An  effort  was  made  in  the  House  to  have  a 
committee  appointed  to  study  birth  control. 
This  effort  was  defeated  and  thus  the  Ameri- 
can Medical  Association  is  not  yet  ready  to 
set  its  official  stamp  on  birth  control  measures 
of  any  sort. 

With  reference  to  the  matter  of  reducing 
the  subscription  price  of  the  Journal  of  the 
A.  M.  A.  placed  in  the  hands  of  the  delegates 
from  South  Carolina  the  following  action  was 
taken  as  recorded  in  the  minutes: 

Resolution  Requesting  Reduction  in  the  Subscription 
Rate 

Dr.  Edgar  A.  Hines,  South  Carolina,  presented  the 
following  resolution  requesting  reduction  in  the  sub- 
scription rate  for  THE  JOURNAL  from  $7  to  $5,  which 
was  referred  to  the  Board  of  Trustees: 

Whereas,  Economic  conditions  are  such  that  many 
members  of  the  medical  profession  find  it  increasingly 
difficult  to  pay  $7  subscription  for  THE  JOURNAL 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION, 
therefore  be  it 

Resolved,  By  the  Greenville  County  Medical  Society 
in  Session,  April  4,  1932,  that  a request  be  made  of  the 
American  Medical  Association  to  reduce  the  subscrip- 
tion of  THE  JOURNAL  from  $7  to  $5  as  soon  as  prac- 
ticable. 

E.  A.  Hines 
J.  H.  Cannon 


Note-This  resolution  was  submitted  to  the  House  of  Delegates  of 
the  South  Carolina  Medical  Association,  April  19,  1932,  and  the 
delegates  to  the  American  Medical  Association  were  directed  to 
transmit  the  same  to  the  House  of  Delegates  of  the  American  Medi- 
cal Association  for  their  consideration. 

This  resolution  w'as  referred  to  the  Board  of 
Trustees  and  with  the  following  result: 

Relative  to  the  resolution  Introduced  by 
Dr.  Edgar  A.  Hines,  South  Carolina,  the 
Board  of  Trustees  reports  that  careful  con- 
sideration was  given  to  the  matter  of  reducing 
the  subscription  price  of  The  JOURNAL  be- 
fore Dr.  Hines’  resolution  was  introduced  as 
well  as  on  other  occasions,  and  it  was  not 
deemed  wise  or  expedient  to  make  any  re- 
duction at  the  present  time. 

Several  South  Carolina  doctors  appeared  on 
the  scientific  program.  Among  them  were 
Dr.  T.  M.  Davis  of  Greenville  and  Dr.  William 
Weston  of  Columbia  while  Dr.  Kenneth  M. 
Lynch  of  Charleston  was  one  of  the  distin- 
guished guests  invited  to  deliver  an  address 
at  the  dedication  of  the  new  medical  depart- 
ment of  the  University  of  Louisiana. 

Under  the  head  of  exhibits:  experimental 
goiter.  Dr.  Roe  E.  Remington  and  Dr.  Harold 
Levine  of  the  Medical  College,  Charleston, 
showed  the  development  of  a standard  dietary 
technic  for  production  of  goiter  in  the  rat; 
gross  and  microscopic  appearance  of  the 
thyroid,  its  size,  moisture  and  iodine  content 
in  comparison  with  normal  rats;  also  deter- 
mination of  minimal  iodine  requirement  of 
the  rat. 

Dr.  Dean  Lewis  who  visited  our  Associa- 
tion at  Greenville  last  year  and  who  is  Surgeon 
in  Chief  of  the  Johns  Hopkins  Hospital  was 
elected  President  Elect  and  Milwaukee  select- 
ed as  the  place  of  meeting  for  1933. 

The  following  doctors  from  South  Carolina 
were  registered  as  having  attended  the  meet- 
ing: Drs.  J.  H.  Cannon,  Charleston,  Kenneth 
M.  Lynch,  Charleston,  W.  M.  Sheridan, 
Spartanburg,  Hllla  Sheriff,  Spartanburg,  Will- 
iam Weston,  Columbia,  Edgar  A.  Hines, 
Seneca,  E.  G.  Able,  Whitmire,  George  Carroll 
Brown,  Jr.,  Walterboro,  T.  Boykin  Clegg, 
Greenville,  Robert  L.  Crawford,  Lancaster, 
Lin  S.  Felder,  Orangeburg,  James  S.  Fouche, 
Columbia,  L.  Rosa  H.  Gantt,  Spartanburg, 
James  B.  Latimer,  Anderson,  Simons  R.  Lu- 
cas, Florence,  T.  Willis  Martin,  Belton,  Hugh 
Smith,  Greenville,  J.  W.  Jervey,  Greenville. 
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DR.  ROSA  H.  GANTT  AND  DR.  SYLVIA 
ALLEN  HONORED 

Our  State  has  been  signally  honored  in 
having  two  of  its  distinguished  physicians 
as  officers  of  the  National  Womans  Medical 
Association  which  held  its  meeting  during 
the  meeting  of  the  A.  M.  A.  at  New  Orleans. 
Dr.  Gantt  is  the  President  of  this  great  organ- 
ization and  Dr.  Sylvia  Allen  the  Secretary. 


Both  of  these  physicians  have  been  loyal 
supporters  of  organized  medicine  in  South 
Carolina.  Both  of  them  gave  of  their  best  for 
many  years  to  the  South  Carolina  Medical 
Association  and  as  so  often  follows  duty  well 
done,  they  have  been  rewarded  by  these  high 
honors.  Dr.  Sylvia  Allen  is  the  physician  in 
chief  of  Winthrop  College  and  Dr.  Rosa  H. 
Gantt  abl^'  represents  the  specialties,  eye, 
ear,  nose  and  throat  in  Spartanburg. 


HOW  TO  CORRECT  DIARRHEA 

After  a starvation  period  of  twelve  to  twenty-four 
hours  on  boiled  water  or  gelatin  water  (1-3  ounce  of 
gelatin  to  one  pint  of  boded  water,)  the  infant  should 
be  given  Protein  S.  Al.  A.  (Acidulated)  diluted  four 
level  tablespoons  with  nine  ounces  of  water,  and  with- 
out any  additional  carbohydrate. 

1st  Day  2nd  Day  3rd  Day* 
Severe  Cases  3 oz.  6 oz.  9 oz. 

Medium  cases  10  " 15  “ 20  “ 

Mild  cases  15  “ 30 

(•)  Until  the  proper  amount  for  their  age  and  condi- 
tion is  reached,  which  is  200  c.  c.  per  kilo  of  body  weight 
per  twenty-four  hours,  or  three  ounces  per  pound  of 

l>ody  weight  per  twenty-four  hours.  However,  the  total 
twenty-four  hour  intake  need  not  go  above  thirty-two 
to  thirty-five  ounces  or  960  to  1050  c.  c. 

After  48  hours  or  when  the  stools  become  normal, 
ALERDEX  (Hypo- Allergic  .'laltose  and  De.xtrins) 
should  be  added  gradually,  beginning  with  one  ounce 
to  the  quart,  and  increasing  until  the  infant  is  gaining 
steadily  in  weight.  In  certain  cases,  it  may  be  necessary 
to  increase  the  carliohydrate  to  a total  of  12  to  15% 
(3  to  4 ounces  of  carbohydrate  to  the  quart.) 

VITAMIN  D CONTENT  OF  COCOMALT 
INCREASED 

The  Vitamin  D content  of  Cocomalt  has  been  in- 
creased and  now  contains  not  less  than  30  Steenbock 
(300  /\D.'I.-\)  units  of  vitamin  D per  ounce — the  quan- 
tity recommended  for  one  drink.  In  addition  to  this 
richer  Vitamin  D content.  Cocomalt  contains  a large 


supply  of  organic  mineral  salts,  biologically  favorable 
in  their  proportion  of  calcium  and  phosphorus.  Alobol- 
izing,  as  it  does,  the  calcium  and  phosphorus  present 
in  Cocomalt,  the  Vitamin  D content  becomes  especially 
effective  in  helping  to  ward  off  rickets  and  in  promoting 
the  development  of  strong  bones  and  teeth,  Cocomalt 
is  licensed  by  the  Wisconsin  Alumni  Research  Founda- 
tion under  Steenbock  Patent  No.  1,  680,818,  and  was 
tested  and  accepted  by  the  American  Medical  Associa- 
tion Committee  on  Foods.  Physicians  may  secure 
samples  from  R.  B.  Davis  Company,  Hoboken,  N.  J. 

Physicians  Who  Play  Golf  Know  There’s  a Club 
for  Every  Stroke 

Almost  any  player  can  swing  around  the  course  with 
a single  club,  dubbing  drives,  lifting  fairway  sods  and 
bringing  home  a century  mark  or  more  for  the  final 
score.  But  the  finished  golfer  needs  a club  for  every  shot 
— a studied  judgment  of  approach  or  putt  before  the 
club  is  selected. 

Similarly  in  artificial  infant  feeding.  For  the  normal 
infant,  you  prefer  cow’s  milk  dilutions.  For  the  athrep- 
tic  or  vomiting  baby,  you  choose  lactic  acid  milk.  When 
there  is  diarrhea  or  marasmus,  you  decide  upon  protein 
milk.  In  certain  other  situations,  your  judgemnt  is 
evaporated  milk. 

Dextri-.'Ialtose  is  the  carbohydrate  of  choice  for 
balancing  all  of  the  above  “strokes”  or  formulae  and 
aptly  may  be  compared  with  the  nice  balance  offered 
the  experienced  played,  by  matched  clubs. 

To  each  type  of  formula  (be  it  fresh  cow’s  milk,  lac- 
tic acid  milk,  protein  milk,  evaporated  or  powered 
milk,)  Dextri-.'laltose  figuratively  and  literally  supplies 
the  nicely  matched  balance  that  gets  results. 
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ACCOMPLISHMENTS  OF  PRE- 
VENTIVE MEDICINE 

E.  Starr  Judd,  M.  D.. 

Rochester,  M in  n esota 

The  art  and  science  of  medicine  is  con- 
cerned either  with  preserving  or  restoring 
health.  The  public  health  program  of  today 
has  as  its  prime  objective  prevention  of  dis- 
ease, and  thereby  promotion  of  well  being 
and  efficiency,  and  of  freedom  from  physical 
or  functional  handicaps. 

We  like  to  think  of  the  human  body  as  a 
perfect  machine,  but  wonderful  as  it  is  it  is 
seldom  perfect.  Some  specimens  are  much 
more  nearly  perfect  than  others.  Some  can 
be  made  to  be  much  better  than  they  are, 
and,  in  still  other  Instances,  it  is  at  least  pos- 
sible to  maintain  them  as  they  are.  There 
is  a great  v^ariation  in  bodily  constitution  or 
vital  resistance,  and  the  part  they  play  in 
health  or  disease.  Genetic  knowledge  and 
eugenic  theory  are  of  growing  importance  in 
preventive  medicine  and  public  health.  By 
some,  this  is  called  “the  biologic  age,”  and 
we  wonder  what  is  to  be  the  part  played  by 
the  individual  physician  and  the  medical 
profession  in  these  times. 

We  must  not  get  the  idea  that  we  know 
what  a perfect  human  body  is,  and  that  any 
variation  from  our  ideal  is  an  imperfect  or 
diseased  body.  We  must  not  strive  to  make 
all  human  machines  alike.  The  existence  of 
personal  idiosyncrasy  makes  it  important  that 
education  in  health  should  be  adapted  specifi- 
cally to  the  needs  of  the  individual.  Because 
of  this  idea,  it  seems  to  me  that  the  practice 
of  preventive  medicine  and  public  health  will 
always  have  an  aspect  that  will  require  just 
as  personal  service  as  the  practice  of  curative 
medicine,  and  that  attempts  to  perform  this 
service  in  an  impersonal  and  machine-like 
manner  would  result  in  failure. 

It  has  been  suggested  somewhere  that  we 
should  have  a complete  medical  record  of  each 

* Presented  at  a Public  Health  Meeting  of  the  South  Carolina 
Medical  Association,  Columbia,  South  Carolina,  April  20,  1932. 


of  the  120,000,000  people  in  this  country. 
It  w'as  inferred  that  the  family  physician 
should  keep  this  record  and  that  it  should  be 
filed  in  the  offices  maintained  by  organized 
medicine.  The  idea  as  I take  it  from  these 
suggestions  is  that  finally  we  would  have  a 
complete  medical  chart  of  every  citizen  of  the 
country.  These  ideas  do  not  seem  to  me  to  be 
sound.  I do  not  believe  that  it  is  reasonable 
to  presume  that  we  shall  ever  have  every 
person  charted  in  this  way  for  the  benefit  of 
mankind.  We  are  endeavoring  in  every  way 
possible  to  maintain  the  personal  relationship 
between  the  physician  and  the  patient.  Such 
a central  bureau  would  violate  this  relation- 
ship, and  any  hindrance  to  it  w'ould  be  unfor- 
tunate. 

The  physician  is  recognized  today  not  only 
as  the  repair  man  but  as  the  adviser  in  regard 
to  maintaining  normal  and  efficient  functions 
of  the  human  body.  The  practice  of  preven- 
tive medicine  and  public  health  is  a very 
specialized  field.  This  has  been  recognized 
almost  from  the  beginning.  At  the  present 
time,  special  training  is  offered  those  who  wish 
to  take  up  this  work.  However,  some  aspects 
of  preventive  medicine  should  be  retained  as 
belonging  to  private  practice.  There  is  need 
for  health  officers,  but  there  is  no  necessity 
of  divorcing  preventive  medicine  from  the 
general  field  of  the  practice  of  medicine.  To 
have  health  officers  care  for  all  matters  of 
public  health  in  a community  would  not  only 
be  an  extravagance,  but  it  would  also  be  a 
less  satisfactory  and  less  accurate  method 
than  we  now  have  for  handling  these  matters. 
The  private  physician's  knowledge  of  and 
Intimacy  w'lth  the  family  puts  him  in  a su- 
perior position  to  advise  concerning  and  to 
treat  many  conditions. 

Length  oj  lije 

It  is  interesting  to  observe  statistics  which 
show  how  life's  span  has  been  lengthened  and 
to  try  to  estimate  the  factors  that  have  been 
responsible  for  this  change.  The  records  show 
the  following: 
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In  1800  the  average  length  of  life  was 
thirty-three  years. 

In  1855  the  life  span  had  increased  to  thirty- 
nine  and  seven-tenths  years. 

In  1901  the  average  expectation  of  life  had 
risen  to  forty-nine  and  two-tenths  years. 

In  1910  this  expectancy  had  gone  up  to 
fifty-one  and  four  tenths  years. 

In  1920  it  was  fifty-six  and  three-tenths 
years. 

In  1924  It  was  fifty-eight  and  one-tenths 
years. 

From  these  records  we  find  that  eighteen 
and  four-tenths  years  have  been  added  to 
the  average  span  of  life  since  1855,  and  eight 
and  nine-tenths  years,  since  1901.  The  death 
rate  from  all  causes  has  decreased  from  seven- 
teen and  five-tenths  per  1,000  in  1900  to 
twelve  in  1928. 

Although  this  lengthening  of  life  is  largely 
due  to  lowered  mortality  in  the  first  year  of 
life  (since  15  per  cent  of  all  deaths  that  occur 
each  year  are  of  persons  who  are  within  the 
first  year  of  life),  nevertheless  there  is  some 
progress  being  made  in  later  years. 

Progress  made  in  the  control  of  infectious 
diseases  has  been  a very  considerable  factor 
in  increasing  the  expectancy  of  life. 

Tuherculosur. — A few  years  ago  we  spoke 
of  tuberculosis  as  the  white  plague,  and  there 
was  great  dread  of  It  in  almost  every  commun- 
ity. Tuberculosis  formerly  caused  more  deaths 
than  any  other  disease  (1880).  By  1924  it 
had  fallen  to  the  fifth  cause  of  death,  surpassed 
by  heart  disease,  pneumonia,  cerebral  hemor- 
rhage and  cancer.  Fifty  years  ago  tuberculosis 
caused  320  deaths  in  100,000  annually  in  one 
state.  At  the  present  time,  the  same  disease 
causes  74.4  deaths  per  100,000  annually  in  the 
same  state.  At  this  rate  of  improvement.  In 
a few  more  years,  tuberculosis  would  be  a rare 
disease.  How’  has  this  decline  been  brought 
about?  Undoubtedly  many  factors  have 
affected  the  change.  There  Is  no  specific 
medicine  for  tuberculosis.  It  is  probable  that 
the  conquest  of  tuberculosis  is  due  more  to 
early  diagnosis  of  the  condition  than  to  any 
other  factor.  Many  of  these  cases  are  now 
recognized  in  an  early  stage  and  at  a time 
when  proper  treatment  is  most  effectual. 

W e must  realize  that  prevention  of  tuber- 
culosis undoubtedly  has  been  a great  aid  in 


accomplishing  the  present  result.  Education 
of  the  public,  and  particularly  instruction  of 
school  children  has  assisted  a great  deal  in 
preventing  the  disease.  Safe-guarding  the 
milk  supply  is  most  important  in  any  con- 
sideration of  this  matter.  It  is  likely  that  not 
only  tuberculosis  but  many  other  infectious 
diseases  are  spread  through  the  use  of  milk 
which  contains  the  causative  microorganisms. 
Most  communities  in  this  country  now  have 
milk  supplied  to  them  in  a clean,  sanitary 
manner.  This  method  of  supply  must  be 
continued.  The  regulation  should  be  made  as 
nearly  universal  as  can  be  and  possibly  be 
more  stringently  enforced  in  order  to  eradi- 
cate infectious  diseases  in  so  far  as  eradication 
can  be  accomplished. 

Typhoid  Jeoer. — There  is  nothing  so  im- 
pressive in  the  annals  of  medicine  as  the 
almost  complete  eradication  of  typhoid  fever. 
This  is  due  mainly  to  two  measures:  vaccin- 
ation and  clean  drinking  water.  The  incidence 
of  typhoid  fever  and  the  mortality  has  been 
so  rapidly  decreasing  that  there  is  every  reason 
to  feel  that  it  will  be  practically  eradicated. 
Sanitation,  particularly  in  the  form  of  use  of 
filtered  water  changed  the  death  rate  in  one 
locality  from  23.6  to  3.3  In  100,000  popula- 
tion. Other  factors  that  have  been  Important 
have  been  pasteurization  of  milk  and  super- 
vision of  food  supplies  and  food  handlers. 
Certain  persons  are  known  as  typhoid  carriers 
because  they  harbor,  somewhere  in  their 
bodies  the  organisms  of  typhoid  fever,  which 
though  they  are  inactive  and  harmless  to  the 
carriers,  when  transmitted  to  some  other 
person  may  immediately  start  up  the  infec- 
tion. W'e  have  learned  to  be  on  the  lookout 
for  these  carriers  who  have  these  germs  in  the 
intestinal  tract,  sometimes  in  the  gallbladder, 
and  to  Isolate  them  until  they  are  free  from 
their  infection.  Since  1910  typhoid  vaccine 
has  had  an  important  effect.  A typhoid 
epidemic  Is  now  almost  never  heard  of.  Ty- 
phoid vaccine  undoubtedly  saved  a great 
many  lives  among  the  soldiers  in  war  times. 
A typhoid  vaccination  should  be  given  to  any 
person  contemplating  a trip  to  any  community 
in  w'hich  there  is  a question  regarding  sanitary 
conditions  existing.  If  these  antityphoid 
inoculations  were  universally  used,  it  is 
probable  that  typhoid  would  be  eradicated 
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once  and  for  all.  When  we  were  in  medical 
school  a few  years  ago,  we  had  great  numbers 
of  patients  with  typhoid  fever,  particularly 
in  the  charity  wards.  We  all  had  an  oppor- 
tunity to  observe  this  disease  and  all  of  its 
complications.  At  the  present  time  students 
see  very  few  of  these  cases.  Knowledge  of  the 
cause  of  infectious  diseases  and  the  methods 
of  controlling  them  are  useless  unless  we  em- 
ploy the  Information  we  have.  There  would 
seem  to  be  no  reason  why  typhoid  fever  and 
many  other  infectious  diseases  cannot  be 
almost  completely  eradicated  in  time.  At 
the  beginning  of  the  century  the  annual 
number  of  deaths  from  typhoid  fever  among 
100,000  people  was  more  than  100.  Now  the 
deaths  among  100,000  is  about  fifteen  annual- 
ly. The  medical  profession  may  well  be  proud 
of  this  excellent  showing. 

Diphtheria The  antitoxin  treatment  of 

the  disease  has  reduced  the  mortality  from 
40  per  cent,  of  all  cases  treated  to  10 
per  cent.  The  incidence  of  diphtheria 
also  has  been  greatly  reduced  due  to  the 
use  of  toxin-antitoxin  and  toxoid.  When 
measures  of  immunization  were  carried  out 
in  certain  communities  the  death  rate  was 
cut  60  per  cent  in  a few  years. 

One  of  the  most  striking  accomplishments 
of  a public  health  service  has  recently  been 
commented  on  in  an  editorial  in  the  Journal 
oj  the  American  Medical  Association.  This 
reads,  in  part:  “The  medical  profession  is 
striving  for  the  day  when  the  well  trained 
physician  will  enjoy  fully  the  whole  hearted 
and  intelligent  cooperation  of  the  layman. 
Given  such  collaboration  and  the  present 
achievements  of  the  science  of  medicine, 
anxiety  over  the  elimination  of  specific  in- 
fectious diseases  could  probably  be  largely 
eliminated.  In  1931,  for  the  first  time.  New 
Haven  was  without  a death  from  diphtheria, 
and  this  year  there  were  only  four  cases  of 
this  disease,  a new  low  record  for  this  city  of 
162,670  inhabitants.  Furthermore  this  was 
the  third  year,  in  recent  times  during  which 
no  death  from  scarlet  fever  has  occurred. 
Not  only  were  there  forty-seven  fewer  cases 
of  tuberculosis  reported  in  1931  than  in  the 
immediately  preceding  year,  but  the  mortality 
rate  was  the  lowest  in  history.  Two  epidemics 
were  experienced,  yet  even  In  respect  to 


these  the  death  rates  were  unusually  low;  of 
4,636  cases  of  measles,  only  2 were  fatal. 
There  were  150  cases  of  poliomyelitis  with  9 
deaths,  a rate  much  lower  than  that  in  the 
cities  in  the  general  vicinity  of  New  Haven.  ” 

This  editorial  goes  on  to  say:  “The  record 
for  health  established  in  this  community  is 
Important  because  of  the  methods  whereby 
such  distinction  was  attained.  As  with  most 
noteworthy  achievements,  individual  records 
of  this  sort  represent  the  fruition  of  progres- 
sive improvement,  not  only  national  but 
world-wide.  In  regard  to  diphtheria  for  in- 
stance, real  progress  in  its  eradication  began 
with  the  establishment  of  the  relationship 
between  the  diphtheria  bacillus  and  the  dis- 
ease in  1884  by  Loffler.  There  followed  the 
demonstration  of  first  the  toxin,  then  later 
the  antitoxin,  and  in  1910  Schick’s  studies,  on 
which  modern  prophylaxis  so  largely  rests. 
A general  tendency  to  decrease  in  diphtheria 
has  been  noted.” 

In  New  Haven,  “In  1923  an  active  cam- 
paign was  begun  to  root  out  this  disease. 
The  w'ork  was  carried  out  for  the  most  part 
in  the  schools  and  up  to  the  middle  of  1931 
the  toxin-antitoxin  treatment  had  been  ad- 
ministered to  35,496  children.  In  addition 
the  Schick  test  showed  that  13,739  individuals 
were  already  protected  against  diphtheria. 
Whereas  for  the  ten  years  prior  to  the  begin- 
ning of  this  work  in  1923  the  average  number 
of  cases  was  313  a year  with  20  deaths,  the 
number  of  cases  of  diphtheria  In  1930  was 
14,  with  1 adult  death.  The  last  year,  with 
only  4 cases  and  no  deaths,  completes  a 
remarkable  record  of  preventive  medicine 
carried  out  on  a large  scale.” 

The  editor  called  attention  to  the  fact  that 
vital  statistics  similar  to  these  are  available 
for  many  cities  In  this  and  other  countries. 
They  are  the  occasion  for  a feeling  of  civic 
pride.  They  represent,  to  a relatively  small 
group  of  workers,  costly  results  obtained 
after  many  discouragements,  especially  during 
unfavorable  times.  They  Indicate  to  many 
citizens  a new  appreciation  of  the  power  of 
knowledge  and  the  value  of  preventive  medi- 
cine. Finally,  such  data  mean  more  effective 
cooperation  with  the  physician  on  the  part 
of  the  layman.  Not  the  least  value  in  an 
accomplishment  of  this  kind  Is  the  incentive 
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and  example  for  similar  attacks  on  other 
diseases. 

Scarlet  Jever  and  measles. — Scarlet  fever 
and  measles  have  been  spoken  of  as  virus 
diseases.  There  is  now  extremely  sound  basis 
for  the  belief  that  these  diseases  are  due  to 
distinct  organisms.  They  are  apparently  not 
as  common  or  as  severe  as  they  formerly 
were.  Nevertheless  they  occur  sometimes  in 
fairly  severe  epidemics.  I dare  say  that  in  a 
comparatively  short  time  the  epidemics  will 
disappear  as  have  those  of  typhoid  and  diph- 
theria. 

Syphilis. — The  organism  which  causes  syph- 
ilis was  discovered  in  1905.  This  brought  the 
first  advance  in  prevention  of  disease.  All 
evidence  indicates  that  this  infectious  dis- 
ease may  possibly  be  eradicated  in  civilized 
countries  as  soon  as  knowledge  o.f  the  condi- 
tion and  of  methods  of  treatment  can  be 
given  to  all  people.  Usually  it  is  not  the  early 
stages  of  the  disease  that  cause  the  greatest 
trouble.  When  the  initial  symptoms  of  the 
disease  have  subsided,  the  Infection  becomes 
chronic  and  very  slowly  destroys  the  tissue 
which  it  involves.  Many  cases  of  mental 
derangement  and  heart  disease  are  due  to 
this  Infection,  although  it  has  existed  in  the 
body  for  many  years.  With  the  progress  in 
treatment  which  has  occurred  in  the  last  few 
years,  all  of  these  late  results  of  the  disease 
can  be  avoided,  and  the  disease  can  be  readily 
cured  in  the  first  stages. 

Jlisceltaneous  diseases.- — The  Importance  of 
utilizing  our  knowledge  of  the  causes  of  and 
methods  of  control  of  disease,  may  he  best 
Illustrated  perhaps  in  a consideration  of 
certain  other  problems.  For  Instance,  we 
know  how  to  eliminate  smallpox,  and  yet  it 
is  said  to  he  more  prevalent  in  the  United 
States  than  in  many  other  countries.  It  is 
also  said  that  malaria  is  Increasing  in  certain 
regions,  and  that  the  death  rate  from  pellagra 
is  on  the  Increase.  It  does  not  seem  to  me, 
however,  that  we  should  he  Impatient,  for 
there  are  many  factors  to  he  considered,  and 
we  must  realize  that  a great  deal  has  been 
accomplished.  Some  of  the  problems  cannot 
be  worked  out  as  yet,  because  of  economic 
conditions,  but  so  long  as  there  is  continued 
industrious  effort  to  know  more,  they  are 
certain  to  be  solved  within  a short  time. 


Outstanding  problems  oj  health 
The  four  great  outstanding  problems  of 
health  of  the  present  day  are:  (1)  heart  dis- 
ease with  its  associated  conditions  apoplexy, 
cerebral  hemorrhage,  and  nephritis,  (2)  can- 
cer, (3)  pneumonia,  and  (4)  mental  illness. 
Heart  disease  and  cancer  account  for  more 
than  a third  of  all  of  the  deaths  that  occur 
in  this  country. 

Heart  Disease. — If  weakness  of  the  heart 
muscles  or  valves,  or  disease  of  the  arteries 
or  the  kidneys  can  be  detected  in  time,  the 
condition  can  often  be  cured.  Usually  de- 
generative processes  can  be  checked,  with  the 
result  that  life  can  be  substantially  prolonged. 
Changes,  particularly  in  the  blood  vessels, 
are  bound  to  occur  as  age  progresses.  The 
changes  come  more  rapidly  in  some  people 
than  in  others,  and  the  problem  of  preventive 
medicine  is  to  know  about  these  changes  and 
to  attempt  to  check  their  progress. 

This  naturally  brings  up  the  question  of 
periodic  health  e.xamlnations.  Enough  has 
been  accomplished  by  these  examinations,  as 
shown  by  the  reports  of  several  insurance 
companies,  to  make  everyone  realize  that 
the  plan  is  most  valuable.  If  any  disease  can 
be  recognized  early,  the  opportunity  for  cure 
is  much  better  than  in  the  later  stages.  In 
carr^dng  out  these  health  examinations,  it 
seems  to  me  that  the  physician  assumes  a 
very  great  responsibility.  The  examination 
must  be  complete  and  thorough  in  order  to 
be  of  value.  It  is  more  difficult  to  discover 
diseases  in  the  early  stages  than  when  they 
are  more  advanced.  These  investigations 
require  more  skill  on  the  part  of  the 
diagnostician  and  more  tact  on  the  part  of 
the  physician  than  any  other  work.  In  the 
first  place,  the  physician  must  realize  that 
few  of  us  are  perfect  physically  and  function- 
ally. He  must  carefully  measure  the  import- 
ance of  any  defect  that  he  finds.  He  should 
not  arouse  suspicion  in  the  individual  on 
meager  or  uncertain  evidence,  because  many 
will  be  made  absolutely  miserable,  fearing 
conditions  which  they  do  not  have.  Not  all 
can  be  told  bluntly  and  frankly  just  what 
their  physical  condition  is.  These  periodic 
examinations  must  be  carried  out  in  detail 
with  every  available  piece  of  equipment,  if 
they  are  to  be  done  in  a satisfactory  manner. 
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Cancer. — Unfortunately,  the  cause  of  can- 
cer IS  not  known.  If  this  could  be  found,  un- 
doubtedly we  should  be  able  to  cure  many 
more  patients  than  we  do  at  present.  When 
the  cause  is  found,  doubtless  some  means  of 
prevention  will  also  be  worked  out.  There 
are  certain  facts  that  we  do  know  concerning 
cancer,  and  we  are  probably  increasing  our 
Information  regarding  this  disease  each  year. 
Although  it  is  not  likely  that  all  cancers  can 
ever  be  cured;  nevertheless,  many  of  them 
even  now  can  be  cured  if  they  are  treated 
properly  before  they  have  progressed  too 
far.  The  best  treatment  for  cancer  that  we 
have  at  present  is  to  eradicate  precancerous 
conditions  before  they  have  shown  any  sign 
of  malignancy.  Prevention  is  our  best  ap- 
proach to  this  problem.  Cancer  about  the 
hp  and  in  the  mouth  nearly  always  starts  as 
a small,  simple  ulcer,  and  during  this  stage 
of  its  development,  if  it  is  completely  re- 
moved, the  disease  will  be  cured  for  all  time. 
Most  cancers  that  arise  in  the  skin  start  as 
simple,  small  nonmalignant  lesions  and,  if 
removed  when  first  discovered,  the  patient 
will  be  cured.  Some  of  the  most  simple  and 
Innocent  appearing  lesions  occurring  in  the 
skin,  and  existing  there  a long  time,  may 
rapidly  change  to  the  most  virulent,  hopeless 
malignant  condition  with  which  we  have  to 
deal.  A little  mole,  present  for  many 
years,  not  infrequently  becomes  a melanotic 
sarcoma.  It  is  easily  cured  when  It  is  a mole 
by  simple  removal,  but  it  is  impossible  to 
cure  it  by  any  means  when  it  has  become  a 
melanotic  sarcoma. 

Cancers  beginning  in  the  voice  box  not 
Infrequently  start  as  small  warty  growths, 
amenable  to  simple  treatment. 

Cancers  arising  In  the  stomach  and  the 
intestines  sometimes  start  frankly  as  cancers, 
but  sometimes  they  start  as  simple  ulcers, 
remain  ulcers  for  several  years,  and  then 
become  malignant.  Particularly  in  the  large 
intestine,  they  may  start  as  warty  growths. 
During  any  of  the  stages  in  which  these 
growths  are  not  cancerous,  or  during  the 
stages  when  they  are  just  beginning  to  be 
cancerous,  they  can  still  be  cured  in  a large 
proportion  of  Instances  by  complete  removal. 

I know  that  all  cancers  of  the  breast  cannot 
be  cured  even  by  removing  them,  but  I do 


know  that  many  can  be  cured  if  the  growth 
is  removed  before  it  has  progressed  far. 

Many  national,  state,  and  county  societies 
are  working  on  the  cancer  problem.  Most 
of  these  have  for  their  purpose  the  develop- 
ment of  diagnostic  clinics  and  educational 
campaigns  that  will  bring  those  afflicted  with 
the  trouble  for  treatment  at  an  earlier  stage 
of  the  disease.  By  studying  these  cases  in 
groups,  by  working  out  all  factors  that  seem 
to  be  associated  w'lth  the  disease,  and  by 
continuing  to  carry  on  extensive  research 
and  investigation  of  the  subject,  members 
of  the  medical  profession  are  hoping  that  it 
will  not  be  long  before  we  have  better  control 
of  the  condition.  Most  investigators  feel 
that  cancers  are  probably  not  the  result  of 
invasion  by  bacteria.  Nor  is  cancer  similar 
to  Inflammatory  reaction  in  the  tissues.  Can- 
cer is  a new  growth.  It  is  composed  of  cells 
which  never  mature.  Unfortunately,  cancer 
usually  starts  without  causing  symptoms, 
and  often  the  only  way  to  recognize  its  pres- 
ence is  to  look  for  it  or  feel  for  it.  The  only 
treatments  for  cancer  that  are  of  any  avail 
at  the  present  time,  are  complete  eradication, 
either  by  surgical  operation,  roentgen  rays 
or  radium. 

Cancer  is  particularly  a subject  for  con- 
sideration in  respect  to  preventive  medicine, 
because  in  many  cases,  a cancer  would  never 
start  if  the  first  recognized  change  in  tissue 
was  given  attention. 

Pneumonia. — Pneumonia  is  a disease  due 
to  an  infection.  It  is  one  Infection  that  is 
still  very  difficult  to  control.  We  know  the 
cause  of  pneumonia,  and  yet  we  do  not  have 
an  adequate  specific  vaccine  that  will  be 
effective  against  all  types.  I feel  sure,  from 
the  progress  being  made,  that  in  a short 
time  we  shall  be  able  to  handle  this  situation 
much  better  than  we  do  now.  Sometimes 
pneumonia  can  be  prevented  by  using  ordi- 
nary precautions  against  it.  Other  times  it 
occurs  in  spite  of  all  precautionary  measures 
that  can  be  taken.  Not  all  pneumonia  is  due 
to  the  typical  organism  of  pneumonia.  Almost 
any  organism  that  becomes  active  in  the  lung 
may  cause  pneumonia.  Influenza  and  pneu- 
monia still  remain  serious  problems.  If  the 
specific  organism  of  influenza  can  be  found, 
and  there  is  some  evidence  that  it  has  been 
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found,  much  will  be  accomplished  toward 
control  of  the  disease. 

Mental  illness. — Patients  who  are  mentally 
ill  probably  suffer  more  than  any  other  class. 
They  may  be  divided  into  two  groups:  (1) 
those  who  have  definite  changes  in  the  brain 
or  nerves,  and  (2)  those  who  have  functional 
disturbances  referable  to  the  central  nervous 
system.  Six  per  cent  of  those  who  are  mentally 
deficient  have  had  an  accident  or  injury  at 
birth.  Twenty-eight  per  cent  have  had  acute 
illness  or  severe  injuries  in  early  Infancy  or 
childhood.  Probably  the  mental  deficiency  of 
25  per  cent  is  the  result  of  heredity,  and  in 
probably  10  per  cent,  mentally  deficient 
mothers  account  for  the  condition  of  their 
children.  From  this  report  it  is  evident  that 
if  we  can  reduce  the  number  of  accidents 
and  injuries  at  birth,  we  can  prevent  a certain 
amount  of  mental  Illness.  Also,  if  we  can 
reduce  the  number  of  acute  illnesses  and 
injuries  in  infancy  and  childhood,  we  shall 
decrease  the  number  of  persons  suffering  in 
this  way.  It  is  not  possible  of  course  for  a 
person  to  select  his  parents,  but  if  some  plan 
can  be  developed  which  is  satisfactory  to 
everyone,  and  that  will  prevent  idiots  and 
Imbeciles  from  having  offspring,  then  much 
will  be  accomplished  toward  diminishing 
mental  disorders. 

It  has  been  said  that  neurosis  causes  more 
suffering  than  cancer  and  tuberculosis  com- 
bined. I do  not  know  how  this  can  be  definite- 
ly proved,  but  it  is  very  likely  true.  While 
it  is  probable  that  many  functionally  nervous 
people  derive  their  trouble  from  heredity, 
nevertheless,  I am  inclined  to  believe  that 
members  of  the  medical  profession  and  those 
particularly  Interested  in  preventive  medicine 
have  not  done  all  that  they  should  to  help 
out  in  the  matter.  I believe  that  there  is  an 
opportunity  during  the  school  life  of  a child 
to  teach  him  biology  in  a better  form,  so  that 
he  will  have  more  of  an  understanding  of 
biologic  principles.  As  a result,  he  will  be 
better  able  to  work  out  for  himself  conditions 
as  they  arise.  If  he  had  definite  knowledge 
regarding  some  of  these  matters,  he  would 
be  able  to  handle  the  fear-complex  from  which 
so  many  people  suffer.  Preventive  medicine 
is  now  being  taught  to  children  under  six 
years  of  age.  These  children  are  receiving 


periodic  health  and  dental  examinations,  and 
protection  against  smallpox,  and  diphtheria.  It 
is  often  possible  to  recognize  in  children  at 
these  early  ages,  the  type  of  nervous  system 
that  they  will  develop,  and  I believe  that 
something  can  be  accomplished  by  education 
and  training. 

Comment  and Summari/ 

Through  the  centuries  the  persistent  effort 
to  learn  the  truth  about  disease  has  Increased 
our  knowledge  bit  by  bit.  It  is  said  that  in 
the  last  twenty-four  years  we  have  accom- 
plished more  in  the  field  of  medicine  than  had 
been  done  in  the  twenty-four  centuries  since 
Hippocrates.  The  modern  developments 
have  given  birth  to  preventive  medicine.  Per- 
haps the  work  in  this  field  has  just  begun, 
but  its  Influence  on  the  physical  and  eco- 
nomic welfare  of  the  nations  of  the  world  is 
already  incalculable. 

Preventive  medicine  claims  many  of  the 
outstanding  accomplishments  of  medical  sci- 
ence made  in  the  present  generation.  Organ- 
ized efforts  to  prevent  disease  and  promote 
national  health  cannot  have  any  selfish  or 
ulterior  motive.  Removal  of  the  unnecessary 
hazards  of  life,  through  an  efficient  system 
demanding  application  of  the  principles  of 
preventive  medicine  will  insure  the  greatest 
degree  of  health  and  happiness. 

Our  expectancy  of  life  has  been  extended. 
Death  has  been  deferred.  And  life  is  not  only 
prolonged  but  it  is  more  comfortable  and 
enjoyable  since  we  have  learned  how  to  pre- 
vent many  diseases  and  to  control  numerous 
others.  Increased  knowledge  and  modern 
developments  have  enabled  us  to  reduce  the 
death  rate  very  materially  in  the^Vnited 
States.  In  the  sixteenth  century  the  average 
span  of  life  was  but  twenty  years;  at  the 
present  time  it  is  more  than  sixty  years. 

The  Important  problems  confronting  the 
medical  profession  today  are  pneumonia, 
cancer  and  heart  disease,  with  the  disturb- 
ances associated  with  it.  I believe  that  in  a 
comparatively  short  time  we  shall  have  pneu- 
monia well  under  control.  After  the  cause 
of  cancer  has  been  discovered,  a better  !!^eth- 
od  of  controlling  that  disease  will  be  found. 
And  I anticipate  that  great  progress  will  be 
made  in  the  prevention  and  treatment  of 
the  degenerative  diseases. 
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SURGERY 


Wm.  H.  Prioleau,  M.D.,  Charleston,  S.  C. 


“ASCARIASIS” 

Though  not  generally  recognized,  Ascariasis 
is  of  considerable  significance  in  surgical 
diseases  of  the  abdomen.  The  ascarlds  may 
stimulate  such  conditions  as  acute  appendi- 
citis and  cholecystitis.  They  may  cause 
intestinal  obstruction  requiring  operative  re- 
lief. The  recent  literature  contains  several 
articles  on  the  subject.  A very  good  and  in- 
teresting one  is  that  of  Dr.  C.  B.  Morton  and 
Dr.  V.  W.  Archer  of  University,  Virginia 
published  in  the  Journal  of  the  American 
Medical  Association  98:6  (Feb.  6)  1932. 

Ascarls  lumbrlcoldes  is  the  common  round 
worm  found  in  the  intestinal  canal.  The 
larva  passes  through  the  intestinal  wall  and 
into  the  lungs  by  way  of  the  blood  and  lymph 
channels,  there  completelng  a part  of  its 
growth.  It  then  ascends  the  trachea  and 
passes  down  the  esophagus  into  the  intestines 
where  it  develops  further.  Ascariasis  is  a 
widely  distributed  disease  even  in  the  tem- 
perate zones. 

The  authors  reviewed  110  consecutive 
cases  in  which  the  diagnosis  of  Ascariasis 
had  been  made.  In  sixty-nine  cases  there 
were  no  characteristic  symptoms  and  the 
diagnosis  had  been  made  by  finding  the  ova 
or  parasites  on  routine  examination.  In  forty- 
one  individuals  there  were  various  abdominal 
symptoms,  of  which  the  outstanding  one  was 
pain. 

Of  twenty-four  cases  suggestive  of  acute 
appendicitis,  laparotomy  had  been  performed 
in  six  Instances.  In  one  patient,  no  abnor- 
mality within  the  abdomen  could  be  found. 
In  five  persons,  large  or  Impacted  masses  of 


Ascarlds  could  be  palpated  in  the  intestines. 
In  one  instance  the  mass  was  so  firm  that  it 
was  necessary  to  Incise  the  intestine  and  re- 
move it.  Four  cases  simulated  gall  bladder 
disease,  in  one  of  which  a worm  was  found  in 
the  gall  bladder. 

In  spite  of  a careful  study  of  these  cases 
the  authors  have  been  unable  to  formulate 
criteria  which  are  characteristic  of  abdominal 
manifestations  of  ascariasis.  On  account  of 
this,  even  though  ascariasis  is  known  to  be 
present,  the  authors  warn  against  tempor- 
izing in  cases  suggesting  acute  appendicitis. 
The  risk  is  too  great. 

Ascariasis  must  be  considered  in  the  differ- 
ential diagnosis  of  atypical  abdominal  sym- 
toms.  In  this  regard  the  authors  describe  a 
simple  technique  of  determining  its  presence 
by  the  roentgenologic  depiction  of  the  worms 
in  the  intestinal  tract.  This  necessitates  the 
swallowing  a barium  mixture  and  thus  is 
not  applicable  in  acute  cases. 

In  making  the  diagnosis,  chief  reliance  is  to  be 
placed  upon  finding  the  ova  and  worms  in 
the  stool,  however  the  roentgenological  exam- 
ination may  give  valuable  additional  infor- 
mation, which  will  aid  in  the  interpretation 
of  the  symptoms. 

Editors  note:  Only  a few  weeks  ago  a case 
of  ascariasis  came  under  the  editors  care. 
There  was  complete  obstruction  in  several 
places  caused  by  impacted  masses  of  ascarlds 
just  proximal  to  adhesions  from  a previous 
operation.  In  no  place  was  obstruction  caused 
by  the  adhesion  per  se.  The  treatment  con- 
sisted of  enterostomy  and  several  courses 
of  anthelmintics.  The  recovery  was  unevent- 
ful. 
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EYE,  EAR,  NOSE  AND  THROAT 


J.  F.  TOWNSEND,  M.  D„  F.  A.  C.  S-,  CHARLESTON,  9,  C. 


Some  notes  on  the  Etiology  and  Treatment  oj 
Tinnitus  Aurium.  Dr.  J.  A.  Babbitt,  Annals 
oj  Oto.,  Rhin.,  S Laryn,  Alarch,  1932,  p.  21. 

The  literature  on  this  subject  has  been  re- 
viewed as  it  has  been  written  by  about  forty- 
five  prominent  doctors  who  have  written  of 
the  disease  from  its  many  viewpoints. 

The  etiological  onset  of  tinnitus  aurium  has 
been  considerable  but  whether  the  etiological 
factor  is  conductor  or  receptor,  fractional 
or  organic,  it  must  pass  principally  through 
the  organ  of  Cortl.  If  originating  in  the  coch- 
lea, it  ma^'  be  a cochlear  degeneration,  the 
audiogram  curves  of  which  was  presented  by 
Fowler  before  the  Otological  Society. 

It  may  be  an  auricular  disturbance  in  a 
hyper  of  a hypo  arterial  lesion,  in  which  case 
it  may  be  pulsating,  it  it  may  be  a venous 
congestion,  causing  a chattering,  chirping  or 
tree  rustling  tinnitus  . This  type  is  due  to 
excess  of  alcohol  or  tobacco. 

Of  the  obstruction  type  we  may  find  the 
etiological  factor  located  in  an  obstruction 
in  the  eustachlan  tube  or  in  a disease  of  the 
tympanic  cavity;  as  Ballenger  has  said  “Any- 
thing that  Interferes  with  the  normal  tension 
existing  between  the  membrana  tympanl, 
ossicles  and  contents  of  the  oval  window  will 
cause  tinnitus  and  deafness.”;  af  fluid  in 
middle  ear,  atrophic  changes,  sclerotic  or 
adhesive  processes,  ankylosis  of  the  footplate 
of  the  stapes,  or  eustachlan  tube  changes. 

Lesions  of  the  e.xternal  auditory  canal 
through  Arnold’s  branch  of  the  tenth  or 
disturbances  of  the  auriculotemporal  may 
have  some  Influence  on  tinnitus  etiology. 

Then  there  are  endocrln  imbalance. 

Sympathetic  vasomotor  disturbances  which 
are  hard  to  demonstrate. 


Dental  abnormalities  or  disease. 

Focal  infection;  tonsils,  teeth,  nose. 

Treatment  must  therefore  Include  a care- 
ful and  complete  study  of  the  patient,  and 
be  applied  under  systemic  treatment,  specific 
internal  medication,  local  surgery,  X-ray, 
galvanic  and  other  electrical  attacks,  endo- 
crine regulation,  injection  of  the  posterior 
palatine  for  spenopalatlne  control,  and  rou- 
tine tubal  treatment. 

Question  as  to  specific  disease — tuberculo- 
sis, exanthematous  complications,  alcohol, 
tobacco,  use  of  drugs,  climate,  and  living 
conditions,  hereditary  sequence  in  otoscler- 
osis, complete  laboratory  study,  eye  grounds, 
and  search  for  focal  infection.  Hearing  care- 
fully tested. 

Systemic  reconstruction — a balanced  diet, 
acid  and  alkali  tolerance,  vitamin  influence; 
this  will  often  cure. 

Routine  treatment  Included  care  of  nose 
and  throat  and  eustachlan  tubes,  and  removal 
of  focal  infections. 

Specific  medications  includes  the  use  of 
dilute  hydrohromlc  acid  and  often  combined 
with  potassium  iodide. 

Seal  has  recommended  thyroid  extract  in 
adrenalin  substance.  In  menstrual  cases 
ovarian  extract. 

In  the  nutritional  group  Dovovan's  so- 
lution and  soda  bicarb,  in  large  doses  for 
three  da^'S  and  then  followed  by  nltrohydro- 
chlorlc  acid  for  several  more  days  with  dietary 
regulation. 

Blood  pressure  changes  in  some  cases  have 
found  relief  in  Sod.  nitrate  subcutaneously. 

Sacher  used  mercury. 

Sturm  used  atropine  solution  locally. 

Alechanlcal  and  electrical  measures  have 
been  advocated. 
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minutes  of  house  of  delegates 

Report  of  the  Secretary  Dr.  Edgar  A.  Hines,  Seneca, 

S.  C. 

The  enrollment  of  members  of  the  South  Carolina 
Medical  Association  on  April  1,  1932  in  40  counties  was 
823,  a slight  loss  over  1931.  The  paid  up  membership 
on  December  31,  the  close  of  the  fiscal  year,  was  745. 
This  too  disclosed  a slight  loss.  Many  of  these  delin- 
quents will  pay  up  dues  in  the  current  year.  On  the 
whole  the  membership  in  the  constituent  societies  con- 
tinues satisfactory  in  spite  of  e.xtraordinary  economic 
conditions.  In  this  regard  there  are  certain  trends  in- 
evitable apparently  that  must  be  reckoned  with.  Ten 
years  ago  there  were  1452  doctors  in  South  Carolina. 
Today  there  are  1292  although  there  has  been  an  in- 
crease of  population  in  the  State  of  55,103.  Then  again, 
according  to  the  report  of  the  Secretary  of  the  American 
Medical  Association  organized  medicine  in  America 
has  nearly  reached  the  saturation  point  numerically 
with  one  hundred  thousand  members.  It  is  his  opinion 
that  only  about  ten  thousand  more  can  be  absorbed 
in  the  United  States  or  even  should  for  a long  time  to 
come.  The  potential  membership  in  South  Carolina 
is  around  900.  Notwithstanding  the  tendency  every- 
where for  the  younger  members  of  the  profession  to 
locate  in  the  towns  and  cities,  there  are  few  localities 
in  South  Carolina  not  within  reach  of  medical  services. 
In  time  the  situation  may  be  different  however. 

The  scientific  programs  of  the  majority  of  the  con- 
stituent societies  continue  to  be  of  a high  order.  The 
district  societies  are  all  in  a flourishing  condition.  There 
has  been  a movement  now  gaining  momentum  looking 
to  the  merging  of  small  county  societies  into  groups 
thus  adding  an  additional  incentive  to  attend  by  larger 
numbers  and  more  varied  programs.  To  a considerable 
extent  this  plan  may  solve  some  of  the  serious  difficul- 
ties hither  to  handicapping  the  small  counties.  By 
this  means  every  county  may  be  enabled  to  keep  in 
closer  touch  with  organized  medicine.  The  secretary 
has  visited  nearly  every  section  of  the  State  the  past 
year  and  tried  to  cover  the  whole  state  at  least  every 
two  years  largely  by  meeting  with  the  district  societies 
and  as  often  as  possible  with  the  county  units. 

The  Secretary  accepts  as  many  invitations  as  possi- 
ble to  make  contacts  with  the  public  in  health  in  health 
programs.  The  most  recent  is  that  of  the  Chairman- 
ship of  the  large  Committee  on  the  Early  Diagnosis 
of  Tuberculosis  Campaign. 

As  your  representative  I attended  the  Conference  of 
State  Secretaries  and  Editors  in  Chicago  in  November 
1931  and  while  there  extended  in  person  an  invitation 
to  Dr.  E.  Starr  Judd,  President  of  the  American  Medi- 
cal Association  to  be  our  guest  at  this  meeting.  That 
great  dynamic  organization  of  Secretaries  and  Editors 
had  for  its  first  President  the  late  Dr.  Walter  Cheyne  of 


Sumter  who  was  then  Secretary  of  this  Association. 
Your  present  Secretary  has  been  called  to  the  presi- 
dential chair  twice  since  then. 

It  is  a source  of  pride  that  the  equipment  for  running 
the  Secretary's  office,  including  the  Journal,  lends  it- 
self to  good  service  for  our  members.  Nowhere  else 
in  the  world  is  there  so  complete  a record  of  this  Asso- 
ciation, not  even  the  Surgeon  General’s  Library  in 
Washington.  A case  in  point  has  just  come  to  our 
attention  and  merits  your  interest.  [Reads  letters.) 
These  invaluable  records  are  kept  in  a fireproof  safe 
and  the  Association  headquarters  occupies  space  in  a 
modern  office  building  accessible  at  all  times  to  every 
member  of  the  Association. 

Finally:  I wish  to  express  my  highest  appreciation 
for  the  splendid  cooperation  of  numerous  committees 
in  planning  and  bringing  to  full  fruition  the  84th  Annual 
Session.  There  was  a time  when  the  Secretary,  perhaps, 
was  more  responsible  than  anyone  else  for  these  details. 
It  is  not  so  now  fortunately.  Every  step  in  building 
this  great  program  is  the  result  of  joint  efforts  in  many 
conferences  extending  over  a period  of  one  year.  It 
has  not  been  a one  man  affair  in  any  sense  of  the  word 
and  it  should  not  be. 

REPORT  OF  BOARD  OF  COUNCILORS 

Mr.  Chairman  and  Members  of  the  House  of  Dele- 
gates of  the  South  Carolina  Medical  Association; 

Your  Board  of  Counsellors  met  this  afternoon  at 
2 o’clock,  P.  M.  in  the  Columbia  Hotel.  Those  present 
were  Dr.  J.  H.  Cannon  of  the  First  District,  Dr.  Samuel 
E.  Harmon  of  the  Second  District,  Dr.  W.  L.  Presley 
of  the  Third  District,  Dr.  R.  C.  Bruce  of  the  Fourth 
District,  and  Dr.  T.  R.  Littlejohn  of  the  Seventh  Dis- 
trict. Absent:  Dr.  J.  R.  Desportes  of  the  Fifth  District, 
Dr.  Al.  R.  Alobley  of  the  Sixth  District  and  Dr.  G.  M. 
Truluck  of  the  Eighth  District. 

All  routine  matters  were  passed  upon  satisfactorily. 

I hold  in  my  hand  certificates  from  the  auditor, 
Francis  R.  Richardson,  to  the  effect  that  the  accounts, 
receipts  and  disbursements  of  both  the  Journal  and  the 
Association  balance,  and  that  the  assets  of  the  Associa- 
tion and  the  Journal  show  a net  gain  of  One  Hundred 
Thirty-nine  and  46-100  ($139.46)  Dollars,  and  since 
the  books  were  closed  on  December  31st,  1931,  another 
dividend  has  been  paid  by  the  Seneca  Bank,  bringing 
the  total  of  the  deposit  received  to  fifty  per  cent. 

I also  hold  in  my  hand  evidence  from  the  auditor 
and  bank  receipts  in  addition  to  a balance  on  the  Jour- 
nal and  Association,  that  there  is  cash  in  hand  and  in 
Bank  the  sum  of  Three  Thousand,  Six  Hundred  Seven- 
ty-five and  46-100  ($3,675.46)  Dollars.  Also  Seven 
Hundred  Twenty-four  and  77  -100  ($724.77)  Dollars 
worth  of  furniture  and  fixtures. 

We  also  wish  to  report  that  the  cost  of  the  Journal 
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has  been  reduced  from  Eighteen  Hundred  ($1800.00) 
Dollars  to  Fifteen  Hundred  ($1500.00)  Dollars  a year. 

Your  Board  of  Counsellors  wishes  to  commend  our 
Secretary-Treasurer,  Dr.  E.  A.  Hines,  for  the  fine  way 
in  which  he  has  handled  the  business  and  finances  of 
our  affairs  in  this  time  of  great  depression.  Also,  we 
desire  to  commend  Dr.  Hines  for  setting  forth  his  will- 
ingness to  have  his  salary  reduced  in  the  event  we  deem 
it  advisable. 

Your  Board  of  Counsellors  adopted  the  following 
resolution: 

“Resolved  that  hereafter  the  report  of  all  standing 
Committees  be  made  to  the  Council  in  writing  prior 
to  the  meeting  of  the  House  of  Delegates,  and  that  the 
Chairman  of  the  Council  make  one  report  to  the  House, 
incorporating  all  the  reports  from  standing  committees, 
and  that  the  Chairmen  of  the  reporting  committees 
retain  the  privilege  of  discussing  their  portion  of  the 
report  upon  the  floor  of  the  House.” 

Respectfully  submitted, 

Samuel  E.  Harmon,  Chairman. 

April  19,  1932, 

Columbia,  S.  C. 

MINUTES 

HOUSE  OF  DELEGATES 

The  house  of  Delegates  of  the  South  Carolina  Medi- 
cal Association  met  in  the  assembly  room  of  the  Col- 
umbia Hotel,  Columbia,  on  Tuesday  evening,  April  19, 
1932,  and  was  called  to  order  by  the  President,  Dr. 
Charles  A.  Mobley,  at  eight-twenty-five  p.  m. 

The  report  of  the  Committee  on  Credentials  was 
read  by  Dr.  Frank  Lander,  VVilliamston. 

President’s  Address 

It  has  been  a pleasure  for  me  to  serve  you  in  the 
capacity  of  president  for  the  last  year.  Not  the  least 
of  this  pleasure  is  the  opportunity  given  me  for  contact 
with  the  various  physicians  of  South  Carolina.  I wish 
to  pay  a tribute  to  the  men  of  this  state.  In  the  two 
years  during  which  I have  been  in  intimate  contact 
with  the  various  medical  societies  of  the  state,  as  pres- 
ident-elect and  president,  although  we  have  been  pas- 
sing through  a period  of  depression  such  as  none  of  us 
here  have  ever  seen  before,  I have  seen  no  falling  off  in 
scientific  interest  in  these  meetings,  nor  have  I seen 
any  falling  off  in  the  numliers  of  the  men  that  attend. 

I think  that  is  a most  remarkable  record,  and  I think 
the  medical  profession  of  South  Carolina  should  be 
proud. 

I have  very  few  recommendations  to  make,  and 
nothing  in  the  way  of  reform,  but  I should  like  to  stress 
briefly  one  or  two  points.  I think  we  should  be  very 
careful  in  electing  the  officers  of  our  county  and  dis- 
trict societies.  If  you  elect  a man  who  is  lax  in  sending 
out  the  notices  of  meetings  and  of  programs,  the  whole 
society  will  become  lax  in  its  attendance  on  meetings, 
and  the  consequence  will  be  that  you  will  not  have  a 
well  functioning  county  society.  And  the  purpose  of 
these  county  societies  is  not  social,  purely,  though  of 
course  they  have  that  feature,  but  it  is  of  scientific 


interest;  it  is  the  way  by  which  men  of  the  medical 
profession  earn  their  livelihood;  and  it  is  certainly  worth 
while  to  attend  these  meetings,  because,  that  is  the  way 
in  which  we  improve  ourselves.  I think  a good  secre- 
tary is  probably  the  backbone  of  any  county  or  district 
society. 

I have  two  minor  matters  that  I wish  to  bring  up 
that  I think  would  be  of  a constructive  nature,  and  I 
should  like  them  to  be  considered,  though  not  neces- 
sarily acted  upon  tonight,  by  any  means.  I think  it 
would  be  well  to  have  a monthly  bulletin  mailed  by  the 
secretary  of  the  State  Association  to  each  of  the  county 
medical  societies,  and  also  to  the  district  societies,  in 
which  he  can  set  forth  any  points  of  interest  brought 
out  in  our  state  journal,  or  in  the  Journal  of  the  Amer- 
ican Medical  Association,  or  any  point  that  he  comes 
across  in  his  reading  of  other  journals,  or  any  matter 
of  interest  to  the  medical  profession.  He  could  make  a 
mimeographed  bulletin  and  mail  one  to  each  of  the 
county  medical  societies  and  also  to  the  district  so- 
cieties. I think  that  this  would  have  a tendency  to 
make  our  whole  state  association  more  cohesive.  They 
would  feel  each  month  that  the  state  society  was  hav- 
ing an  interest  in  them. 

There  is  another  thing  which  I believe  should  be 
done,  and  I think  sometime  in  the  near  future  is  the 
time  to  start  it.  I believe  that  the  South  Carolina 
Medical  Association  should  publish  informative  and 
educational  articles  on  health,  disease,  and  things  med- 
ical in  the  public  press,  in  the  newspapers.  I think  that 
they  should  not  be  signed  by  any  one  man,  but  that 
they  should  be  published  under  the  auspices  of  the 
South  Carolina  Medical  Association. 

I thank  you. 

Dr.  S.  E Harmon,  Columbia,  moved  that  the  House 
of  Delegates  go  into  executive  session,  everyone  being 
excluded  except  the  duly  elected  delegates.  This  motion 
was  seconded,  and  the  matter  was  discussed  by  Drs. 
R.  S.  Cathcart,  Charleston;  D.  H.  Smith,  Spartanburg; 
by  Dr.  Harmon;  and  by  Drs.  D.  LeSesne  Smith,  Spart- 
anburg, and  \\’.  A.  Tripp,  Easley.  After  the  discus- 
sion, Dr.  Harmon  withdrew  his  motion. 

President  Mobley  called  on  the  President-Elect  for 
a few  words. 

Address  of  President-Elect 
Dr.  J.  R.  Young,  Anderson 

I want  to  state  to  you  that  it  has  been  a real  pleasure 
to  me  this  year  to  serve  my  apprenticeship  under 
Charlie  Mobley.  I think  I have  gotten  some  interesting 
lessons,  and  I want  to  pledge  you,  for  the  year  following 
this  meeting,  my  hearty  endeavors  in  your  service.  I 
feel  that  I am  your  servant.  I will  tell  you  now  what 
my  theme  will  be,  and  that  is  organized  medicine.  My 
theory  is  this — that  the  doctors  of  the  state  are  not 
using  to  the  fullest  extent  their  meetings  in  the  devel- 
opment of  medicine.  I feel  sure  of  that;  I know  it;  and, 
while  I do  not  expect  to  be  able  to  tell  you  anything 
new  along  that  line,  I am  going  to  keep  on  telling  it. 
There  is  some  virtue  in  repetition.  That  is  what  I shall 
talk  about  when  I visit  your  societies. 
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l am  going  to  stress  organized  medicine  during  this 
next  vear,  and  I pledge  ycu  my  earnest  efforts  for  the 
betterment  of  the  profession. 

I thank  you. 

Dr.  E.  A Hines,  Secretary-Treasurer,  read  his  report, 
which  was  received  with  applause. 

Dr.  S.  E.  Harmon,  Chairman,  read  the  report  of  the 
Council. 

Dr.  Clay  W.  Evatt,  Greenville,  Chairman,  read  the 
report  of  the  Committee  on  Medical  Economics 

Dr.  J.  Heyward  Gibbes,  Columbia,  Chairman,  re- 
ported as  follows  for  the  Committee  on  Sc  entitle  Work : 

I have  no  fo  ma'  report  to  make  for  this  committee. 
Air.  President,  but  I simply  want  to  say  to  you  and  the 
society  that  the  Scientific  Committee  has  found  both 
pride  and  pleasure  in  serving  the  organization  and  in 
having  the  opportunity  to  do  it  this  year.  The  com- 
mittee had  the  advice  and  cooperation  of  the  ex-officio 
members,  the  President  and  the  Secretary,  and  zhey 
proved  invaluable  to  us. 

There  is  only  one  statement  I wish  to  make,  and 
that  is  that  in  the  effort  of  your  committee  to  give  you 
a rounded,  interesting,  and  instructive  type  of  program, 
we  found  it  was  necessary  to  refuse  a few  appaers  that 
were  submitted  for  publication,  not  on  the  basis  of 
excellence  but  simply  for  the  purpose  of  rounding  out 
the  program  in  constructive  fashion. 

I thank  you. 

AUDITORS  REPORT 
Seneca,  S.  C. 

April  18,  1932 

Dr.  E.  A.  Hines,  Sec. -Editor, 

South  Carolina  Medical  Association, 

Seneca,  S.  C. 

Dear  Sir:- 

I hand  you  herewith  my  report  covering  receipts 
and  disbursements  of  the  South  Carolina  Medical  Asso- 
ciation and  the  Journal  of  the  South  Carolina  Medical 
Association  for  the  fiscal  year  1931. 

The  assets  of  the  Association  and  the  Journal  show 
a net  gain  of  $139.46  for  the  year.  Since  the  books 
were  closed  on  Dec.  31st,  another  dividend  has  been 
paid  by  the  Seneca  Bank  bringing  the  percentage  of 
deposits  recovered  to  50%. 

Yours  Truly, 

Francis  R.  Richardson 
Auditor. 

STATEMENT  OF  RECEIPTS  AND  DIS- 
BURSEMENTS SOUTH  CAROLINA 
MEDICAL  ASSOCIATION 
For  the  Year  ending  Dec.  31st,  1931 
RECEIPTS 

Balance  in  Banks  Jan.  1st,  1931 


Defunct  Seneca  Bank $359.13 

S.  C.  State  Bank 487. 17 


$ 846.30 
110.00 
1,968.00 


DISBURSEMENTS 


Salaries $ 487.55 

Office  Expense 33.70 

Traveling  Expenses  Secretary 75.00 

Expenses  two  delegates  American  Medical 

Association 195.00 

Printing 750.00 

Convention  Expenses^  printing  programs, 

bulletin,  incidentals 101.60 

Expenses  Official  Stenographer  of 

Convention 119.21 

Expenses  of  Convention  Guest 73.10 

.Annual  Audit 50.00 

Balance  in  Banks  Dec.  31st,  1931 

Defunct  Seneca  Bank $329.20 

S.  C.  State  Bank 709.94  1,039.14 

2,924.30 


STATEMENT  OF  RECEIPTS  AND  DISBURSE- 
MENTS JOURNAL  OF  SOUTH  CAROLINA 
MEDICAL  ASSOCIATION 
For  the  Year  ending  Dec.  31st,  1931 
RECEIPTS 

Balance  in  Banks  Jan.  1st,  1931 

Defunct  Seneca  Bank $1,228.69 

S.  C.  State  Bank 1,371.01 

$2,599.70 

Subscriptions 1,316.00 

Advertising 2,609.29 

$6,524.99 


DISBURSEMENTS 


Salaries $2,307.65 

Printing 1,134.27 

Office  Expense 276.00 

Traveling  Expenses  Editor 75.00 

Sundries 95.75 

Balance  in  Banks  Dec.  31st,  1931 

Defunct  Seneca  Bank $1,126.29 

S.  C.  State  Bank 1,310.03  2,436.32 

Cash  on  hand 200.00 

$6,524.99 


COMBINED  STATEMENT  OF  RECEIPTS  AND 
DISBURSEMENTS  SOUTH  CAROLINA 
MEDICAL  ASSOCIATION  AND 
JOURNAL  OF  THE  SOUTH 
CAROLINA  MEDICAL 
ASSOCIATION 


For  the  Year  ending  Dec.  3Ist,  1931 
RECEIPTS 

Combined  balances  in  Banks  Jan.  I,  1931 


Defunct  Seneca  Bank $1,587.82 

S.  C.  State  Bank $1,858.18 


Cash  on  hand 

Membership  Dues  for  1931  ($3.00  each) 
Subscriptions ($2.00  each) 


$3,446.00 

110.00 

1.968.00 

1.316.00 

2,609.29 


Cash  in  Hand 

Membership  Dues 


$2,924.30 


Advertising 


$9,449.29 
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DISBURSEMENTS 


Salaries Sec-Editor $2,050.20 

Stenographer 745.00 $2,795.20 

Printing  Journal 1,884.27 

Office  Expense 309.70 

Traveling  Expenses  Sec. -Editor 150.00 

Expenses  two  delegates  American  Medical 

Association 195.00 

Convention  Expenses — printing  programs, 

bulletin,  incidentals 101.60 

Expenses  Stenographer  of  Convention 119.21 

Expenses  of  Convention  Guest 73.10 

Annual  Audit 50.00 

Sundries 95.75 

Balance  in  Banks  Dec.  31st,  1931 

Defunct  Seneca  Bank $1,455.49 

S.  C.  State  Bank 2,019.97  3,475.46 

Cash  on  hand 200.00 


$9,449.29 

ASSETS  ' 

Cash  on  hand  and  in  Banks $3,675.46 

Furniture  and  Fixtures 724.77 

" 4,400.23 

NUMBER  OF  MEMBERS  BY  COUNTIES 

PAID  HON. 

Abbeville 4 2 

Aiken 11  2 

Anderson 41  6 

Bamberg. .10  1 

Barnwell 4 

Beaufort- Jasper 6 

Berkeley 5 

Charleston 87  4 

Cherokee 8 3 

Chesterfield 9 

Chester 9 4 

Clarendon .3 

Colleton 7 

Columbia 96 

D.'irlington 10 

Dorchester 5 

Dillon 1 

Edgefield 2 

Fairfield 2 

Florence 22 

Greenwoo<l 17 

Georgetown 3 

Greenville.. 71 

Hampton 10 

Horry 9 

Kershaw 13 

Lancaster 5 

Laurens 12 

Lexington 6 

Marion 8 

Marlboro 8 

Newberry.. 18 

Oconee 8 

Orangeburg 22 


16 


Pickens 13  2 

Saluda 2 

Sumter 16  5 

Spartanburg 52  3 

Union 9 3 

York 27  4 


671 

Honorary  Fellows 74 


745 


MINUTES 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 
Eighty-fourth  Annual  Session 

The  South  Carolina  Medical  Association  met  in  the 
assembly  room  of  the  Columba  Hotel,  Columba,  Wed- 
nesday morning,  April  20,  1932,  and  was  called  to 
order  at  nine  fifteen  o’clock  by  the  President  ,Dr. 
Charles  A.  Mobley,  Orangeburg. 

Invocation 

Reverend  Henry  D.  Phillips,  Rector, 

Trinity  Episcopal  Church,  Columbia 

O merciful  God  and  Heavenly  Father,  in  whose  hands 
belong  the  issues  of  life  and  death,  the  source  of  all  wis- 
dom, direct,  we  beseech  Thee,  the  members  of  the 
South  Carolina  Medical  Association  in  all  their  deliber- 
ations, all  their  work,  all  their  plans,  with  Thy  most 
gracious  favor,  and  further  them  with  Thy  continual 
help,  that  in  all  their  work  begun,  continued,  and  ended 
in  Thee  they  may  glorify  Thy  holy  name’  Through 
Jesus  Christ  our  Lord.  Amen. 

Address  of  Welcome 
J.  Richard  Allison,  AI.  D.,  President, 
Columbia  Medical  Society,  Columbia 

Mr.  President  and  members  of  the  South  Carolina 
Medical  Association: 

It  is  a great  pleasure  to  have  you  in  Columbia,  and 
we  are  always  delighted  to  have  the  members  of  the 
South  Carolina  Medical  Association  make  Columbia 
their  convention  city.  Whenever  you  think  that  you 
would  like  to  come  here,  we  always  want  you  to  feel 
that  you  will  have  a hearty  welcome  and  that  we  will 
do  everything  we  can  to  make  your  meeting  success- 
ful. 

We  feel  that  the  committee  has  worked  up  a very 
good  program  and  that  we  have  ample  facilities  for  a 
very  successful  meeting.  Columbia  is  ideally  located 
as  the  convention  city  for  our  State  Medical  Associa- 
tion, owing  to  .its  central  location,  and  meetings  here 
are  always  well  attended.  So  even  in  a time  of  depres- 
sion we  are  looking  for  a most  successful  meeting. 

Just  at  the  present  time  our  facilities  for  entertaining 
you  are  somewhat  handicapped,  due  to  the  overcrowded 
conditions  at  the  State  Hospital  and  the  recent  fire  at 
the  State  Penitentiary,  but  even  with  those  handicaps 
we  believe  we  can  take  care  of  you.  I bid  you  welcome, 
and  I assure  you  that  the  members  of  the  local  profes- 
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sion  will  be  glad  to  do  everything  in  their  power  to  add 
to  the  enjoyment  of  your  stay  in  Columbia. 

Response  to  Address  of  Welcome 
J.  R.  Young,  M.  D.,  President-Elect,  Anderson 

Mr.  President,  I feel  we  shall  have  to  do  something 
about  these  welcomes  we  receive  from  the  Richland 
County  Medical  Society  and  particularly  from  the  Col- 
umbia doctors.  I remember  that  last  time  Dr.  Will 
Barron  gave  us  a welcome,  took  us  on  a flight  of  oratory 
around  the  town,  and  entertained  us  so  well  that  when 
we  got  ready  to  go  home  it  took  us  a couple  of  days 
to  get  our  crowd  together.  These  boys  are  all  good  at 
welcoming. 

A year  or  two  ago,  up  in  Anderson,  the  American 
Legion  decided  that  the  Government  ought  to  have  a 
veteran’s  hospital  in  this  state.  They  got  the  rocks 
rolling  and  to  pulling  the  wires,  and  the  National 
Government  agreed  with  us  and  decided  to  locate  a 
hospital  in  South  Carolina.  We  up  there  in  Anderson 
do  not  get  much  from  the  Federal  Government  or  the 
State  government  except  tax  receipts,  so  we  decided 
that  it  would  be  a good  place  to  build  that  hospital. 

I think  they  picked  out  a proposed  site  in  Greenville 
and  in  one  or  two  other  places.  But  the  welcoming 
machinery  of  Columbia  got  to  work  and  went  to  W'ash- 
ington,  and  the  next  thing  we  knew  the  hospital  was 
located  here.  They  know  how  to  welcome  folks.  We 
find  that  out  every  year  with  the  State  legislature.  We 
send  our  legislators  here  for  two  or  three  weeks,  and 
they  are  welcomed  so  heartily  that  they  nearly  spend 
the  season. 

I do  want  to  say,  though,  Mr.  President,  that  we 
appreciate  this  welcome.  I am  sure  that  this  meeting 
here  will  be  both  pleasurable  and  profitable,  and  we 
deeply  appreciate  the  welcome  that  has  been  given  us. 

« * 4c  ♦ 4c  ♦ 

Dr.  Mobley  read  his  President’s  Address,  entitled 
“Medical  Leadership.’’ 

Dr.  Hal  M.  Davison,  of  Atlanta,  fraternal  delegate 
from  the  Medical  Association  of  Georgia,  who  at  this 
time  was  recognized  by  the  President,  expressed  his 
pleasure  in  being  present  and  delivered  greetings  from 
the  officers  and  members  of  the  Georgia  Association. 

Scientific  Session 

The  following  papers  were  presented  as  a Symposium 
on  the  Acute  Abdomen: 

“Surgical  Judgment  in  Our  Approach  to  the  Acute 
Abdomen’’ — Dr.  LeGrand  Guerry,  Columbia. 

"Medical  Diseases  Simulating  the  Acute  Abdomen" 
— Dr.  Hugh  Smith,  Greenville. 

"The  Handling  of  the  Acute  Abdomen  by  the  Gen- 
eral Practitioner” — Dr.  John  C.  Buchanan,  Jr.,  Winns- 
boro. 

The  papers  in  the  symposium  were  discussed  by  Drs. 
Douglas  Jennings,  Bennettsville:  Jos.  H.  Cannon, 
Charleston;  W.  R.  Wallace,  Chester;  J.  Heyward  Gibbes 
Columbia;  S.  E.  Harmon,  Columbia;  T.  R.  Little; 
john,  Sumter;  R.  M.  Polhtzer,  Greenville;  Carl  B. 
Epps,  Sumter;  Roy  P.  Finney,  Spartanburg;  Roger  G. 


Doughty,  Columbia;  and,  in  closing,  by  Dr.  Guerry 
and  Dr.  Smith. 

Dr.  T.  AI.  Davis,  Greenville,  gave  a motion-picture 
demonstration  of  "The  Davis  Method  of  Prostatic 
Resection,”  which  was  discussed  by  Drs.  George  T. 
Tyler,  Jr.,  Greenville;  George  R.  Wilkerson,  Green- 
ville; G.  P.  Neal,  Greenwood;  Hugh  Wyman,  Columbia; 
Roy  P.  Finney,  Spartanburg;  .Marion  H.  Wyman, 
Columbia;  and,  in  closing,  by  Dr.  Davis. 

Dr.  Douglas  Jennings,  Bennettsville,  read  his  apper 
entitled  "Intra-abdominal  Trauma  from  Non-pene- 
trating Wounds,"  which  was  discussed  by  Drs.  Julius 
H.  Taylor,  Columbia,  and  iMarion  H.  Wyman,  Col- 
umbia. 

Dr.  George  T.  Tyler,  Jr.,  Greenville,  read  his  paper 
on  "Alalignancies  of  the  Large  Bowel,"  which  was 
discussed  by  Drs.  J.  Sumter  Rhame,  Charleston;  Le 
Grand  Guerry,  Columbia;  and  by  Dr.  Tyler  in  closing. 

The  program  for  this  session  having  been  completed, 
the  Association  adjourned  at  twelve-fifty  p.  m.,  to  meet 
at  three  o’clock. 

Afternoon  Session 

The  Association  met  at  three  p.  m.  with  President 
Alobley  in  the  chair. 

The  following  papers  were  presented  as  a Symposium 
on  Obstetrics: 

"The  Toxemia  of  Pregnancy” — Dr.  Lester  A.  VVfil- 
son.  Charleston. 

Ante-Partum  Hemorrhage” — Dr.  Willard  C.  Hear- 
in,  Greenville. 

"The  Treatment  of  Some  Common  Abnormal  Pres- 
entations”— Dr.  Robert  E.  Seibels,  Columbia. 

The  papers  constituting  the  symposium  were  dis- 
cussed by  Drs.  H.  W.  deSaussure,  Charleston;  J.  D. 
Guess,  Greenville;  Robert  AlcCrady,  Charleston; 
Charles  S.  AlcCants,  Winnsboro;  and  in  closing  by 
Dr.  Seibels. 

The  President  announced  the  appointment  of  the 
following  committee,  to  work  with  the  State  Board  of 
Health  in  an  advisory  capacity;  Dr.  F.  H.  McLeod, 
Florence;  Dr.  J.  W.  Jervey,  Greenville;  and  Dr.  S.  E. 
Harmon,  Columbia. 

Dr.  Lawrence  P.  Thackston,  Orangeburg,  read  his 
paper  entitled  "Urethral  Stricture  in  the  Female.” 

The  paper  of  Drs.  Francis  B.  Johnson  and  Eleanor 
W.  Townsend,  of  the  Laboratory  of  Clinical  Pathology, 
Medical  College  of  the  State  of  South  Carolina,  Charles- 
ton, entitled  "The  Friedman  Test  for  Pregnancy,” 
was  read  by  Dr.  Johnson  and  was  discussed  by  Dr.  T. 
R.  W.  Wilson,  Greenville;  Dr.  L.  H.  McCalla, 
Greenville;  and  in  closing  by  Dr.  Johnson. 

Dr.  Roger  G.  Doughty,  Columbia,  read  his  paper 
entitled  "Urography  in  Uterine  Anomalies,”  which 
was  discussed  by  Drs.  M.  Mosteller,  Columbia;  James 
R.  Young,  Anderson;  W.  R.  Barron,  Columbia;  and 
Marion  H.  Wyman,  Columbia;  and  in  closing  by  Dr. 
Doughty. 

The  afternoon  session  then  adjourned,  at  five  o'- 
clock. 
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Evening  Session 

A public  meeting  of  the  Association  was  held  in  the 
Columbia  Township  Auditorium,  being  called  to  order 
at  eight-forty  o’clock  by  Dr.  Marion  H.  Wyman,  Act- 
ing Chairman  of  the  Committee  on  Arrangements,  who 
then  presented  the  first  speaker.  Dr.  L.  B.  Owens, 
Mayor  of  Columbia. 

Address  of  Welcome 
L.  B.  Owens,  M.  D.,  Mayor  of  Columbia 

Mr.  President,  distinguished  guests,  and  members  of 
the  South  Carolina  Medical  Association: 

Being  in  the  unique  position  of  being  Alayor  of  the 
city  of  Columbia  and  also  a physician,  it  gives  me  pe- 
culiar pleasure  to  welcome  your  medical  organization 
to  our  city. 

In  behalf  of  the  people  of  Columbia,  I extend  a most 
cordial  welcome  to  the  members  of  the  South  Carolina 
Medical  Association.  Columbia  is  honored  by  your 
presence.  We  trust  that  your  visit  to  our  city  will 
bring  to  you  as  much  pleasure  and  happy  recollection 
as  it  will  bring  us  joy.  Columbia  is  at  your  service. 

I wish  to  extend  a most  cordial  invitation  to  you  to 
hold  your  1933  convention  in  our  city,  and  assure  you 
of  the  same  hearty  welcome. 

****** 

Mrs.  Nancy  Hines  Brigman,  of  Seneca,  delightfully 
rendered  a piano  solo,  "Rhapsodie  No.  11,”  by  Liszt, 
and  Mrs.  Clarinda  Risley  Topping  two  vocal  numbers: 
“Ah,  fors  e lui, ” from  La  Traviata,  Verdi,  and  “Do 
You  Know  My  Garden,”  by  Hadyn  Wood. 

Dr.  E.  A.  Hines,  Seneca,  Secretary-Treasurer,  next 
presented  those  Past  Presidents  of  the  Association 
in  attendance  at  this  meeting  ,as  follows:  Dr.  George 
H.  Bunch,  Columbia,  1926;  Dr.  R.  S.  Cathcart,  Char- 
leston, 1925;  Dr.  D.  M.  Crosson,  Leesville,  1924;  Dr. 
Curran  B.  h'arle,  Greenville,  1916;  Dr.  LeGrand  Guerry 
Columbia,  1907;  Dr.  James  A.  Hayne,  Columbia, 
1918;  Dr.  R.  E.  Hughes,  Laurens,  1928;  Dr.  J.  W’. 
Jervey.  Greenville,  1911;  Dr.  Kenneth  M.  Lynch, 
Charleston,  1930;  Dr.  C.  R.  May,  Bennettsville,  1929; 
Dr.  J.  H.  Alclntosh,  Columbia,  1910;  Dr.  D.  Lesesne 
Smith,  Spartanburg,  1927;  Dr.  W.  P.  Timmerman, 
Batesburg,  1920;  Dr.  Wm.  Weston,  Columbia,  1913; 
Dr.  C.  F.  Williams,  Columbia,  1922;  and  Dr.  Robert 
Wilson,  Charleston,  1904. 

Chairman  Wyman  presented  Dr.  J.  A.  Hayne,  Sec- 
retary of  the  State  Board  of  Health,  Columbia,  who 
spoke  as  follows: 

Ladies  and  Gentlemen:  I do  not  know  of  anything 
that  gives  me  more  pleasure  than  the  act  which  I am 
now  aliout  to  perform.  I have  been  in  the  situation  of 
being  lectured  by  Dr.  Robert  Wilson  for  the  last  twenty- 
one  or  twenty-two  years,  and  this  is  the  first  time  I have 
had  the  opportunity  of  lecturing  him.  I shall  ask  Dr. 
Wilson  to  stand.  (Dr.  Wilson  stood  up.)  I should  like 
to  say  that  Dr.  Wilson  has  been  a member  of  the  State 
Board  of  Health  for  thirty-five  years.  He  does  not  look 
old  enough  to  have  been  there  that  long,  but  it  is  a fact 
that  he  has  been.  He  has  also  been  chairman  of  the 
State  Board  of  Health  for  twenty-one  years,  and  we 


only  regret  that  his  duties  as  president  of  the  Medical 
College  of  the  State  of  South  Carolina  and  other  duties 
prevent  him  from  continuing  as  chairman  of  our  Board. 
We  are  glad,  however,  that  he  will  remain  with  us  and 
give  us  the  benefit  of  his  advice. 

Dr.  Wilson,  it  is  now  my  pleasure  to  present  to  you, 
on  behalf  of  the  executive  staff  of  the  State  Board  of 
Health,  this  pitcher  and  this  goblet.  May  you  enjoy 
Goose  Creek  water  out  of  this  pitcher;  I do  not  care 
what  you  put  in  the  goblet  (Laughter)  It  gives  me 
great  pleasure  to  present  this  to  you  on  behalf  of  the 
executive  staff  of  the  State  Board  of  Health  of  South 
Carolina. 

DR.  ROBERT  WILSON,  CHARLESTON: 

You  will  pardon  me  that  I can  do  no  more  than 
merely  express  my  sincere  appreciation.  I am  over- 
powered and  can  say  no  more.  (Applause.) 

****** 

Mrs.  Leland  O.  Mauldin,  of  Greenville,  President  of 
the  Woman’s  Auxiliary  to  the  South  Carolina  Medical 
Association,  was  next  recognized  by  the  Chairman  and 
spoke  as  follows: 

MRS.  LELAND  O.  MAULDIN,  PRESIDENT, 
WOMAN’S  AUXILIARY  TO  THE  SOUTH  CARO- 
LINA MEDICAL  ASSOCIATION,  GREENVILLE: 

It  gives  me  great  pleasure  to  introduce  to  you  to- 
night some  one  who  has  been  engaged  in  Auxiliary  work 
for  several  years.  She  has  the  distinction  of  being  the 
daughter  of  a physician,  the  widow  of  a physician,  and 
the  mother  of  two.  That,  you  will  agree  with  me,  is  an 
unusual  distinction.  I want  to  welcome  her  to  South 
Carolina  and  to  this  city. 

It  now  gives  me  great  pleasure  to  present  to  you  Mrs. 
Walter  Jackson  Freeman,  of  Philadelphia,  President- 
Elect  of  the  Woman’s  Auxiliary  to  the  American  Medi- 
cal Association.  She  will  speak  to  you  on  the  subject 
of  organized  medicine  and  some  of  its  by-products. 
Mrs.  Freeman. 

MRS.  WALTER  JACKSON  FREEMAN,  PRESI- 
DENT-ELECT, WOMAN’S  AUXILIARY  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION: 

Mrs.  Mauldin,  Mr.  President,  Dr.  Judd,  and  members 
of  the  South  Carolina  Medical  Association: 

First  let  me  say  that  my  father.  Dr.  W.  W.  Keen, 
sent  his  regards  to  you.  Always  when  I go  on  a trip 
for  the  Auxiliary  he  tells  me:  “Be  sure  to  look  up  my 
patients  and  my  friends  and  my  former  students  and 
assure  them  of  my  love  for  them,  and  tell  them  when- 
ever they  come  to  Philadelphia  to  come  to  see  me.”  So 
I give  you  that  message,  and  I sssure  you  that  you  will 
be  welcome.  Although  my  father  is  now  ninety-five 
years  old,  he  enjoys  his  friends  as  much  as  he  ever  did. 
****** 

Mrs.  Freeman  then  read  her  prepared  address  on 
“The  Woman’s  Auxiliary  and  the  Public  Health.” 

Mrs.  Topping  sang  “Honey,  Did  You  Hear  That 
Nightingale  Singing  Last  Night”  and,  as  an  encore, 
“Two  Little  Fairy  Dairy  Maids’” 

After  presenting  Dr.  Robert  E.  Abell,  of  Chester, 
newly-elected  President-Elect,  Chairman  Wyman  turn- 
ed the  gavel  over  to  the  President,  Dr.  Mobley. 
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PRESIDENT  MOBLEY : As  president  of  the  South 
Carolina  Medical  Association,  I wish  to  thank  you  for 
the  wonderful  welcome  you  have  given  us  here  in  Col- 
umbia. I feel  sure  that  it  has  had  much  to  do  with 
making  this  meeting  so  successful. 

I now  have  the  pleasure  of  presenting  to  you  Gov. 
I.  C.  Blackwood  of  this  city,  who  will  introduce  our 
distinguished  guest. 

Gov.  Blackwood. 

Mr.  President,  ladies,  and  gentlemen: 

South  Carolina  for  several  centuries  could  not  lose 
her  enthusiasm  for  the  distinguished  members  of  the 
medical  profession  if  she  but  remembers  that  from  her 
borders  there  sprang  two  figures  illustrious  throughout 
the  world;  one  of  them  Dr.  J.  Alarion  Sims;  the  other. 
Dr.  Hugh  Wiley,  of  Chester.  That  would  be  enough 
to  sustain  her  enthusiasm  for  a long  time  for  the  pro- 
fession. However,  when  we  cogitate  the  great  amount 
of  waste  that  has  taken  place  in  this  country  because 
of  the  absence  of  a greater  knowledge  of  medicine,  of 
preventive  medicine — when  we  stand  almost  awe-in- 
spired at  the  computation  of  the  loss  of  life  and  health 
and  force  and  energy  that  has  resulted  from  our  lack 
of  the  knowledge  of  and  practice  of  preventive  medicine 
during  these  decades,  we  begin  to  appreciate  the  import- 
ance of  the  physician  and  the  surgeon.  Whatever  else 
you  may  possess,  without  health,  from  whatever  other 
source  you  may  inherit,  you  are  exceedingly  poor;  and 
with  it,  whatever  else  you  do  not  have,  however  you 
have  been  otherwise  deprived  and  impoverished,  you 
are  exceedingly  rich.  If  we  had  followed,  in  the  various 
communities  of  this  state  and  other  states,  the  lessons 
that  have  been  promulgated  by  the  humble,  ordinary 
physicians  and  surgeons — those  who  practiced  in  earlier 
years  in  the  hamlets  and  villages  and  in  the  country- 
side— we  might  have  been  a very  much  stronger  and 
happier  people.  And  if  today  we  would  initiate  the 
practice  of  gaining  knowledge  from  those  who  are  in 
position  to  impart  it  to  us,  it  would  within  a very  few 
brief  years  make  us  a very  much  healthier  wealthier 
and  happier  people. 

We  are  delighted  tonight  to  have  with  us  an  expon- 
ent of  that  profession  who  ranks  high  among  his  fellow 
physicians.  Somebody,  we  do  not  know  who  it  may  be, 
is  the  best  man  in  any  community.  Somebody  is  the 
most  intellectual  scholar  within  the  borders  of  any 
given  city  or  county  or  township.  Somebody  is  the 
best  surgeon  on  this  hemisphere;  and  we  believe  that 
the  distinguished  gentleman  whom  I am  now  about  to 
present  to  you,  if  not  recognized  as  the  most  distin- 
guished surgeon  in  this  part  of  the  world,  is  very  close 
to  that  distinction.  Certainly  he  is  among  the  very 
few  from  whom  you  might  expect  to  draw  the  man  of 
all  men  of  greatest  distinction,  the  surgeon  of  all  sur- 
geons perhaps  the  most  distinguished  and  best.  Yet 
you  will  find  him  a modest  man,  one  who  came  from 
the  distant  Northwest  to  be  with  us  on  this  occasion, 
one  who  has  dedicated  his  life  and  his  career  to  the 
betterment  of  humanity,  and  who  has  found  pleasure 
in  coming  to  South  Carolina  to  address  you  on  this 
occasion.  On  behalf  of  South  Carolina  and  her  people 
I find  pleasure  in  presenting  to  this  audience  Dr.  E. 


Starr  Judd,  of  Rochester,  Minnesota,  who  is  Surgeon- 
in-Chief  of  the  Mayo  Clinic,  Professor  of  Surgery  in  the 
Graduate  School,  Mayo  Foundation-University  of 
Minnesota,  and  President  of  the  American  Medical 
Association. 

****** 

Dr.  Judd  read  his  address  entitled  "Some  of  the 
Accomplishments  of  Preventive  Medicine.” 

The  President  recognized  Chairman  Wyman,  who 
spoke  as  follows: 

DR.  MARION  H.  WYMAN,  ACTING  CHAIRMAN, 
COMMITTEE  ON  ARRANGEMENTS,  COLUM- 
BIA: 

This  closes  the  program  for  the  evening.  I wish  to 
say,  Mr.  President,  we  have  been  thanked  and  do  not 
deserve  it,  and  I wish  now  to  thank  a few  people.  We 
thank  the  management  of  this  auditorium  for  the 
use  of  it  this  evening.  We  thank  the  Woman’s  Auxiliary, 
and  we  ask  them  to  take  on  another  service — to  get 
the  nurses  on  their  ladies’  register.  We  also  thank  the 
Columbia  newspapers.  The  State  and  The  Record,  and 
the  Associated  Press.  Last,  but  not  least,  we  thank  the 
Columbia  Hospitals,  which  will  entertain  us  for  an  hour 
this  evening.  We  also  thank  the  lay  people  for  coming 
out  tonight.  It  any  ot  you  are  sufficiently  interested, 
we  shall  be  glad  to  have  you  come  around  to  the  Col- 
umbia Hotel  about  eleven  or  twelve  o’clock  tomorrow. 
We  have  some  wonderliilly  Interesting  scientific  exhibits 
which  we  shall  be  glad  to  show  you,  and  also  show  you 
how  we  conduct  a medical  meeting. 

Thank  you  very  much. 

****** 

The  program  having  been  completed,  the  Associa- 
tion adjourned  its  evening  session  at  ten-thirty  p.  m. 

Thursday,  April  21 

The  Association  met  in  the  assembly  room  of  the 
Columbia  Hotel  and  was  called  to  order  at  nine-thirty 
a.  m.  by  the  President,  Dr.  Alobley. 

The  following  papers  were  read  as  a Symposium  on 
Pellagra: 

"The  History  of  Pellagra  in  South  Carolina” — Dr. 
J.  A.  Hayne,  State  Health  Officer,  Columbia. 

"Pellagra:  Its  Control  a Community  Activity” — 
Dr.  C.  V.  Akin,  Columbia. 

"Structural  Changes  in  Pellagra” — Dr.  Kenneth 
M.  Lynch,  Charleston. 

The  papers  comprising  the  symposium  were  dis- 
cussed by  Drs.  C.  F.  Williams,  Columbia;  Robert  Wil- 
son, Charleston;  Dr.  Hayne,  closing  the  discussion  on 
his  paper;  Drs.  H.  Grady  Callison,  Newberry;  D. 
Lesesne  Smith,  Spartanburg;  and  Dr.  Williams  a- 
gain;D.  J.  W.  Jervey,  Greenville,  and  Dr.  Akin,  closing 
the  discussion  on  his  paper;  Drs.  H.  H.  Plowden  and 
J.  Heyw'ard  Gibbes,  of  Columbia;  and  again  by  Dr. 
Hayne. 

Dr.  J.  W.  Jervey,  Greenville,  read  his  paper  entitled 
"Some  Newer  Nutritional  Facts  and  Theories:  Their 
Correlation  with  Otolaryngology,”  which  was  dis- 
cussed by  Drs.  William  Weston,  Columbia,  and  Hugh 
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Smith,  Greenville,  and  in  closing  by  Dr.  Jervey. 

Dr.  Harvey  B.  Stone,  Professor  of  Rectal  Diseases, 
Johns  Hopkins  University,  Baltimore,  Aid.,  an  invited 
guest,  was  presented  by  Dr.  J.  Heyward  Gibbes,  Col- 
umbia, and  read  his  paper  on  “Rectal  Diseases  from 
the  Standpoint  of  the  General  Practitioner." 

President  Mobley  expressed  to  Dr.  Stone  the  thanks 
of  the  Association  for  his  paper  and  its  pleasure  in 
having  him  as  a guest. 

On  motion  of  Dr.  William  Weston,  Columbia,  the 
privileges  of  the  floor  were  extended  to  Dr.  Stone. 

Dr.  Roe  E.  Remington,  Charleston,  read  his  paper 
entitled  "Work  of  the  South  Carolina  Food  Research 
Laboratory"  (illustrated  by  lantern  slides,)  which  was 
discussed  by  Dr.  J.  I.  Waring,  Charleston,  and  by  Dr. 
Remington  in  closing. 

Dr.  D.  Lesesne  Smith,  Spartanburg,  read  his  paper 
entitled  "Preventive  Pediatrics,"  which  was  discussed 
by  Dr.  William  Weston,  Columbia. 

The  paper  of  Drs.  Al.  R.  Mobley  and  J.  P.  Price, 
Florence,  entitled  "Aleningeal  Lesions  Complicating 
Aural  Infections"  was  read  by  Dr.  Alobley  and  was 
discussed  by  Drs.  J.  W.  Jervey,  Greenville,  and  William 
Weston,  Jr.,  Columbia. 

The  paper  of  Dr.  Carl  B.  Epps,  Sumter,  entitled 
"The  lies  Operation  for  Hemorrhoids,"  was  read  by 
title. 

Dr.  William  H.  Prioleau,  Charleston,  read  his  paper 
entitled  "Common  Infections  of  the  Hand:  Etiology 
and  Treatment,"  which  was  discussed  by  Dr.  George 
T.  Tyler,  Greenville. 

DR.'e.  a.  HINES,  SECRETARY: 

We  are  just  about  to  close  this  most  extraordinary 
meeting.  As  somewhat  the  general  manager  of  the  Asso- 
ciation, I wish  to  express  the  appreciation  of  its  officers 
for  the  magnificent  way  in  which  the  whole  affair  has 
been  handled.  I have  not  checked  it  up,  but  I beleive 
there  are  at  least  several  hundred  people  who  have  come 
here  for  this  convention.  That  was  about  the  number 
that  came  to  our  last  meeting  here,  which  was  the  ban- 
ner year  of  our  Association.  I think  to  have  such  a 
numlier  here  in  this  deflation  period  is  marvelous.  Of 
course,  vte  can  not  hope  to  thank  all  the  people  who 


have  helped  to  bring  about  this  wonderful  result;  I do 
want,  though,  to  single  out  one  individual  who  has  been 
a tower  of  strength  to  me,  and  that  is  Dr.  Marion  H. 
W^'man.  He  is  a generalissimo  of  parts.  I should  not 
like  to  recommend  him  for  my  job,  because  I should  like 
to  keep  it  during  the  deflation  period;  but  if  they  ever 
need  a general  manager  of  the  national  body  I shall 
recommend  him  above  everyone  else  1 know.  He  has 
been  working  on  this  convention  for  two  years.  Two 
years  ago.  Air.  President,  he  warned  us  that  we  would  be 
here  now.  He  has  worked  in  season  and  out  of  season, 
and  so  far  as  I know.  Air.  President  there  has  never 
been  a meeting  that  has  run  quite  so  smoothly  as  this 
one. 

Then  the  ladies  who  have  been  here,  our  wives  and 
daughters,  are  going  back  home  in  a happy  state  of 
mind.  No  doctor  is  ever  happy  unless  that  state  of 
affairs  prevails  in  his  home,  and  it  will  be  now  for  some 
time  as  a result  of  this  meeting. 

The  public  press  has  been  most  kind  to  us,  and  we 
wish  to  thank  them. 

Lastly,  Air.  President,  the  reason  this  meeting  has 
been  so  supremely  successful  is  the  scientific  program. 
I have  always  maintained  and  maintain  it  now  that 
if  you  have  a good  program  the  doctors  will  come  to  a 
meeting;  if  you  haven’t,  they  will  not  come,  and  nobody 
blames  them.  Certainly  I do  not. 

So,  gentlemen,  we  are  about  to  close  this  wonderful 
convention,  I do  not  see  President-Elect  Young  in  here; 
he  has  probably  had  to  go.  But  I want  to  pay  tribute  to 
the  wonderful  way  in  which  Dr.  Mobley,  our  President, 
has  smoothed  things  along,  not  only  through  this  con- 
vention but  through  the  last  two  years  during  which 
many  of  us  have  been  closely  associated  with  him. 

So,  Air.  President,  unless  there  is  something  else  to 
come  up,  I move  we  adjourn. 

****** 

This  motion  was  seconded,  and,  the  program  having 
been  completed,  the  Eighty-fourth  Annual  Session  of 
the  South  Carolina  Aledical  Association  adjourned  sine 
die  at  two-ten  p.  m. 


V LABORATORIES  OF 

Dr§o  Beeeeg  Laedlhsiiniii  and  Klegh 

GEORGE  F.  KLUGH,  M.D.,  Director  Laboratory  of  Clinical  Pathology 
JACKSON  W.  LANDHAM,  H.D.,  Director  Laboratory  of  Radiology  (X-Ray  and  Radium) 

EVERT  A.  BANCKER,  JR.,  Electrocardiography 

Pathology,  Basteriology,  Serology,  Metabolism,  Chemistry,  Electro- 
^ cardiography,  X-Ray  and  Radium 

X 139  Forrest  Ave.,  N.  E.  ATLANTA,  GA. 

\ Approved  by  the  Council  on  Medical  Education  and  Hospitals  of  the  American  Medical  Association. 
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resolutions  on  the  death  of  dr. 

L.  K.  PHILPOT 

Dr.  Leonard  Kyle  Philpot  was  born  in  Augusta, 
Georgia  January  25,  1854,  the  son  of  Dr.  William  H. 
and  Josey  Butler  Philpot.  He  studied  medicine  and 
graduated  at  the  age  of  21  from  the  Atlanta  Medical 
College  which  is  now  the  Medical  Department  of  Emory 
University.  After  graduating  he  returned  to  Tolbert 
County,  Georgia  where  he  practiced  medicine  with  his 
father  until  coming  to  Columbia,  South  Carolina  No- 
vember 27,  1876. 

On  July  11,  1877  he  was  married  to  Issoline  Aledora 
Stratton.  To  this  union  three  children  were  born.  Miss 
Issoline,  Eugene  and  Leonard.  Eugene  preceded  him 
October  20,  1913.  Mrs.  Philpot  preceded  him  Decem- 
ber 26,  1927.  Miss  Issoline  and  Leonard  still  survive. 

Dr.  Philpot  after  a long  useful  active  life  up  to  a 
few  days  prior  to  his  death  at  which  time  he  began 
having  mild  attacks  of  Angina,  until  the  night  of  April 
2,  1932  he  kissed  his  daughter  good-night,  turned  over 
for  a good  night’s  rest  and  e.xpired,  having  given  57 
years  of  service  to  the  practice  of  his  chosen  profession. 

Dr.  Philpot  was  past  president  of  the  Columbia  Medi-* 
cal  Association.  He  had  long  been  a member  of  W'ash- 
ington  Street  Methodist  Church.  He  was  also  a member 
of  the  Knights  of  Pythias.  He  was  a man  of  character. 
He  endeared  himself  to  the  many  thousands  whom  he 
served  long  and  well.  He  labored  not  alone  for  this 
world’s  goods.  He  loved  his  profession,  he  loved  his 
work.  He  did  his  best.  He  labored  for  humanity.  He 
labored  for  the  suffering  poor  with  the  same  energy 
and  zeal  that  he  did  for  the  rich,  he  never  turned  a 
deaf  ear  to  anyone  that  was  suffering  who  needed  assis- 
tance. 

He  cared  not  for  public  notoriety.  He  never  played 
politics  to  further  any  selfish  personal  interest.  He  stood 
for  all  things  that  was  for  the  best  interest  of  humanity. 
He  had  little  patience  with  those  who  played  politics 
for  personal  gain. 

In  testimony  of  his  devoted  and  unrequited  service 
except  in  love  and  affection  Dr.  Philpot  had  two  silver 
pitchers  which  were  presented  to  him.  One  bears  the 
inscription  Leonard  K.  Philpot  from  his  fellow  members 
of  the  Medical  Society  of  Columbia,  South  Carolina  in 
recognition  of  his  long  and  faithful  service  to  the  In- 
mates of  the  Door  of  Hope  December  10,  1917.  This 
pitcher  was  presented  by  the  Rev.  J.  M.  Pike,  D.  D. 
who  was  the  Superintendent  at  that  institution  and 
was  also  the  founder  of  that  Institution.  Dr.  Philpot 
rendered  gratuitous  service  to  this  Institution  for  thirty 
years. 

The  other  pitcher  was  presented  to  him  by  the  Medi- 
cal Profession  of  Columbia,  South  Carolina.,  and  bears 
the  Inscription  presented  to  Leonard  Kyle  Philpot, 
M.-  D.,  January  26,  1926  by  the  Columbia  Medical 


Society  m recognition  of  his  long  and  useful  service 
to  the  community'.  On  the  other  side  of  this  Pitcher  is 
inscribed.  Where  the  love  of  man  is  there  also  is  the 
love  of  Art  Hippocrates.’  The  following  was  said  by 
the  Rev.  J.  AI.  Pike,  D.  D.  on  presenting  the  Pitcher 
to  Dr.  Philpot.  The  man  whose  steps  are  divinely 
guided  will  not  be  controlled  by  worldly  motives  or 
aspirations  after  worldly  honors.” 

He  realized  that  life  was  given  for  a nobler  purpose 
and  his  aims  extend  far  beyond  mere  personal  consider- 
ations. 

The  selfish  life  may  win  success  m worldly  directions 
but  such  success  fails  to  give  permanent  satisfaction. 

It  IS  the  unselfish  life  that  reaps  the  highest  fruitage 
of  real  peace  and  contentment  now  and  will  bring  largest 
dividends  of  richest  and  highest  honors  in  the  great 
hereafter. 

Up  and  away  like  the  dew  of  the  morning 
That  soars  from  the  earth  to  its  home 
in  the  sun 

So  let  me  steal  away  gently  and  lovingly 
Only  remembered  by'  what  I have  done. 

Aly  name  and  my  place  and  my  tomb  all  forgotten 
Aly  brief  race  of  time  well  and  patiently  run 
So  let  me  pass  away  peacefully,  silently 
Only  remembered  by  what  I have  done. 

Gladly  away  from  this  toil  world  I hasten 
Up  for  the  crown  that  has  been  won 
Unthought  of  by  man  in  reward  or  in  praise 
Only  remembered  by  what  I have  done. 

So  let  my  living  be  so  be  my  dying 

So  let  my  life  unblazened  unknown 

Unpraised  and  unmissed,  I shall,  still  be  remembered 

Yes,  but  remembered  by  what  I have  done. 

Therefore  be  it  resolved: 

First : 

That  we  realize  that  the  Medical  Profession,  the 
citizens  of  Columliia  and  the  State  of  South  Carolina 
have  lost  in  the  death  of  Dr.  Leonard  Kyle  Philpot 
an  energetic  tireless  honest  worker.  One  who  always 
stood  for  high  ideals.  One  whom  all  could  trust. 
Second : 

That  a copy  of  this  report  and  resolutions  be  written 
into  our  minutes. 

Third:  That  a copy  be  sent  to  the  family. 

Fourth: 

That  a copy  be  sent  to  the  South  Carolina  Medical 
Association  Journal  and  the  daily  papers  for  publica- 
tion. 

Respectfully  submitted 
The  Columbia  Medical  Society. 
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COLUMBIA  MEDICAL  SOCIETY 

Aledical  Society  Hall,  Alonday,  Alay  9,  1932. 

Aleeting  called  to  order  by  the  president  Dr.  J.  R. 
Allison  at  8:35  P.  M 

Alinutes  of  last  meeting  read  and  adopted. 

Name  of  Dr.  E.  S.  Spivey  proposed  for  membersl-«o. 

First  paper.  Dr.  J.  T.  Quattlebaum — E.xercise  1 il- 
erance  Test. 

Second  paper.  Dr.  O.  B.  Mayer — Functional  Test 
of  the  Heart. 

Third  paper.  Dr.  F.  E.  Zemjj — The  Hypertensive 
Heart. 

Dr.  N.  B.  Heyward  discussed  his  experiences  at  the 
University  cf  Scuth  Carolina,  stating  that  in  his  exp,er- 
ience  the  pulse  returned  to  normal  in  2 minutes  after 
exercise. 

Discussed  by  Drs.  \V.  R.  Barron,  J.  M.  McIntosh, 
S.  E.  Harmcn,  Kil  ler,  Gibbes,  Al.  H.  Wyman  and  C.  E. 
Owens.  Closed  by  Dr.  J.  T.  Quattlebaum,  Dr.  Mayer 
and  Dr.  Zemp  Three  charts. 

Papers  were  most  excellent  and  well  received. 

There  were  38  members  present  and  two  visitors. 

Meeting  adjourned  at  10  P.  Al. 

Dr.  Allison  announced  that  the  next  meeting  would 
be  on  Birth  Control. 

Respectfully  submitted, 

William  Weston,  Jr., 

Secretary. 

COLUMBIA  MEDICAL  SOCIETY 

Columbia  Aledical  Society  Hall  Alay  23,  1932. 

Meeting  called  to  order  by  the  president  Dr.  J.  R. 
Allison  at  8:30  P.  M. 

Minutes  of  last  business  meeting  read  and  adopted. 

First  clinical  case  was  reported  by  Dr.  S.  E.  Harmon 
who  showed  an  elderly  woman  on  whom  he  had  operated 
one  year  ago  for  varicose  ulcer  with  shin  grafts.  This 
was  a cured  case.  Dr.  Harmon  emphasized  first  get 
wound  clean  (2)  dissection  of  the  scar  tissue  including 
varicose  veins.  (3)  hold  shin  tissue  grafts  with  gauze 
and  salts  and  not  rubber  tissue  dressing  for  one  weeh 
without  changing.  Discussed  by  Drs.  Bunch,  Plowden, 
Allison  and  Aloore.  Closed  by  Dr.  Harmon  who  stated 
that  syphilis  must  be  excluded  and  emphasized  putting 
to  bed  and  use  of  sun  light  exposures. 

Second  case  was  reported  by  Dr.  A.  T.  Aloore  on  a 
Charcot  joint  of  hnee.  Discussed  by  Drs.  Rodgers, 
W.  R.  Barron,  Epting  and  Horger. 

Third  case  reported  by  Dr.  Bunch  of  double  uteri 
stating  that  they  frequently  had  abdominal  pain  or 
discomfort.  Discussed  by  Dr.  Harmon  and  Dr.  Alos- 
teller. 

Dr.  Harmon  read  to  the  society  the  resolutions  on 
the  death  of  Dr.  Philpot  which  copies  will  be  sent  to 
his  family,  the  South  Carolina  Aledical  Journal  and 
the  local  papers. 

Dr.  F.  R.  Geiger  was  elected  an  honorary  member 
of  the  Columbia  Aledical  Society. 

There  were  30  members  present. 


Society  adjourned  at  9:45  P.  Al. 

Respectfully  submitted, 

William  Weston,  Jr., 

Secretary 

Proceedings  of  the  regular  meeting  of  the  Medi- 
cal Society  of  South  Carolina,  which  was 
held  at  Roper  Hospital  Tuesday  even- 
ing, May  10th,  at  8:30  o’clock. 

The  meeting  was  called  to  order  by  the  President* 
Dr.  Daniel  L.  Alaguire. 

Present: 

Doctors:  A.  E.  Baker,  Jr.;  B.  R.  Baker;  Beach; 
Bowers;  Cain;  Chamberlain;  Deas;  de  Saussure;  Jack- 
son;  F.  B.  Johnson;  AlcCrady;  Maguire;  Martin; 
Alazyck;  Mitchell;  Aloore;  O’Driscoll;  Pearlstine; 
Prioleau;  W.  P.  Rhett;  Rutledge;  Sanders;  Scott;  W.  A. 
Smith;  W.  H.  Speissegger;  Sughrue;  Taft;  J.  F.  Town- 
send; Whaley;  I.  R.  Wilson;  Robert  Wilson;  Rudisill; 
(33)  Peeples. 

Guests:  Alajor  Blacksheer  and  Major  McDaniels,  of 
Fort  Aloultrie. 

The  minutes  of  the  meeting  of  April  26th  were  read 
and  confirmed. 

The  Secretary  read  a letter  from  Mr.  F.  O.  Gates, 
Superintendent  of  Roper  Hospital,  inviting  the  mem- 
bers of  the  Society  to  visit  the  Hospital  on  Hospital 
Day,  Alay  12th. 

The  Scientific  Aleeting  was  called  at  9:00  P.  M. 

Dr.  A.  E.  Baker,  Jr.  read  a paper  on  Epithelial  Re- 
pair, showing  lantern  slides. 

Dr.  T.  E.  Bowers  read  a paper  on  Penetrating 
Wounds  of  the  Chest.  These  papers  were  discussed  by 
Dr.  Robert  Wilson,  Dr.  W.  A.  Smith,  Dr.  Maguire  and 
Dr.  W.  P.  Rhett. 

There  being  no  further  business,  the  meeting  ad- 
journed. 

W.  A.  Smith 
Secretary 

Proceedings  of  the  regular  meeting  of  the  Medi- 
cal Society  of  South  Carolina,  which  was 
held  at  Roper  Hospital  Tuesday  even- 
ing, April  26th,  1932,  at  8:30  o’clock. 

The  meeting  was  called  to  order  by  the  President,  Dr. 
Daniel  L.  Alaguire. 

Present : 

Doctors:  Boette;  Buist;  Burn;  Byrnes;  Cannon;  de 
Saussure;  J.  A.  Finger;  W.  H.  Frampton;  Heidt;  Hope; 
Jackson;  AlcCrady;  Alagpire;  Martin;  Alood;  O’Dris- 
coll; Pearlstine;  Prioleau;  Rhame;  Richards;  Rutledge; 
W.  A.  Smith;  W.  H.  Speissegger;  Sughrue;  Taft;  I.  R. 
Wilson;  Jr.;  Robert  Wilson;  Jenkins;  Rudisill;  Peeples; 
Culbreath;  E.  W.  Townsend. 

The  minutes  of  the  meeting  of  April  12th  were  read 
and  confirmed. 

Under  reports  of  Officers  and  Committees,  Dr.  J. 
S.  Rhame,  Chairman  of  the  Delegates,  made  a report 
of  the  meeting  of  the  State  Aledical  Association,  which 
was  held  in  Columbia.  He  stated  that  all  members  of 
the  delegates  were  present  except  Dr.  Bowers,  whose 
place  was  taken  by  Dr.  ,'lcCrady,  an  alternate.  The 
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following  were  the  high  lights  of  the  report,  as  sub- 
mitted by  the  ChaiMnan,  of  the  meeting  of  the  house  of 
delegates.  Dr.  Kitbert  Abell  of  Chester  was  elected 
President  Elect.  The  chiropractors  bill  which  was  before 
the  Governor  for  his  signature  was  discussed,  and  a 
resolution  adopted  urging  the  Governor  not  to  sign. 
The  matter  of  veterans  hospitalization  and  the  Shoul- 
ders bill,  now  before  Congress,  was  discussed  and  a 
committee  from  the  South  Carolina  Medical  Associa- 
tion appointed  to  confer  with  committees  from  the 
American  Legion  and  the  Veterans  Bureau.  Dr.  Can- 
non, a member  of  this  Society,  was  re-elected  delegate 
to  the  American  Medical  Association.  A resolution 
was  adopted  by  the  delegates,  expressing  appreciation 
of  the  long,  faithful  and  efficient  service  of  Dr.  Robert 
Wilson,  as  Chairman  of  the  State  Board  of  Health. 

The  delegates  from  this  Society  considered  the  matter 
of  the  resolution  in  regard  to  the  performance  of  autop- 
sies on  patients  dying  in  charity  hospitals,  and  they 
decided  it  would  not  be  opportune  to  bring  it  before 
the  House  of  Delegates.  Spartanburg  was  selected 
as  the  meeting  place  for  next  year.  The  Columbia  Med- 
ical Society  and  its  members  made  admirable  hosts 
and  were  extremely  hospitable.  This  report  of  the  Chair- 
man of  the  Delegates  was  received  as  information. 

The  Secretary  announced  that  the  following  members 
of  this  Society  were  now  Honorary  Fellows  of  the  South 
Carolina  Medical  Association:  Dr.  Edward  Rutledge, 
Dr.  A.  J.  Buist,  Dr.  H.  P.  Jackson,  Dr.  Robert  Wilson, 
Dr.  J.  C.  Mitchell  and  Dr.  T.  Al.  Scharlock. 

At  9:00  P.  M.  the  Scientific  Program  was  taken  up, 
and  the  following  papers  were  read: 

Transplanting  of  ureters  to  the  large  bowel  in  dogs — 
Dr.  W.  H.  Prioleau 

Enterostomy  in  relation  to  acute  abdominal  condi- 
tion— Dr.  T.  H.  Alartin 

Malignancy  in  the  large  bowel  Dr.  J.  S.  Rhame 

These  papers  were  discussed  by  Dr.  Buist. 

There  being  no  further  business  the  meeting  ad- 
journed. 

W.  Atmar  Smith 
Secretary 

Proceedings  of  the  regular  meeting  of  the  Med- 
ical Society  of  South  Carolina,  which  was 
held  at  Roper  Hospital  Tuesday  even- 
ing, May  24th,  1932,  at  8:30  o’clock. 

The  meeting  was  called  to  order  by  the  President,  Dr. 
Daniel  L.  Maguire. 

Present: 


Doctors:  A.  E.  Baker,  Jr.;  Burn;  Cain;  Chamberlain; 
de  Saussure;  Jackson;  F.  B.  Johnson;  W.  N.  Johnson; 
Lynch;  AlcCrady  ’'Iclnnes;  Alaguire;  O’Driscoll; 
Prioleau;  Ravenel;  W.  AI.  Rhett;  Richards;  Rutledge; 
Sams;  Scott;  W.  A.  Smith;  Sughrue;  Taft;  J.  F.  Town- 
send; W aring;  I.  R.  W’llson;  Rudisill;  E.  W'.  Townsend. 

Guests:  Dr.  Floyd  B.  Rodgers,  of  Columbia;  Dr. 
Thomas  S.  Pitts,  cl  Columbia;  Dr.  Percy  D.  Hay,  of 
Florence,  Dr.  J.  C.  Baxter,  of  Sumter;  Dr.  Alurphy 
and  Dr.  Sargent,  cf  the  U.  S.  Navy  Yard. 

The  minutes  of  the  meeting  of  Alay  10th  were  read 
and  confirmed. 

The  Secretary  presented  the  letter  of  application  of 
Dr.  W.  Jervey  Ravenel,  properly  endorsed,  and  con- 
taining the  initiation  tee.  The  President  directed  that 
tl.is  be  referred  to  the  Board  of  Censors. 

At  the  request  of  the  President,  the  Secretary  an- 
nounced that  a letter  had  been  received  inviting  the 
members  of  the  Society  to  attend  a regional  tubercu- 
losis clinic,  which  was  being  held  at  Pinehaven  on  Alay 
26th  from  10:00  A.  Al . to  4:00  P.  Al.,  under  the  auspices 
of  the  Charleston  County  Tuberculosis  .Association. 
He  stated  that  this  was  one  of  a series  of  clinics  being 
held  in  South  Carolina  at  the  request  of  the  Tuberculo- 
sis Committee  of  the  South  Carolina  Aledical  Associa- 
tion. 

The  Scientific  Program  was  called  at  9:00  o’clock. 

The  President  presented  the  guests  of  the  evening. 
Doctors  Rodgers,  Pitts,  Hay  and  Baxter,  who  were 
scheduled  to  present  a symposium  on  X-ray  and  radium 
subjects. 

Dr.  Rodgers  read  a paper  on  “Carcinoma  of  the 
Cervix:  a Statistical  Study;’’  Dr.  Baxter  a apaper  on 
“Interstitial  or  Subcutaneous  Radiation,’’  stressing  the 
value  of  radium  treatment  of  the  tongue;  Dr.  Pitts 
discussed  the  subject  of  “Alarble  Bone’’  and  presented 
a report  of  a ca.se  and  exhibited  X-ray  films;  Dr.  P.  D. 
Hay  gave  an  illustrated  talk  on  “The  X-ray  Examina- 
tion of  Neck  Structures.’’  The  following  members 
discussed  the  papers  presented:  Drs.  Taft,  Prioleau, 
Rudisill  and  Lynch,  Drs.  Rodgers,  Pitts,  Baxter  and 
Hay  closing. 

At  the  conclusion  of  the  meeting  the  President  ex- 
pressed the  thanks  of  the  members  to  the  radiologists 
of  the  Society,  for  arranging  and  presenting  such  an 
able  and  delightful  progarm. 

There  being  no  further  business,  the  meeting  ad- 
journed. 

W’.  A.  Smith,  Secy. 

Secretary 


— b 

UJUaverle'e  Sanitarium.  Unc. 

Founded  in  1914  by 

DR.  J.  W.  BABCOCK.  Columbia,  S.  C. 

A hospital  for  the  diagnosis  and  treatment  of  neuro-psychiatric  diseases. 

A department  for  the  care  and  treatment  of  drug  and  alcoholic  habitues. 

A home  for  senile  and  convalescent  patients. 

Especial  care  given  pellagrins. 

E.  S.  Valentine,  M.  D.  Box  388  Mrs.  J.  W.  Babcock 

Medical  Director  Columbia,  S.  C.  Superintendent  | 
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SITUATIONS  WANTED  j 


W ANTED:  Salaried  Appointments  for  Class 

A Physician  in  all  branches  of  the  Medi- 
cal Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians' Exchange,  30  North  Michigan. 
(Chicago.  Established  1896.  Member  The 
Chicago  Association  of  Commerce. 


Almost  as  Simple 
as  Breast  Milk 


N 

■ nO  complicating  feeding  calculators 
are  necessary  in  feeding  S.M.A.,  the  anti- 
rachitic breast  milk  adaptation. 

As  with  breast  milk,  the  total  quantity  of 
S.M.A.  is  merely  increased  as  the  infant’s 
requirements  increase  with  age. 


DRUG  ADDICTS 

Drug  and  Alcoholic  patients  are  hu- 
manely and  successfully  treated  in 
Glenwood  Park  Sanitarium,  Greens- 
boro,, N.  C. ; reprints  of  articles  mailed 
upon  request.  Address 

W.  C.  ASHWORTH,  M.  D.,  Owner 
Greensboro,  N.  C. 
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Announcing  removal  of 

BROCKMAN’S  CLINIC 

From  Greer,  S.  C.  to  Greenville,  S. 

407  E.  North  St., 

Diseases  of 

Rectum  and  Colon 

Dr.  Thomas  Brockman,  M.D. 
Dr.  Sylvester  Cain,  Jr.,  M.D. 
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For  the  convenience  of  the  busy  physician 
we  have  prepared  the  simple  suggested 
feeding  table  shown  above.  On  the  other 
side  are  brief  directions  for  the  prepara- 
tion of  S.M.A.  and  suggestions  on  the 
amounts  to  be  fed. 

Free:  Send  the  coupon  for  your  copy  of 
this  single  thickness  celluloid  card,  2%" 
X 4%",  with  rounded  corners  to  go  into 
the  pocket  readily. 


What  Is  S.M.A.? 

S.M.A.  is  a food  for  infants — derived  from  tuber- 
culin tested  cows'  milk,  the  fat  of  which  is 
replaced  by  animal  and  vegetable  fats  including 
biologically  tested  cod  liveroil;  with  the  addi- 
tion of  milk  sugar,  potassium  chloride  and 
salts;  altogether  forming  an  antirachitic  food. 
When  diluted  according  to  directions,  it  is  ej- 
sentially  similar  to  human  milk  in  percentages  of 
protein,  fat,  carbohydrates  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 


S.  M.  A.  CORPORATION 
4614  Prospect  Ave.,  Cleveland,  Ohio 
Please  send  me  without  charge  or  obligation 
I I Celluloid  feeding  card. 

Q Trial  supply  of  S.  M.  A. 

I 1 Fourth  revised  edition  of  Milk  Allergy 
Booklet. 

45-62  Attach  coupon  to  R blank  or  letterhead. 
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Summer-Time  Use  of  Viosterol 


No  doubt  during  the  hot  weather,  when  fat  tolerance  is  lowest,  you  will  wish  to 
do  what  so  many  physicians  have  found  a successful  practice:  Transfer  cod  liver 
oil  patients  to  Mead’s  Viosterol  in  Oil  250  D. 

Due  to  its  negligible  oil  content  and  its  small  dosage.  Mead’s  Viosterol  in  Oil 
250  D supplies  vitamin  D without  upsetting  the  digestion,  so  that  even  the  most 
squeamish  patient  can  “stomach”  it  without  protest, 

; There  are  at  least  two  facts  that  strongly  indicate  the  reasonableness  of  the 
above  suggestion: 

(1)  In  prematures,  to  whom  cod  liver  oil  cannot  be  given  in  sufficient  dosage 
without  serious  digestive  upset,  it  is  an  incontrovertible  fact  that  Viosterol 
in  Oil  250  D is  the  antiricketic  agent  of  choice. 

(2)  In  Florida,  Arizona  and  New  Mexico,  where  an  unusually  high  percentage 
of  sunshine  prevails  at  all  seasons,  Mead’s  Viosterol  in  Oil  250  D continues 
increasingly  in  demand,  as  physicians  realize  that  sunshine  alone  does  not 
always  prevent  or  cure  rickets. 

You  are  invited  to  send  for  samples  of  Mead’s  Viosterol  in  Oil  250  D for  clinical 
use  during  the  summer  months  to  replace  cod  liver  oil.* 


Mead  Johnson  & Co.  Vitamin  Research  Evansville,  Ind.,  U.S. A. 


* Unlike  vitamin  D which  is  relatively  scarce  in  common  foodstuffs,  vitamin  A (contained  in  cod_  liver  oil)  is  fortu- 
nately abundant  in  the  daily  diet — butter,  milk,  eggs,  and  a dozen  vegetables  all  afford  vitamin  A in  liberal  amounts. 
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‘IDestbrook  Sanatorium 

Richmond,  Uirginia 

Jas.  K.  Hall,  M.D.  P.  V.  Anderson,  M.D. 

O.  B.  Darden,  M.D. 

J.  H.  Royster,  M.D. 

E.  H.  Alderman,  M.D. 

Associates 

The  sanatorium  is  a private  institution  with  130  bed'  seated  in  the  Ginter 
park  suburb  on  the  Richmond-Washington  National  Automobile  highway.  Mid- 
way between  the  North  and  the  distant  South,  the  climate  of  this  portion  of 
Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the  Civil  War,  and 
many  places  of  historic  interest  are  within  easy  walking  distance. 

The  plant  consists  of  fourteen  separate  buildings,  most  of  which  are  new,  located 
in  the  midst  of  a beautifully  shaded  50-acre  lawn,  surrounded  by  a 120-acre 
tract  of  land.  Remoteness  from  any  neighbor  assures  absolute  quietness. 

The  large  number  of  detached  buildings  makes  easy,  satisfactory  and  congenial 
groupings  of  patients.  Separate  buildings  are  provided  for  men  and  women. 
Rooms  may  be  had  single  or  en  suite  with  or  without  private  bath.  A few 
cottages  are  designed  for  individual  patients. 

The  buildings  are  lighted  by  electricity,  heated  by  hot  water,  and  are  well  equip- 
ped with  baths. 

The  scope  of  the  work  of  the  sanatorium  is  limited  to  the  diagnosis  and  treat- 
ment of  nervous  and  mental  disorders,  alcoholic  and  drug  habituation.  Every 
helpful  facility  is  provided  for  these  purposes,  and  the  institution  is  well  equip- 
ped to  care  for  such  patients.  It  affords  an  ideal  place  for  rest  and  upbuilding 
under  medical  supervision.  Five  physicians  reside  at  the  sanatorium  and  de- 
vote their  entire  attention  to  the  patients.  A chartered  training  school  for 
nurses  is  an  important  part  of  the  institution  in  providing  especially  equipped 
nurses — both  men  and  women — for  the  care  of  the  patients. 

Systematized  out-of-door  employment  constitutes  an  important  feature  of  the 
treatment.  Wonderful  work  in  the  arts  and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis,  croquet,  billiards  and  pool. 

The  sanatorium  maintains  its  own  truck  farm,  dairy,  and  poultry  yards. 
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SUMMER  THOUGHTS.  PICKENS 
MEET. 

The  State  Aledical  Association  never  stops. 
It  does  not  go  out  of  business  in  the  summer. 
The  officers  are  always  on  the  job.  Alany 
of  the  constituent  societies  hold  regular  and 
splendid  meetings.  The  Woman’s  Auxiliary 
continues  its  inspiring  cooperation.  The 
plans  for  the  meeting  in  Spartanburg  in  1933 
are  well  on  the  way.  The  various  committees 
have  been  appointed  and  some  of  them  already 
giving  serious  consideration  to  their  special 
assignments. 

One  of  the  most  delightful  meetings  of  the 
year  was  that  of  the  Pickens  County  Medical 
Society  at  the  mountain  home  of  Dr.  J.  L. 
Valley,  the  Secretary,  on  July  6.  The  meeting 
was  not  largely  attended  but  highly  represen- 
tative of  the  best  medical  atmosphere  of  the 
Piedmont.  In  addition  to  the  members  of 
the  local  society  and  the  Woman’s  Auxiliary 
a number  of  guests  from  surrounding  societies 
were  there.  After  the  delightful  dinner  under 


the  large  spreading  oaks  beside  the  sparkling 
mountain  stream  the  company  repaired  to  the 
bungalow  on  the  side  of  the  mountain  facing 
the  beautiful  lake  where  the  regular  program 
was  taken  up.  Dr.  J.  L.  Bolt,  for  so  many 
years  one  of  the  best  of  county  secretaries, 
occupied  the  chair  as  president  calling  first 
on  Dr.  J.  R.  Young,  President  of  the  South 
Carolina  Medical  Association.  Dr.  Young 
outlined  some  of  tiie  forward  looking  plans  of 
the  State  x^ledical  Association  notably  a 
special  Interest  in  the  increasing  number  of 
accidents  which  gives  the  medical  profession 
and  the  hospitals  so  much  concern  at  the 
present  time.  The  President  believes  that 
much  may  be  done  in  a preventive  way  to 
lessen  accidents  and  if  concerted  effort  on 
the  part  of  the  public,  legislative  bodies  and 
the  profession  be  invoked  the  burden  will  be 
lightened  in  handling  the  situation  in  every 
community.  Dr.  E.  A.  Hines,  Secretary  of  the 
State  Association  and  Editor  of  the  Journal, 
presented  some  of  the  high  points  of  the  recent 
meeting  of  the  American  Medical  Association 
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in  New  Orleans.  Dr.  Hines  urged  in  view  of  the 
great  problems  of  public  health,  certain  en- 
croachments of  state  medicine  in  some  sec- 
tions of  the  country,  governmental  hospitali- 
zation, and  the  menace  to  the  stability  of  pri- 
vate practice,  that  organized  medicine  had 
now  the  greatest  challenge  in  its  history.  He 
stated  that  the  general  practitioner  still  con- 
stitutes the  major  division  of  organized  medi- 
cine and  efforts  should  be  made  to  keep  the 
ideals  of  the  family  practitioner  Intact.  Dr.  T. 
B.  Reeves  of  Greenville  spoke  along  the  lines 
of  the  encroachment  of  governmental  hos- 
pitalization on  private  practice.  From  the 
scientific  standpoint  Dr.  Reeves  called  atten- 
tion to  the  abuse  of  iodine  in  the  treatment  of 
goiter.  He  acknowledged  that  the  drug  has 
been  of  great  value  when  properly  indicated 
but  that  it  had  its  limitations.  Dr.  E.  \V.  Car- 
penter of  Greenville  had  become  interested 
in  the  subject  of  arthritis  saying  that  there 
were  many  cases  not  relieved  after  all  known 
foci  of  infection  had  heen  removed.  The 
doctor  spoke  also  about  the  welfare  of  the 
medical  profession,  about  the  over  supply  of 
doctors  and  the  evident  decrease  of  their 
Incomes  as  a result  of  the  fierce  competition. 

Dr.  Howard  Anthony,  I’athologist  of  the 
Anderson  County  Hospital,  and  one  of  the 
most  distinguished  memhers  of  the  American 
Legion  in  South  Carolina,  brought  an  opti- 
mistic note  to  the  iliscusslon  to  the  effect 
that  governmental  treatment  of  the  veteran 
would  probably  have  no  material  effect  on 
the  financial  status  of  the  private  practitioner 
of  medicine  in  this  country.  To  Dr.  Anthony 
is  due  a large  part  of  the  credit  for  the  building 
of  the  magnificent  new  \’etcran’s  Hospital 
at  Columbia  or  rather  for  the  decision  on  the 


part  of  the  government  to  locate  a hospital 
in  South  Carolina. 

Dr.  \V.  A.  Sheldon  of  Liberty  presented  a 
most  remarkable  clinical  case  of  a white  male, 
age  about  60,  with  an  enormous  tumor  in 
the  right  hypochondrium  reaching  from  the 
under  surface  of  the  liver  to  the  pelvis.  This 
tumor  appeared  to  be  filled  with  fluid.  The 
concensus  of  opinion  seemed  to  be  that  the 
tumor  was  of  kidney  origin.  Operation  was 
advised.  This  Intensely  interesting  case  leads 
us  to  the  observation  that  it  has  long  been  the 
practice  of  the  Pickens  Society  to  give  a fore- 
most place  on  their  programs  to  the  presenta- 
tion of  clinical  cases  and  that  is  one  of  the 
chief  reasons  why  this  society  has  always 
kept  up  its  interest  in  organized  medicine  and 
has  such  a high  type  of  medical  man  in  its 
membership. 

Dr.  J.  L.  Valley,  the  gracious  host  of  the 
occasion,  e.xpressed  his  hellef  that  the  ener- 
getic, up  to  date,  practitioner  of  medicine 
need  have  no  undue  fears  about  state  med- 
icine. The  doctor  Invited  the  members  of  the 
society  and  the  visitors  to  return  at  any  time 
and  enjoy  the  hospitality  of  his  beautiful 
mountain  resort  and  especially  to  try  their 
prowess  on  the  numerous  finny  tribe  that 
inhabited  the  crystal  waters  of  the  mountain 
lake.  In  passing  it  is  worthy  of  notice  that 
neither  the  depression  nor  the  seriousness  of 
the  scientific  program  prevented  bold  excla- 
mations on  the  part  of  the  audience  now  and 
then  as  the  fish  darted  hither  and  yon  through 
the  sparkling  waters.  The  president's  gavel 
kept  quiet  as  he  himself  joined  the  members 
of  the  society  in  their  bold  remarks  on  the 
temptations  confronting  them  by  the  sudden 
rippling  of  the  waters  of  the  lake. 
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*ANTE  PARTUM  HEMORRHAGE 
/>(/  W illard  C.  Ilearin,  JI.  1).,  Greetwille,  S.  C. 

Had  the  program  committee  in  suggesting 
the  title  of  my  paper,  said  prenatal  care  it 
would  have  been  the  subject  of  my  choice, 
for  each  year  I become  more  firmly  convinced 
of  the  paramount  Importance  of  this  phase 
of  obstetrics.  After  reviewing  many  case 
histories  and  much  of  the  current  literature, 
I ceased  to  regret  the  subject  assigned,  for 
after  all,  it  is  only  by  adecjuate  prenatal  care 
that  we  can  hope  to  avoid  the  many  accidents 
and  complications  of  pregnancy.  Ante  partum 
hemorrhage,  the  subject  of  this  paper  being 
a very  common  complication  of  pregnancy 
may  often  times  be  avoided  by  judicious  ad- 
vice given  to  the  patient  in  her  early  visits 
to  your  office.  An  early  diagnosis  when  hem- 
orrhage exists  IS  of  prime  importance  and  is 
far  less  apt  to  occur  when  routine  prenatal 
care  is  practiced. 

In  the  brief  time  allotted  to  me  for  the 
discussion  of  this  important  and  voluminous 
subject,  I will  make  no  attempt  to  outline 
any  treatment,  other  than  a few  remarks  in 
regards  to  prophylaxis  in  some  and  the  indi- 
cations for  immediate  surgical  interference  in 
others. 

I regret  that  time  will  not  permit  many 
interesting  case  histories,  but  any  one  of 
these  conditions  would  do  justice  to  a much 
longer  discussion,  than  I have,  to  cover  all  of 
the  conditions  of  Importance  in  which  ante 
partum  hemorrhage  occurs. 

For  the  sake  of  convenience  I am  going 
to  make  two  classifications : 1st.,  Hemorrhages 
due  to  pregnancy,  per  se.  2nd.,  Hemorrhages 
occurlng  during  pregnancy  but  not  necessarily 
due  to  the  pregnant  uterus. 

In  thinking  of  ante  partum  hemorrhage,  let 
us  not  think  that  it  is  necessarily  a visible 
hemorrhage  from  the  uterus  or  vaginal  tract, 
for  the  concealed  hemorrhage  in  the  uterus 

*Read  in  the  Symposium  on  Obstetrics  before  the 
S.  C.  Medical  Association,  Columbia,  S.  C.,  April  20, 
1952. 


or  even  into  the  abdominal  cavity  are  of 
greater  importance,  and  an  early  recogni- 
tion of  these  will  often  times  mean  the  differ- 
ence between  success  or  failure. 

In  the  first  classification  we  will  have  the 
following  conditions  to  consider:  Threatened 
or  Incomplete  abortion,  abruptio  placenta, 
placenta  praevia  and  ectopic  pregnancies. 
There  is  also  another  condition  which  I will 
mention  in  this  classification,  but  will  not 
further  discuss,  and  that  is  the  scanty  uterine 
flow  that  occurs  when  conception  takes  place 
immediately  before  the  advent  of  menstruation 

The  first  mentioned  condition  is  by  far 
the  most  common  and  one  that  all  of  us  en- 
counter too  often.  Abortions,  threatened 
or  incomplete  are  such  common  conditions 
that  it  should  be  our  first  thought  when  we 
see  a hemorrhage  whether  it  lie  scant  or  pro- 
fuse from  a pregnant  uterus. 

In  this  class  of  cases  more  than  all  others 
are  we  in  a position  to  he  of  real  benefit  to 
our  patients,  for  we  can  decrease,  the  great 
number  of  unnecessary  abortions  by  con- 
scientious prenatal  care,  for  we  know  that 
e.xcesslve  exercise,  overwork,  surf  bathing, 
horseback  riding,  long  automobile  rides,  tennis 
and  even  long  train  rides  are  sufficient  to 
produce  abortions  in  an  irritable  uterus. 
Excessive  coitus  is  also  a fruitful  cause  with 
some,  but  the  one  great  cause  that  we  must 
recognize  early  and  treat  if  we  are  to  prevent 
many  of  our  abortions  and  premature  labors 
is  syphilis.  There  is  no  excuse  in  this  enlight- 
ened age  for  any  doctor  who  falls  to  take  a 
W’assermann  on  each  prenatal  case  when  first 
seen,  for  by  so  doing  a large  percentage  of  our 
abortions  and  premature  labors  will  be  elim- 
inated. 

The  other  great  source  for  our  abortions 
can  be  Improved  when  the  ethical  men  and 
women  of  the  profession  take  a greater  in- 
terest in  the  conviction  of  the  unscrupulous 
midwives  and  doctors  who  are  doing  a lucra- 
tive practice  in  criminal  abortions.  Our  towns 
and  cities  are  full  of  them,  and  too  often  their 
offices  are  adorned  with  diplomas  of  reputable 
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schools  and  licenses  from  duly  authorized 
state  boards. 

Placenta  praevia,  while  not  next  in  this 
classification  in  order  of  frequency  is  most 
important  due  to  the  high  mortality  rate, 
both  fcetal  and  maternal  . The  frequency  of 
occurence  is  perhaps  greater  than  most  of  us 
realize  as  the  discrepancy  between  the  various 
authors  will  indicate,  for  some  give  as  low  as 
1 to  1500,  while  others  show  its  occurence  as 
high  as  1 to  300.  Aly  personal  observation 
has  been  somewhat  higher  but  that  is  due  no 
doubt  to  the  fact  that  I see  quite  a bit  of  the 
other  fellows  pathology  in  consultation. 

The  chief  symptom  that  is  so  characteristic 
of  placenta  praevia  is  a painless  bleeding  in 
the  last  trimester  of  pregnancy  and  when 
observed  should  cause  a tentative  diagnosis 
of  placenta  praevia  until  a careful  pelvic 
examination  has  proven  that  we  are  in  error. 

The  marginal  types  are  often  overlooked 
or  unrecognized,  as  bleeding  may  not  occur 
until  at  or  near  term.  The  prognosis  for 
both  mother  and  baby  is  brightest  in  the 
marginal  variety  for  the  placenta  is  attached 
low  and  the  edge  reaches  only  to  the  Internal 
os.  After  engagement  of  the  presenting  part 
and  labor  well  established,  hemorrhage  may 
be  arrested  or  nearly  so,  by  pressure  of  the 
foetus.  The  lateralis  or  partial  type  when 
the  placenta  covers  a portion  of  the  cervical 
opening  gives  a much  graver  prognosis  for 
both  mother  and  baby.  The  hemorrhage 
may  be  profuse  or  prolonged  or  both.  If 
these  types  are  recognized  early  much  can 
be  done  by  rest  in  bed  with  the  foot  elevated 
to  prevent  the  excessive  blood  loss  and  if 
necessary  small  and  repeated  blood  trans- 
fusions can  be  given  to  enable  the  patient 
to  withstand  the  ordeal  of  labor  after  the 
baby  has  reached  an  age  capable  of  extra 
uterine  e.xlstence. 

In  the  centralis  type  where  the  Internal 
os  is  completely  occluded  we  have  of  course 
the  most  difficult  problem  and  the  patient 
should  be  hospitalized  before  the  expected 
time  of  confinement.  Every  effort  to  mini- 
mize the  blood  loss  before  delivery  should  be 
made  for  at  best  it  will  be  too  much.  Donors 
should  be  secured  and  the  blood  matched 
before  the  advent  of  labor,  and  they  should 
be  available  at  the  time  of  delivery.  In  the 


centralis  type  it  is  generally  agreed  that  a 
cesarean  section  is  the  operation  of  choice 
and  it  may  be  in  some  of  the  other  types,  but 
not  often.  I know’  of  no  condition  in  obstet- 
rics which  calls  for  more  thoughtful  obstet- 
rical judgment  and  good  surgical  technique 
than  the  not  too  uncommon  condition  of 
placenta  praevia.  Our  foetal  and  maternal 
mortality  is  high,  in  fact  too  high,  which  can 
be  proven  by  comparing  the  general  statistics 
with  those  of  the  better  men  doing  obstetrics. 
If  ever3’  case  is  hospitalized  and  adequate 
safe-guards  are  placed  about  our  patients 
before  delivery  our  mortality  rate  will  be 
markedly  decreased.  Let  us  remember  it  is 
not  enough  to  save  the  mother,  for  with 
proper  care  only  a few  of  the  babies  should  be 
sacrificed.  Before  going  to  another  subject 
may  I say  that  the  gradual  blond  loss  in 
many  cases  is  most  deceptive  when  it  exists 
for  a period  of  weeks  and  your  red  count 
and  hemaglobln  should  be  watched  most 
carefully  for  if  this  is  not  done  our  patients 
will  go  into  labor  in  such  an  anemic  con- 
dition that  they  w’ill  be  very  poor  operative 
risks. 

Abruptlo  placenta,  another  cause  of  uterine 
hemorrhage  while  less  common  than  some  of 
the  other  conditions  is  met  quite  often,  for  in 
my  own  work  it  is  encountered  several  times 
each  year.  Complete  premature  placental 
separations  are  quite  rare  before  the  advent 
of  labor,  but  partial  separations  are  not  un- 
common and  a routine  examination  of  every 
placenta  after  delivery  will  reveal  many  well 
organized  blood  clots,  showing  that  a partial 
separation  had  existed  some  time  before  de- 
livery. When  the  separation  is  small  many 
mothers  go  to  term  and  deliver  hve  babies. 
The  symptoms  with  partial  separation  are 
often  vague,  but  most  marked  with  a large 
separation  or  complete  abruptlo.  A slight  but 
repeated  hemorrhage  from  the  uterus  may 
indicate  some  disturbance  from  the  placenta 
which  may  be  without  apparent  cause,  but 
often  is  preceded  by  a blow,  an  automobile 
ride  or  a nervous  shock.  Both  mild  and 
severe  infections  are  sources  of  premature 
placental  separations.  Influenza,  tonsillitis 
and  pyelitis  have  been  exciting  causes  in 
some  of  my  cases.  The  mild  cases  may  be 
overlooked  but  if  recognized,  complete  rest 
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may  be  the  only  treatment  necessary  while 
morphine  is  advisable  in  some.  The  grave 
cases  with  massive  or  complete  separation 
are  characterized  by  acute  abdominal  pain, 
usually  referred  to  one  side  of  the  uterus, 
sudden  Increase  in  size  and  board  like  rigidity 
of  the  uterus  and  increased  tension  of  the 
abdominal  wall,  soon  followed  by  external 
hemorrhage,  increasing  anemia  and  shock 
with  absence  of  the  foetal  heart  tones.  This 
of  course  must  be  differentiated  from  placenta 
praevia,  ruptured  uterus  and  ruptured  ectopic 
pregnancy,  but  this  can  be  done  in  most  in- 
stances with  but  little  difficulty.  Adequate 
prenatal  care  is  the  best  prophylactic  measure, 
but  when  it  does  occur  it  is  a grave  condition 
which  requires  prompt  emptying  of  the  uterus. 
If  labor  is  not  well  advanced  the  abdominal 
route  is  the  only  chance  to  save  the  baby 
and  often  times  the  mother  as  well,  for  bag 
inductions  and  packing  are  of  no  avail  if  the 
separation  is  complete  or  nearly  so. 

Ectopic  pregnancies,  a rather  common 
source  of  hemorrhage  when  rupture  occurs, 
are  rarely  recognized  before  rupture  and  are 
often  not  diagnosed  until  the  abdomen  is 
opened.  There  is  no  prophylactic  treatment 
worth  while  for  ectopic  pregnancies  but  we 
can  avoid  many  ruptures  by  recognizing  early 
the  condition  and  operating  as  soon  as  the 
diagnosis  is  made,  for  the  prognosis  is  infinite- 
ly better  before  rupture.  Careful  and  gentle 
bimanual  examination  of  the  adnexa  is  im- 
portant for  no  one  knows  better  than  I,  how 
easy  it  is  to  rupture  a tubal  pregnancy,  for  I 
had  the  misfortune  to  have  it  occur  on  one 
occasion  when  the  patient  was  on  my  exam- 
ining table.  No  doubt  many  tubal  pregnancies 
occur  early  and  are  absorbed  after  rupture 
and  the  patient  recovers,  but  early  recognition 
and  operation  before  rupture  would  reduce 
very  much  our  morbidity  as  well  as  our  mor- 
tality rate. 

The  most  prominent  symptoms  of  ruptured 
ectopic  pregnancy  are  acute  pain  in  the  pelvis, 
usually  on  the  affected  side,  followed  immedi- 
ately by  symptoms  of  hemorrhage  and  shock, 
the  latter  being  out  of  all  proportion  to  the 
blood  loss,  for  it  is  immediate  and  profound. 
Alost  often  the  shock  must  be  combatted 
before  the  abdominal  cavity  can  be  opened. 

^The  prognosis  will  be  in  direct  proportion 


to  the  rapidity  with  which  the  diagnosis  is 
made  and  surgical  Interference  instituted,  the 
latter  being  after  the  shock  is  combatted, 
for  too  early  operation  in  the  presence  of 
profound  shock  is  of  course  an  unwise  pro- 
cedure that  is  accompanied  by  a high  mor- 
tality. 

This  concludes  the  conditions  present  in 
our  first  classification  and  time  will  compel 
me  to  be  very  brief  with  the  second  classifica- 
tion. 

The  gravest  of  the  complications  in  this 
class  perhaps  are  ruptured  uteri  which  are 
rare  in  the  ante  partum  state  before  the  ad- 
vent of  labor,  but  more  common  after  the 
onset  of  labor.  The  chief  causes  before  labor 
are  large  neoplasms  in  the  uterine  wall, 
classical  cesarean  sections  with  Imperfect 
scars,  over  distention  from  polyhydramnios 
or  multiple  pregnancies. 

Direct  trauma  is  also  another  source  of 
rupture  as  well  as  the  administration  of  pitul- 
trin.  The  prognosis  is  grave  for  both  mother 
and  baby.  The  treatment  of  course  is  surgical 
and  a Porro  section  is  most  often  indicated.  A 
few  of  the  following  conditions  may  be  con- 
fusing to  the  patient  and  give  them  the  im- 
pression of  a uterine  hemorrhage,  and  for 
that  reason  every  history  of  uterine  bleeding 
should  be  confirmed  by  careful  inspection 
of  the  genital  tract,  for  the  examination  may 
reveal  a hemorrhage  from  an  entirely  different 
source.  The  more  common  sources  of  hemor- 
rhage are  from  neoplasms  of  the  genital  tract, 
trlchimonis  vaginalis,  hydatldlform  moles  and 
ruptured  foetal  cord.  There  are  other  causes 
more  remote  but  only  one  will  I mention  and 
that  is  pupura  hemorrhagica,  which  while 
relatively  rare  is  a serious  condition  when 
unrecognized  or  untreated.  It  was  my  good 
fortune  to  see  two  cases  in  a single  year  that 
appeared  early  in  pregnancy  and  were  treated 
with  human  blood  serum  at  semi  weekly  in- 
tervals for  several  months,  enabling  both 
patients  to  deliver  at  term  normal  babies 
and  the  mothers  had  an  uneventful  conval- 
esence. 

In  this  resume  of  ante  partum  hemorrhages 
I lay  claim  to  nothing  new  or  original,  but 
if  my  feeble  efforts  have  refreshed  the  mem- 
ories of  some  and  given  to  others  an  Incentive 
to  watch  closer  their  prenatal  cases  and  be 
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ever  watchful  for  the  pathology'  that  so  often 
occurs  during  pregnancy,  I will  feel  that  my 
efforts  were  not  in  vain. 

I hope  that  the  discussion  by  other  members 
of  the  profession  will  be  liberal  enough  to 
bring  out  many  things  of  value  that  I have 
failed  to  Include. 


Dr.  }.  D.  Guess,  Greenville 

I am  honored  in  having  been  asked  to  open  the  dis- 
cussion on  this  important  paper.  I feel  that  injustice 
has  been  done  both  to  the  writer  and  to  the  subject 
in  that  the  subject  assigned  is  entirelv  too  extensive 
to  be  at  all  adequately  treated  within  the  space  of  fif- 
teen minutes.  The  doctor  has  realized  this  and  his 
paper  is  necessarily  a compromise  between  the  vastness 
of  the  subject  and  the  limitation  of  time.  I think  that 
he  has  succeeded  very  well  indeed  in  this  compromise, 
but  he  has  been  forced  to  omit  almost  entirely  the  sub- 
ject of  treatment.  There  are  several  statements  or 
intimations  in  the  paper  with  which  I am  not  wholly 
in  accord,  but  these  are  of  more  of  less  minor  import- 
ance and  I am  not  going  to  mention  them  further. 

It  would  be  impossible  for  me  to  discuss  every  phase 
of  the  paper  in  the  time  allowed,  and  so  I shall  limit 
my  further  remarks  to  only  one  phase  of  the  subject 
and  with  regard  to  these  most  of  what  I shall  say  shall 
be  in  reference  to  treatment.  As  a matter  of  fact 
although  etiology  and  pathology  are  interesting,  and 
although  diagnosis  is  of  direct  liearing  in  determining 
the  mode  of  treatment,  the  important  thing  and  the 
most  difficult  thing  for  the  average  man  doing  obstet- 
rics is  the  determination  and  the  execution  of  a sat- 
isfactory plan  of  treatment. 

This  is  particularly  true  in  regard  to  placenta  previa. 

The  problem  I wish  to  briefly  consider  is  this:  Given 
a patient  in  an  humble  country  home  or  a village  cottage 
who  at  some  time  within  the  last  trimester  of  pregnancy 
has  a painless,  causeless  hemorrhage  amounting  to 
either  a few  drops  or  several  ounces  or  more  blood,  who 
has  as  her  doctor  a general  practitioner  of  average 
training  and  ability,  what  is  the  wisest  course  to  be 
pursued  by  him  in  handling  the  situation? 

Since  both  the  fetal  and  the  maternal  mortality  is  so 
high  in  placenta  previa  it  is  wise  if  possible  to  place 
such  a patient  immediately  in  a hospital  and  under 
the  care  of  one  more  skillful  in  the  handling  of  obstet- 
rical complications.  Hospitals  are  available  to  almost 
every  citizen  of  South  Carolina,  who  can  raise  sufficient 
money  to  pay  the  bill.  However,  free  treatment  is  not 
so  readily  available  to  many  of  our  citizens,  and  ob- 
stetricians of  more  than  average  shill  are  even  less 
readily  available. 

If  the  woman  is  bleeding  freely  the  temptation  is 
to  e.xamine  her  and  then  to  pack  her  before  starting 
her  to  the  hospital.  Both  of  these  procedures  are  unwise. 
Examination  frequently  tends  to  convert  a non-danger- 
ous  bleeding  in  to  a terrifying  or  fatal  hemorrhage,  and 
no  examination  should  be  made  until  preparation  is 


made  to  institute  appropriate  treatment.  Vaginal 
packing  is  unwise  for  three  reasons,  namely,  its  insertion 
is  likely  to  increase  placental  separation,  it  is  not  of 
great  value  in  checking  the  hemorrhage  because  there 
is  little  or  no  counter  pressure  available  and  it  increases 
the  dangers  of  infection  and  removes  from  the  avail- 
able types  of  treatment  ceserean  section  which  is  fre- 
quently the  most  appropriate  procedure.  Instead  of 
examination  or  packing  the  woman  should  be  placed  at 
rest  and  morphine  should  be  administered  in  sufficient 
doses  to  remove  her  apprehension  and  make  rest  possi- 
ble. The  earlier  hemorrhages  are  usually  not  fatal  and 
and  usually  check  spontaneously.  If  the  hemorrhage 
has  checked  the  patient  may  be  transported  to  the  hos- 
pital in  an  ambulance. 

The  time  to  treat  hemorrhage  from  placenta  previa 
is  when  it  is  first  reported  to  the  physician.  Viability 
or  non-viability  of  the  child  need  not  be  taken  into 
consideration  except  in  rare  instances.  The  chances 
of  survival  of  the  child  are  too  precarious  at  best,  and 
the  woman’s  life  is  in  serious  danger  until  her  pregnancy 
has  been  terminated. 

But  suppose  the  patient  under  consideration  declines 
to  go  to  a hospital,  what  course  is  left  for  her  physician? 
This  will  depend  upon  several  things.  Few  general 
practitioners  are  equipped  to  introduce  a hydrostatic 
bag.  The  use  of  the  hydrostatic  bag  introduced  within 
the  membranes  is  a highly  satisfactory  method  of 
treatment,  particularly  for  the  partial  and  marginal 
types.  But  if  no  bag  is  available  some  other  method 
may  be  used.  If  the  patient  is  in  labor,  and  the  internal 
os  is  not  covered  by  placenta,  it  is  wise  to  rupture  the 
membranes  and  so  allow  the  presenting  part  to  come 
down  against  the  lower  uterine  segment.  Very  small 
doses  of  pituitrin  frequently  administered  tend  to 
hasten  labor  and  to  hold  the  presenting  part  against 
the  cervix.  Thus  the  presenting  part  is  made  to  act  as 
a tampon.  If  the  patient  is  not  in  labor  or  if  she  is  in 
labor  but  with  a placenta  previa  centralis  the  Braxton- 
Hicks  version  offers  the  best  chances  for  the  mother, 
although  It  usually  results  in  the  loss  of  the  baby.  Di- 
latation of  the  cervix  sufficient  to  admit  two  fingers 
is  necessary  for  this  type  of  version  to  be  possible. 
However,  even  though  labor  has  not  begun  this  degree 
of  dilatation  is  usually  present,  and  if  not,  it  is  easily 
manually  brought  about  in  most  cases.  In  the  Braxton- 
Hicks  version  the  head  is  displaced  and  one  foot  brought 
down  through  the  cervix.  Thus  the  other  thigh  and 
buttock  of  the  baby  acts  as  a very  satisfactory  tampon. 
No  attempt  at  extraction  should  be  done,  but  labor 
should  be  allowed  to  proceed,  slight  traction  being 
made  upion  the  delivered  foot  if  this  is  necessary  to 
control  bleeding.  When  the  breech  has  been  spontane- 
ously delivered  the  child  should  be  slowly  extracted 
allowing  the  fundus  of  the  uterus  to  follow  it  down. 
Pituitrin  should  be  administered  immediately  in  full 
size  dose,  and  the  placenta  should  be  allowed  to  separate 
spontaneously  if  it  will,  without  further  hemorrhage, 
and  if  it  is  bleeding  it  should  be  removed  by  Crede’s 
maneuver  and  if  this  is  impossible  it  should  be  manually 
removed.  -As  a matter  of  safeguard  the  uterus  should 
be  firmly  packed  with  gauze  immediately.  It  is  prob- 
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ably  correct  to  say  that  more  mothers  are  lost  from 
hemorrhage  after  delivery,  this  loss  being  added  to 
the  blood  loss  prior  to  and  during  labor,  than  are  lost 
by  bleeding  before  the  uterus  has  been  emptied.  Firm 
intrauterine  packing  will  tend  to  prevent  this. 


*THE  TOXEMIA  OF  PREGNANCY 
By  Lester  A.  IF i bon,  31.  D.  Charleston,  S.  C. 

A great  deal  is  being  said  and  written  about 
the  conservative  treatment  of  the  late  tox- 
emia of  pregnancy  without  a clear  under- 
stand.ng  of  its  application.  I am  sure  Strog- 
anoff  does  not  include  the  nephritic  toxemia 
in  his  treatment  of  eclampsia,  if  he  did,  his 
statistics  would  not  be  so  good. 

Many  of  us  do  not  classify  our  cases  of 
toxemia  which  causes  confusion  not  only  in 
our  treatment,  but  also  in  our  statistics  on 
the  subject.  Stander  of  Hopkins  suggests  a 
classification  which  is  very  good.  He  classifies 
them  into:  A low  kidney  reserve,  nephritis, 
and  eclampsia  and  pre-eclampsia. 

The  diagnosis  of  low  kidney  reserve  is  made 
by  studying  repeated  pregnancies  occurring 
in  the  same  individual.  One  usually  finds  an 
elevated  blood  pressure  which  at  the  end  of 
the  puerperium  has  dropped  to  normal  level. 
In  most  instances  this  elevation  is  not  marked. 
The  amount  of  albumin  in  the  urine  Is  never 
very  great  and  rapidly  disappears  after  de- 
livery. The  outstanding  characteristics  are 
that  In  subsequent  pregnancies  the  patient's 
condition  does  not  become  aggravated,  and 
she  is  as  well  or  even  better  off  than  she  was 
in  the  preceding  pregnancy.  Blood  chemistry 
and  urinalysis  reveal  nothing  abnormal.  This 
type  of  kidney  does  not  seem  to  be  permanent- 
ly Injured  by  pregnancy.  This  occurs  In  about 
35%  of  the  total  number. 

The  diagnosis  of  chronic  nephritis  or  neph- 
ritic toxemia  can  be  made  by  the  history  in 
repeated  pregnancies.  The  nitrogenous  re- 
tention in  the  blood  becomes  quite  appreci- 
able as  is  shown  by  rise  in  the  non  protein 
nitrogen  as  well  as  in  the  urea  nitrogen.  Edema 
is  quite  marked  and  persists  after  delivery. 

*Read  in  the  Symposium  on  Obstetrics  before  the 
S.  C.  Aleclical  Association,  Columbia,  S.  C.  April  20, 
1932. 


The  blood  pressure  and  urine  does  not  return 
to  normal  after  delivery  and  we  have  devel- 
oped a chronic  nephritis.  The  opthalmoscopic 
study  of  the  eye  grounds  will  enable  one  to 
differentiate  between  this  nephritic  toxemia 
and  pre-eclampsia,  in  that  albuminuric 
retinitis  is  seen  in  this  condition  and  it  is 
never  present  in  true  pre-eclampsia.  Chronic 
nephritis  constitutes  about  25%  of  all  ges- 
tation toxemias. 

Pre-eclamptic  patients  show  the  same 
picture  as  eclampsia,  except  the  convulsions 
are  absent.  The  patient  is  acutely  ill,  with  a 
great  amount  of  albumin  and  casts  in  the 
urine  and  a high  blood  pressure.  After  de- 
livery there  is  a prompt  return  to  the  normal 
blood  pressure  level  and  the  urine  soon  be- 
comes free  from  albumin.  As  a rule  there  Is  no 
nitrogenous  retention,  both  the  non  protein 
nitrogen  and  urea  nitrogen  being  within 
normal  limits.  The  examination  of  the  eye 
grounds  may  show  edema  of  the  retina, 
retinal  hemorrhages  or  even  detachment  of 
the  retina,  but  no  albuminuric  retinitis.  If 
death  does  not  occur  during  the  attack,  de- 
livery of  the  child  is  promptly  followed  by 
the  disappearances  of  all  abnormal  findings. 

Treatment 

The  most  important  part  of  the  treatment 
Is  prophylactic.  During  pregnancy  the  follow- 
ing symptoms  point  toward  beginning  trouble. 
High  blood  pressure,  albuminurea,  swelling, 
especially  of  the  hands  and  face,  abnormal 
Increase  In  weight,  headache,  dizziness,  blind 
spells,  epigastric  pains,  nausea  and  vomiting 
Such  a case  should  be  classified  and  treated 
according  to  the  group  which  her  pathology 
places  her  in.  If  it  is  a low  kidney  reserve  she 
can  be  carried  along  probably  to  term 
with  very  close  observation,  she  should  have 
absolute  rest,  low'  protein  diet  and  free  elim- 
ination. 

In  the  nephritic  group  it  is  different  as 
we  know  the  kidney  is  becoming  more  and 
more  damaged  each  day.  If  the  nephritic 
condition  is  severe  immediate  termination 
of  pregnancy  becomes  imperative.  Pregnancy 
should  be  terminated  in  all  cases  complicated 
by  an  underlying  chronic  nephritis,  unless 
marked  and  rapid  improvement  follows  the 
conservative  treatment  of  rest  in  bed,  re- 
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stricted  low  protein  salt  free  diet  and  plenty 
of  fluids. 

The  treatment  of  pre-eclampsia  and  eclamp- 
sia is  the  same  except  for  the  necessity  of 
controlhng  the  convulsions  in  the  eclamptic. 
Here  the  conservative  plan  of  treatment  has 
been  proven  to  have  the  lowest  mortality. 
This  plan  of  treatment  is  to  allow  the  preg- 
nancy to  continue  with  close  observation, 
absolute  rest,  restricted  diet,  and  when  inter- 
vention is  necessary  it  may  be  done  at  an 
elective  time.  This  does  not  mean  that  all 
cases  of  eclampsia  will  respond  favorably  to 
conservative  treatment,  although  it  is  ad- 
visable that  this  treatment  be  given  a trial 
before  attempts  at  delivery  are  resorted  to. 
The  plan  of  treatment  which  I prefer  for 
eclampsia  is  as  follows:  to  control  the  convul- 
sions, give  morphine  sulphate  hypodermi- 
cally in  1-4  grain  doses  eve'ry  hour  until 
the  convulsions  are  controlled  or  until  the 
respiration  gets  as  slow  as  12  per  minute,  20 
CC  of  a 10%  solution  of  magnesium  sulphate 
may  be  given  Intravenously  every  twelve 
hours.  DeLee  has  discontinued  the  use  of 
this  drug.  Its  indiscriminate  use  has  caused 
more  deaths  than  it  has  saved  lives.  The 
patient  should  be  kept  in  a quiet,  darkened 
room  away  from  noise,  food  should  be  stopped, 
prevent  shock  and  acidosis  by  giving  500  CC 
of  5 to  10%  solution  of  glucose  Intravenously 
at  frequent  intervals,  prevent  injury  to  the 
tongue  in  the  usual  manner.  Elimination 
is  best  carried  out  by  giving  large  doses  of 
oil  or  magnesium  sulphate  followed  in  three 
hours  by  an  enema.  The  pregnancy  is  allowed 
to  continue  unless  there  develops  some  evi- 
dence of  marked  pathology  in  some  of  the 
vital  organs.  When  delivery  becomes  neces- 
sary, labor  can  be  Induced  by  rupturing  the 
membranes,  or  the  insertion  of  a catheter,  or 
by  packing  the  cervix.  Some  prefer  a com- 
bination of  rupturing  the  membranes  and 
packing  the  cervix.  If  the  cervix  is  rigid,  or 
there  is  a disproportion  between  the  head 
and  the  pelvis,  laperotrachelotomy  is  indi- 
cated. 

Chloroform,  ether  and  even  nitrous  oxide 
produce  lesions  in  the  liver  as  well  as  changes 
in  the  concentration  of  the  blood  constitu- 
ents similar  to  those  observed  in  eclampsia, 
therefore,  when  an  anesthetic  becomes  neces- 


sary, a local  anesthetic  is  the  one  of  choice. 
Personally,  I prefer  nitrous  oxide  and  oxygen 
when  a local  anesthetic  is  not  adaptable. 

I have  felt  for  a long  time  that  there  were 
conditions  that  developed  as  a result  of  the 
late  toxemia  of  pregnancy  that  were  more 
dangerous  than  convulsions.  Polak  in  analy- 
zing 102  autopsies,  found  the  heart  Involved 
in  94  which  usually  consisted  in  a degenerative 
process  of  the  myocardium. 

W ith  the  object  in  view  of  studying  our 
results,  I have  gone  over  the  cases  treated  on 
the  free  service  at  Roper  Hospital  during 
the  years  1930  and  1931;  in  a series  of  701 
deliveries  there  were  98  toxemias  of  a severer 
type.  Seven  of  them  died.  Of  the  ninety 
eight  cases  with  toxemia  sixteen  had  eclampsia 
one  of  which  died.  There  were  nine  cases  of 
premature  separation  of  the  placenta  asso- 
ciated with  and  probably  caused  by  a nephri- 
tic toxemia  with  one  death.  The  other  five 
patients  in  this  series  that  died  did  not  have 
convulsions  but  died  from  cardlo-renal  com- 
plications, especially  myocardial  degeneration. 
These  patients  came  chiefly  from  among  those 
who  had  not  had  any  prenatal  care  and  were 
admitted  after  the  damage  was  done. 

In  conclusion  then,  I would  like  to  empha- 
size the  Importance  of  properly  diagnosing 
the  pathology  that  is  taking  place  in  the  late  , 
toxemias. 

That  myocardial  degeneration  and  nephritis 
are  more  serious  complications  than  eclampsia 
is. 

That  premature  separation  of  the  placenta 
is  frequently  caused  by  the  late  to.xemlas.  It 
has  a high  mortality  and  should  be  kept  in 
mind  during  the  prenatal  care. 

That  the  conservative  plan  of  treatment 
is  the  best  plan  of  treatment  for  Eclampsia.  ^ 

DISCUSSION  I 

DR.  H.  W.  cleSAUSSURE,  CHARLESTON: 

There  is  verv  little  to  discuss  about  Dr.  Wilson  s 
paper,  because  he  has  covered  the  subject  pretty  thor- 
oughly. What  I want  to  emphasize  particularly,  though,  i 
is  the  fact  that  he  has  presented  the  subject  from  a * 
standpoint  which  is  going  to  make  the  handling  of  i 
that  condition  much  more  practical  than  it  has  been  J 
in  the  past.  The-  previous  conception  of  eclampsia  1 
was  that  it  is  a toxic  condition  and  could  be  relieved  I 
by  terminating  the  pregnancy.  Dr.  Wilson  has  called  I 
attention  to  the  fact  that  we  have  three  varieties,  at  I 
least:  A low  reserve  kidney,  nephtriis,  and  eclampsia  fl 


Journal  of  the  South  Carolina  Medical  Association 


185 


and  pre-eclampsia.  True  pre-eclampsia  toxemia  ter- 
minates in  the  classical  picture  of  eclampsia. 

I wish  to  congratulate  Dr.  Wilson  upon  the  masterly 
way  in  which  he  presented  the  subject.  Our  ideas  are 
much  more  rational,  and  our  results  wi  11  be  better  as 
time  goes  on.  The  old  idea  of  eclampsia  was  that  the 
patient  was  toxic  and  must  be  delivered.  As  time  has 
passed  on  our  ideas  have  changed  until  we  have  now 
the  subject  as  Dr.  Wilson  presented  it  this  afternoon. 

There  is  one  other  picture  we  want  to  refer  to,  and 
that  is  the  pyelo-nephritic  case.  Those  cases,  I believe, 
are  much  more  dangerous  than  any  other.  W'e  see  them 
frequently,  and  no  matter  what  we  do  they  will  ter- 
minate fatally.  We  can  not  gauge  the  amount  of  dam- 
age to  the  kidney.  Only  when  they  come  to  autopsy 
do  we  see  the  extent  of  the  damage  to  the  kidney,  and 
we  wonder  that  the  patient  survived  as  long  as  she  did. 

So  tar  as  treatment  is  concerned,  there  is  very  little 
o do.  I must  say,  though,  that  I do  not  approve  of 
indiscriminate  elimination  by  the  gastro-intestinal 
■tract.  Because  in  those  cases  are  markedly  edematous, 
the  tissues  waterlogged  with  fluid  which  contains  the 
poisons,  if  you  put  those  poisons  back  into  circulation 
by  the  use  of  saline  cathartics  you  are  going  to  injure 
your  patient. 

Dr.  Wblson  mentioned  the  use  of  magnesium  sulphate, 
giving  it  not  oftener  than  once  in  twelve  hours.  I think 
it  is  safe  to  give  it  every  six  hours,  if  you  watch  your 
patient.  Other  than  that,  Mr,  President,  I have  nothing 
more  to  say. 


♦TREATMENT  OF  SOME  COMMON 
ABNORMAL  PRESENTATIONS 

By  Robert  E.  Seibels,  JI.  1).,  F.  A.  C.  S., 
Columbia,  S.  C. 

This  subject  continues  to  be  of  the  greatest 
interest  to  anyone  doing  obstetrics  as  these 
presentations  call  for  the  best  vve  have  always 
and  generally  our  best  Is  not  good  enough. 
There  are  certain  thoughts  in  the  handling 
of  these  cases  that  I am  glad  to  have  the 
privilege  of  presenting  to  you  and  I hope  you 
will  give  me  the  benefit  of  your  e.xperience 
by  the  fullest  possible  discussion. 

Transverse  presentation:  In  a true  trans- 

verse the  long  axis  of  the  fetus  iustead  of 
corresponding  with  that  of  the  mother  crosses 
it  at  an  angle  more  nearly  approaching  a 
right  angle.  Transverse  presentations  begin 
as  a presentation  of  any  portion  of  the  trunk 
but,  as  inevitably  this  changes  to  a shoulder 
presentation  as  labor  advances,  the  trans- 


*Read  before  fhe  South  Carolina  Medical  Associa- 
tion in  the  Symposium  on  Obstetrics,  Columbia,  S C 
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verse  is  often  called  a shoulder.  Under  treat- 
ment, we  have  only  one  method,  that  is  ver- 
sion. If  the  diagnosis  has  been  made  before 
labor  starts,  external  version  should  be  tried 
and  the  position  maintained  by  a tight  ab- 
dominal binder.  If  the  case  is  seen  only  after 
the  membranes  have  ruptured  and  the  shoul- 
der has  presented,  the  treatment  Indicated 
is  Internal  version,  unless,  of  course,  a version 
is  contra-indicated  either  by  a tonic  condi- 
tion of  the  uterus  or  by  evident  infection.  Of 
course,  version  should  never  be  attempted 
In  a tonically  contracted  uterus  and  this  Is 
especially  Important  where,  as  In  neglected 
transverse  presentations  with  impaction  of 
the  shoulder,  the  lower  uterine  segment  is 
usually  thin  and  the  whole  uterus  moulded 
around  the  baby  and  any  attempt  at  ver- 
sion is  likely  to  be  followed  by  rupture 
of  the  uterus.  If  the  case  has  been  neg- 
lected and  the  shoulder  has  become  Impacted 
and  the  child  dead  or  dying,  decapitation  is 
usually  the  operation  of  choice.  A caesarean 
section  is  generally  contra-indicated  both  on 
account  of  the  danger  of  infection  and  also 
for  the  reason  that  the  child  is  no  longer 
viable.  It  is  often  necessary  to  completely 
anesthetize  the  woman  before  determining 
that  the  uterus  is  too  tonic  to  attempt  a safe 
version. 

Breech  presentations'.  First,  a breech  pres- 
entation with  extended  legs,  the  so-called 
“Frank  Breech.' ’ In  many  of  these  cases, 
if  the  pelvis  is  large,  and  the  fetus  is  small 
they  deliver  themselves  spontaneously.  But, 
if,  on  the  other  hand,  the  fetus  is  large,  the 
extension  of  the  legs  may  produce  so  great  a 
wedge  that  labor  is  unduly  prolonged  and 
obstructed.  In  all  such  cases,  the  indication 
is  to  break  up  the  wedge  by  delivering  both 
legs.  Of  course,  here  again  we  are  faced  with 
the  danger  of  rupture  of  the  uterus  and  the 
patient  should  be  completely  anesthetized 
before  attempting  this  procedure.  Second’ 
abnormalities  from  the  position  of  the  arms 
These  are  usually  of  one  or  two  types,  either 
extension  of  both  arms  by  the  side  of  the 
fetal  head  or  one  arm  may  He  behind  the 
fetal  neck,  the  nuchal  hitch  as  it  Is  generally 
called.  The  first  thought  in  this  considera- 
tion is  prevention  which  can  usually  be 
brought  about  if  the  obstetrician  will  take 
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plenty  of  time  to  deliver  the  baby,  neither 
pulling  strongly  on  the  legs  or  pressing  on  the 
head,  but  allowing  the  delivery  of  the  breech 
to  be  brought  about  by  contractions  of  the 
uterus.  This  necessitates  the  patient  coming 
out  from  under  the  anesthetic  and  it  would 
seem  that  the  delay  in  waiting  for  this  would 
be  fatal  but  it  has  been  clearly  shown  by  Pot- 
ter and  his  followers  and  we  have  often  proved 
it  in  our  own  experience  that  one  has  almost 
unlimited  time  to  wait  between  the  birth 
of  the  navel  and  of  the  mouth.  Traction  on 
the  legs  usually  brings  about  not  only  the 
above  complications  but,  by  depressing  the 
diaphragm,  fluid  is  drawn  into  the  lungs  and 
drowning  results.  Extension  cf  the  arms  is 
relieved  by  passing  the  hand  gently  along 
the  side  of  the  baby’s  neck  and,  by  flexion  of 
the  elbow,  the  face  is  wiped  by  first  one  and 
then  the  other  arm.  When  faced  with  a nuchal 
hitch,  one  can  expect  to  fracture  the  humerus 
in  the  majority  of  cases  as  it  is  extremely 
difficult  to  relieve  the  situation  without  this 
complication.  Attempts  should  be  made, 
however,  to  flex  the  head,  gently  rotate  the 
shoulders  and  with  the  finger  at  the  elbow, 
endeavor  to  break  up  the  lock.  Happily, 
however,  these  fractures  heal  very  kindly 
with  no  deformity  under  simple  splinting. 
The  fear  of  asphyxia  or  drowning  can  largely 
be  obviated  by  the  use  of  a perineal  retractor 
of  the  malleable  ribbon  type  such  as  we  had 
the  pleasure  first  to  use  and  describe  and  its 
description  is  now  being  published.  This 
retractor  bent  to  appropriate  shape  and  size 
is  passed  over  the  perineum  and  held  by  an 
assistant  in  such  a manner  as  to  depress  the 
perineum  and  permit  easy  access  of  air  to 
the  baby’s  mouth  as  soon  as  it  has  reached 
the  hollow  of  the  sacrum. 

Occiput  posterior.  This  condition  occurs 
with  much  greater  frequency  than  was  for- 
merly supposed  and  the  treatment  presup- 
poses accurate  diagnosis  and  patience.  Given 
strong  pains  and  time,  the  majority  of  these 
will  rotate  anteriorly  without  great  difficulty. 
The  use  of  forceps  is  so  dangerous  as,  in  my 
opinion,  to  be  contra-indicated.  If  the  head 
does  not  rotate,  under  deep  anesthetic  it  can 
be  pushed  up  out  of  the  pelvis,  placed  in  an 
anterior  position  and  then  wait  for  pains  to 
push  it  down.  Of  course  neglected  cases  in 


which  the  Infant  is  dead,  perforation  of  the 
skull  and  delivery  by  the  cranlotribe  is  indi- 
cated. Cajsarean  section  is  but  rarely  the 
operation  of  choice. 

There  are,  of  course,  many  other  abnormal 
presentations  but  the  time  limit  requires 
leaving  the  subject  here. 
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DR.  ROBERT  McCRADY,  CHARLESTON: 

1 think  tlie  subject  has  been  pretty  thoroughly  cov- 
ered, bit  if  I may  be  permitted  I should  like  to  say  a 
lew  words.  Speaking  first  on  Dr.  Wilson’s  paper,  he 
has  had  a wonderful  opportunity  to  see  cases  of  eclamp- 
sia, being  in  Charleston,  where  there  is  a colored  clinic. 

1 am  glad  that  he  emphasized  the  point  of  not  being 
too  free  in  the  use  of  magnesium  sulphate.  \ few  years 
ago  that  was  used  extensively.  I remember  seeing  a 
case  in  which  the  patient  had  had  ten  or  twelve  intra- 
venous injections  of  magnesium  sulphate.  The  patient 
died,  and  that  seemed  to  be  the  cause  of  the  death. 
Respiratory  failure. 

Dr.  Hearin  mentioned  ectopic  pregnancy,  a subject 
in  which  I have  been  interested,  having  had  occasion 
to  see  many  of  those  in  Roper  Hospital.  I noticed  his 
remark  that  during  the  stage  of  shock  it  is  unwise  to 
proceed  with  the  operation.  Recently  it  has  been  ad- 
vised to  give  the  blood  back  to  the  patient.  That  being 
the  case,  it  seems  to  me  advisable  to  operate  immediate- 
ly, preparations  being  made  to  return  the  blood  to  the 
patient.  We  have  had  occasion  to  do  this  several  times 
within  the  past  year.  I need  not  go  into  that,  as  the 
method  is  simple. 

Dr.  Seiliels  described  some  difficult  situations  that 
we  encounter.  I should  like  to  comment  upon  only 
one — occiput  posterior.  That  is  a situation  we  all  con- 
front and  in  w hich  there  seems  to  be  some  disagreement 
as  to  the  best  way  of  handling  it.  It  seems  to  me  the 
best  method  is  the  one  which  a man  is  familiar  with  and 
can  do  liest.  Some  men  advocate  rotataing  the  head 
w ith  the  forceps.  Personally,  I have  had  the  best  results 
with  allowing  the  head  to  come  into  the  pelvis,  allowing 
the  cervix  to  dilate  completely,  then  applying  the  for- 
ceps to  the  transverse  head,  bringing  it  down,  and 
gradually  rotating  to  the  front. 

I hope  some  of  the  men  w ill  add  to  the  discussion  on 
this  subject,  as  it  is  a very  important  and  interesting 
one. 

DR.  CHARLES  S.  McCANTS,  WINNSBORO: 

1 can  not  add  anything  of  material  benefit  to  Dr. 
Seibels’  paper,  but  I should  like  to  emphasize  just  one 
or  two  points.  The  first  is  that  in  these  imusual  posi- 
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tions  deep  anesthesia  is  almost  essential  and  a great 
help.  You  certainly  have  to  put  them  to  sleep. 

There  is  one  other  point  about  the  occiput  posterior 
position.  We  are  not  equpiped,  in  a great  many  cases, 
to  carry  these  patients  to  the  hospital,  and  it  would 
not  be  practicable  at  the  time.  Personally,  I think 
cesarean  section  also  has  its  dangers,  but  we  general 
practitioners  have  to  content  ourselves  with  that  pro- 
cedure in  a small  percentage  of  the  difficult  positions. 
It  is  rather  encouraging  and  rather  to  your  delight  that 
sometimes  with  these  occiput  positions,  if  you  take 
a long  time  to  boil  your  forceps,  you  will  find  that  in 
the  mean  time  nature  has  helped  to  turn  the  head. 
That  happens  a great  many  times. 

DR.  SEIBELS,  CLOSINXt  THE  DISCUSSION: 

I should  like  to  go  back  to  Dr.  Wilson’s  paper  for 
a moment,  if  I may.  There  are  three  factors  in  the 
etiology  of  eclampsia  which  I should  like  to  speak  of, 
for  your  consideration.  The  first  is  the  chronic  nephritic, 
the  girl  who  has  had  scarlet  fever  or  diphtheria  or  has 
developed  chronic  nephritis  from  any  cause.  That  is  a 
factor  that  we  simply  can  not  deny  is  there.  Another 
factor  that  seems  to  be  very  frequent  is  excessive  gam 
in  weight  during  pregnancy.  Often  when  no  other  thing 
can  be  found  we  find  this  in  patients  who  have  gained 


thirty  or  forty  pounds,  of  fifty  pounds.  It  has  been 
found  that  the  average  gain  in  weight  during  preg- 
nancy is  twenty  pounds.  That  can  be  avoided  by 
having  these  patients  come  to  your  office  for  blood- 
pressure  readings  and  urinalyses  and  warning  them 
about  this  danger. 

Another  factor  is  the  role  of  chronic  infection.  I 
think  many  good  tooth  brush  has  been  sacrificed,  but 
where  there  is  a history  of  previous  eclampsia,  and  we 
find  in  the  early  months  of  pregnancy  infection  around 
a tooth,  or  a tonsillar  absess,  or  even  chronic  appendi- 
citis, when  these  are  cleared  up  the  patient  often  has  no 
further  trouble.  I do  not  want  to  be  called  rabid  on  the 
subject  of  pulling  teeth,  but  it  seems  to  me  that  when 
it  IS  done  where  indicated  it  will  either  prevent  subse- 
quent eclampsia  or  prevent  it  altogether.  We  do  not 
know  how  infection  causes  eclampsia,  but  we  know  it 
does.  The  routine  treatment  of  eclampsia  is  like  the 
routine  treatment  of  sore  throat.  There  are  many  fac- 
tors, and  I know  of  no  patient  who  needs  to  be  individ- 
ualized more  than  the  eclamptic.  There  are  many 
measures  which  may  be  used,  and  we  have  to  apply 
those  that  are  suitable  to  the  case.  There  are  many 
v'arletles  of  eclampsia,  just  as  there  are  many  varieties 
of  sore  throat. 


COLUMBIA  MEDICAL  SOCIETY 

Medical  Society  Hall,  June  13,  1932. 

Meeting  called  to  order  by  the  president  Dr.  J.  R. 
Allison  at  8:35  P.  M. 

Alinutes  of  last  scientific  meeting  read  and  adopted. 

Dr.  Herbert  Smith  announced  the  prevalence  of 
rabies  and  requested  that  the  doctors  of  this  county 
and  adjoining  counties  take  over  the  treatment  of 
rabies  as  was  done  in  outlying  counties  of  the  State. 
The  charge  for  the  vaccine  was  small  and  the  doctors 
could  charge  their  regular  prices.  Resolution  by  Dr. 
Wyman  that  the  Columbia  ADdical  Society  endorse 
the  suggestion  of  Dr.  H.  Al.  Smith,  director  of  the 
Hygienic  Laboratory,  that  the  antirabic  treatment  of 
local  patients  exposed  to  rabies  be  discontinued  by  the 
laboratory  and  that  the  physicians  of  the  Columbia 
Aledical  Society  take  over  the  antirabic  treatment  of 
such  local  pat  ents,  whether  able  or  unable  to  pay  for 
such  services,  and  therefore  REQUEST  of  the  State 
Health  Department  accordingly  that  the  treatment 
of  such  patients  be  discontinued  by  the  Laboratory  and 
that  new  patients  be  hereafter  referred  for  treatment 
to  their  family  physician  or  other  physician  of  their 
choice.  Seconded,  discussed  and  passed. 

The  name  of  Dr.  James  D.  Aloorehead  was  proposed 
for  membership. 


The  first  paper  on  the  program  by  Dr.  Ben  F.  Wyman 
who  dealt  with  the  legality  of  birth  control  which  was 
brief  and  well  covered.  The  second  paper  by  Dr.  W.  P. 
Beckman  of  Columbia  had  to  do  with  the  insane  and 
psycho  neurosis  and  connected  with  birth  control.  His 
talk  was  brief  and  well  to  the  point.  Th»“  third  a paper 
was  by  Dr.  B.O.  Whitton,  invited  guest  of  Clinton, 
South  Carolina  whose  paper  covered  practically  the 
whole  subject  and  was  well  received.  Dr.  W.  R.  Barron 
opened  the  discussion,  followed  by  Drs.  Routh,  Hey- 
ward, Harmon,  Alikell,  Al.  H.  Wyman,  Horger  and 
Shaver. 

Dr.  Rice  moved  that  Dr.  Whitton’s  paper  be  pub- 
lished in  the  South  Carolina  Aledical  Journal.  This  was 
seconded  and  passed.  Dr.  Whitton  closed  the  dis- 
cussion telling  how  he  proposed  to  sterilize  the  insane 
and  undesirables. 

Dr.  Allison  announced  that  Dr.  Alikell  Hoke  of 
Atlanta  would  be  the  next  guest  speaker  at  the  meeting 
in  July. 

There  were  40  members  present  and  5 visitors. 

Aleeting  adjourned  at  10:55  P.  Al. 

Respectfully  submitted, 
William  Weston,  Jr., 
Secretary. 
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SURGERY 


Wm.  H.  Prioleau,  M.D.,  Charleston,  S.  C. 


“THE  MANAGEMENT  OF  ACUTE 
BRAIN  INJURIES” 

The  treatment  of  acute  brain  injuries  is 
of  paramount  importance  clue  to  the  ever 
increasing  number  of  automobile  accidents. 
Though  there  is  still  considerable  divergence 
of  opinion  as  to  operative  Interference,  the 
fundamental  principles  of  treatment  are 
generally  agreed  upon.  A very  good  discussion 
of  the  subject  is  that  of  Dr.  Claude  C.  Cole- 
man of  Richmond,  Virginia,  published  in  the 
J.  A.  M.  A.  Vol.  97,  pg  1696,  December  5, 
1931. 

The  observations  are  made  upon  a series 
of  596  patients  who  received  hospital  treat- 
ment for  acute  head  Injuries.  Of  these  596 
patients,  453  had  a I’emonstrahle  fracture 
of  the  skull,  or  unconsciousness,  or  both; 
275  had  demonstrable  fractures. 

Of  primary  importance  in  the  management 
of  these  cases  is  the  treatment  of  shock  which 
is  a constant  result  of  a serious  head  injury. 
The  preliminary  examination  should  be  brief 
and  comprehensive  so  as  not  to  disturb  the 
patient  unduly  at  this  time.  Focal  signs  and 
associated  injuries,  especially  of  the  chest, 
should  be  noted.  Xray  examination  should  be 
postponed  until  recovery  from  shock,  and 
done  at  a time  when  it  will  not  add  any  risk 
to  the  patient’s  condition.  From  the  first, 
the  pulse,  respiration  and  blood  pressure 
should  be  repeatedly  and  carefully  observeil. 
After  recovery  from  shock  further  examina- 
tion should  be  made  concerning  fractures, 
if  present,  cerebral  trauma,  and  increased 
intracranial  pressure. 

Spinal  puncture  will  give  valuable  informa- 
tion concerning  Increased  intracranial  pres- 
sure— though  it  is  not  without  danger  in 
cases  with  evidence  of  severe  brain  injury. 
It  is  safer  not  to  decrease  the  pressure  more 
than  one  half  during  the  withdrawal  of  the 
fluid.  Spinal  puncture  will  also  give  definite 
information  concerning  subdural  clots  in 
the  large  majority  of  cases.  Should  the  spinal 


fluid  contain  a large  percentage  of  blood  it  is 
highly  probable  that  the  Injury  is  about  the 
base  and  the  blood  is  poured  directly  into 
the  large  cisterns. 

Edema  of  the  brain  is  a constant  effect  of  a 
severe  head  injury.  It  causes  a proportion- 
ate Increase  in  Intracranial  pressure.  The 
edema  may  be  greatly  relieved,  possibly  only 
temporarily,  by  the  administration  of  hyper- 
tonic solutions  intravenously  and  saline  ca- 
thartics by  mouth.  Subdural  and  extradural 
hemorrhages  cause  focal  signs  very  often,  and 
also  an  Increase  in  pressure;  increased  pressure 
thus  caused  is  not  relieved  by  spinal  puncture 
and  dehydration  methods. 

Patients  wl  th  moderately  Increased  intra- 
cranial pressure  should  be  treated  by  dehydra- 
tion and  spinal  punctures.  Care  should  be 
taken  not  to  push  the  dehydration  too  far. 
These  cases  should  not  be  operated  upon. 
Cases  with  greatly  increased  intracranial 
pressure  should  be  glv'en  a subtemporal  de- 
compression, preferably  on  the  right  side; 
trephining  alone  is  generally  inadequate.  In 
these  cases  dehydration  and  spinal  puncture 
are  not  sufficient  to  give  relief. 

Cases  with  lacerations  of  the  scalp  and  de- 
pressed fractures  should  be  operated  upon  as 
soon  as  they  recover  from  the  initial  shock. 
Increased  pressure  due  to  subdural  haemor- 
rhage, or  extradural  haemorrhage  must  be 
relieved  by  operation;  in  these  cases  it  is 
better  if  possible  to  remove  the  clot  and  arrest 
the  haemorrhage  on  account  of  focal  symptoms. 
The  Increased  pressure  may  be  relieved  by  a 
subtemporal  decompression  should  the  clot 
be  inaccessible. 

The  management  of  these  cases,  of  course, 
is  not  as  simple  as  it  would  seem  from  reading 
the  above  outline.  The  primary  requisite 
for  satisfactory  treatment  is  an  accurate 
diagnosis:  this  is  often  most  difficult  to  arrive 
at.  Once  we  understand  the  condition  we  are 
treating,  the  above  principles  will  be  found 
to  be  generally  applicable. 
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SOUTH  CAROLINIANA 


J . I.  Waring,  M.D.,  Charleston,  S.  C. 


CHALMERS’  PEDIATRIC  WRITINGS 

In  his  “Account  of  the  \l’eather  and  Dis- 
eases of  South  Carolina”  (London,  1776) 
Lionel  Chalmers  Included  a number  of  sub- 
jects which  had  to  do  with  diseases  of  children. 
He  spoke  of  the  dangers  of  “superabounding 
acidity,”  the  “reptiles”  which  “prey  on  the 
bowels,”  and  the  “sweetened  slops”  which 
were  productive  of  diarrheas.  He  advised 
breast  feeding  until  all  the  teeth  had  erupted. 
In  keeping  with  the  present  treatment  of 
diarrheas,  he  warns  that  “if  the  stools  are 
large  and  watery,  everything  that  is  purgative 
must  he  abstained  from.”  He  recommended 
Indian  pink  or  chenopodium  as  vermifuges. 
“Suffocative  catarrhs”  and  “nervous  asthma” 
in  children  drew  his  attention.  “Hooping 
cough”  was  treated  as  unsuccessfully  then  as 
in  later  years.  Sedatives  were  not  helpful, 
for  “though  I indiscreetly  stupified  some 
patients,  they  nevertheless  coughed  as  often 
and  severely  when  overwhelmed  with  sleep, 
as  if  nothing  at  all  had  been  given,  ” says  the 
author.  His  description  of  the  paroxysm  Is 
graphic — “Eor  so  spasmodically  affected  are 
the  lungs  and  their  appendages,  that  one 
interrupted  act  of  violent  expiration  contin- 
ues, till  the  patient,  being  ready  to  he  stifled, 
Is  obliged  to  fetch  breath  with  all  his  might. 
In  spite  of  the  convulsed  condition  of  these 
organs.  ” 

Some  fifty  pages  of  the  book  are  devoted 
specifically  to  diseases  of  children.  The  scar- 
city of  American  pediatric  literature  in  the 
colonial  period  is  well  recognized,  and  Chal- 
mers' consideration  of  these  various  disorders 
entitles  him  to  a place  among  the  early  pedi- 
atricians. 

Shakespeare  as  a Physiologist.  W.  J.  Bristow, 
Columbia — Sou.  Med.  and  Surg.  94  May 
1932,  274. 

An  Interesting  discussion  of  Shakespeare’s 
knowledge  of  physiology,  with  evidence  glean- 
ed from  his  writings  to  show  that  the  bard 


knew  no  more  of  the  subject  than  the  other 
cultured  men  of  the  day,  and  that  he  had  no 
premature  knowledge  of  the  circulation  of  the 
blood  or  other  physiological  phenomena  then 
unannounced. 

Epithelial  Repair.  A.  E.  Baker,  Jr.,  Charleston 
— Sou.  Med.  and  Surg.  94  May  1932,  295. 

Dr.  Baker  has  had  success  in  the  treatment 
of  leg  ulcers  by  the  method  of  Davis,  whereby 
porous  gauze  impregnated  with  scarlet  R 
is  applied  so  that  secretions  escape  readily 
and  the  antiseptic  and  stimulating  substance 
remains  in  contact  with  the  surface  of  the 
ulcer.  This  is  a particularly  comfortable  type 
of  dressing.  The  fibrous  ulcer  must  be  excised. 
Invasion  of  the  Wall  of  the  Intesting  by 
Trichomonas  Homlnls.  K.  M.  Lynch,  Char- 
leston— Am.  J.  of  Trop.  Med.  12  May  1932, 
247. 

In  the  transverse  colon  of  a patient  who 
developed  diarrhea  and  sepsis  very  shortly 
after  operation  (not  abdominal)  probably, 
as  the  result  of  mesenteric  thrombophlebitis. 
Dr.  Lynch  found  many  trichomonads  in- 
vading necrotic  tissue  and  even  penetrating 
the  muscular  layer.  The  organism  is  not 
regarded  as  causative  of  the  pathologic  state 
of  the  Intestine,  and  even  under  the  favor- 
able conditions  for  invasion,  it  entered  the 
wall  only  in  a limited  way  and  without  ex- 
citing visible  tissue  response. 

On  the  Transfer  of  Yellow  Fever  Virus  from 
Female  to  Male  Aedes  Aegyptl.  Kerr,  J.  A., 
and  Hayne,  T.  B.  Am.  J.  of  Trop.  Med.  12 
May  1932,  255. 

A study  in  which  Dr.  Hayne  was  engaged 
before  his  death  at  Lagos.  The  results  indi- 
cate that  only  rarely  is  the  virus  transferred 
from  female  to  male  mosquito,  and  that  this 
mode  of  transfer  is  of  no  epidemiological  Im- 
portance. 

St.  Philip’s  Hospital  in  Charleston  in  Carolina. 
J.  I.  Waring,  Charleston.  Ann.  of  Med.  Hist. 
New  series  4 May  1932,  283. 
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A description  of  the  care  of  the  sick  poor 
in  the  early  days  of  Charleston.  Previous  to 
the  opening  of  the  hospital  about  1758,  sick 
paupers  were  cared  for  in  private  homes, 
except  when  the  recurrent  smallpox  drove 
them  to  the  pesthouse  on  Sullivan’s  Island. 
Later  several  prominent  physicians  such  as 
Dr.  Alexander  Garden  looked  after  the  in- 
valids dependent  on  the  parish,  and  a com- 
bined hospital  and  workhouse  afforded  them 
shelter. 


Endemic  Typhus — G.  McF.  Mood — Charles' 
ton.  Sou.  Med.  & Surg.  94  June  1932,  333  • 
This  paper  calls  attention  to  the  existence 
of  endemic  typhus  in  mild  form  (usually) 
in  Charleston.  The  disease  was  recognized 
in  1921,  and  46  cases  with  positive  Well- 
Felix  reactions  have  been  reported  since 
1927.  It  appears  that  the  rat  mite  is  the 
vector  in  this  city.  The  disease  is  often  con- 
fused clinically  with  typhoid.  The  serum 
reaction,  while  non-specific,  is  reliable  for 
diagnosis. 
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Ma verier  Saiutainum,  Unc, 

Founded  in  1914  by 

DR.  J.  VV.  BABCOCK,  Columbia,  S.  C. 

A hospital  for  die  diagnosis  and  treatment  of  neuro-psychiatric  diseases. 
A department  for  the  care  and  treatment  of  drug  and  alcoholic  habitues. 
A home  for  senile  and  convalescent  patients. 

Especial  care  given  pellagrins. 


E.  S.  Valentine,  M.  D. 
Medical  Director 


Box  388 
Columbia,  S.  C. 


Mrs.  J.  W.  Babcock 
Superintendent 
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EYE,  EAR,  NOSE  AND  THROAT 


J.  r.  TOW  XSEXI),  M.  I).,  F.  A.  C.  S.,  CHARLESTON,  S.  C. 


THE  INTERNAL  EAR 

The  following  is  a compilation  from  various 
sources  of  a little  of  the  anatomy  and  more 
of  the  physiology  of  the  part  of  the  Internal 
ear  concerned  in  the  maintainance  of  balance. 
Some  of  the  physiological  knowledge  is  old 
and  some  is  new. 

Biologically,  from  an  evolutionary  view- 
point, life  exists  in  its  lowest  form,  stationary, 
— not  moving  from  place  to  place — as  corals 
fastened  to  the  rocks.  W'hen  forms  of  life 
break  away  from  their  moorings,  and  motion 
from  place  to  place  enters  into  their  living 
conditions,  at  once  another  organ  has  to  he 
developed.  In  fish  this  ecjulllhriating  appa- 
ratus grows  throughout  life. 

This  other  organ  is  what  finally  develops 
into  the  labyrinthine  and  vestibular  appa- 
ratus with  its  central  connections. 

The  method  of  development  is  of  interest, 
briefly  explained.  For  this  motion  stabilizing 
apparatus  is  developed  from  an  otic  pit — 
such  as  is  seen  in  lobsters  and  shrimps — 
filled  with  sea  water  with  sand  as  the  otolithic 
membrane,  the  weight  of  the  sand  giving 
rise  to  the  gravity  produced  stimuli.  As 
evolution  progresses  the  utricle  becomes 
closed,  the  sea  water  is  replaced  by  endo- 
lympth  and  the  sand  by  otoliths, ; and  at 
first  only  a single  semicircular  canal  is  found. 
The  evolution  further  progresses  till  we  have 
three  semicircular  canals  in  the  three  planes 
of  space  and  tw'o  otolithic  apparati — the 
utricular  and  saccular — for  static  stimuli  in 
planes  perpendicular  to  each  other. 

To  be  effective  this  labyrinthine  and  vesti- 
bular apparatus  must  commandeer  the  co- 
operation of  the  brain,  spinal  cord,  and  sym- 
pathetic nervous  systems,  the  eye  muscles, 
neck  muscles,  the  flexors  and  extensors  of 
the  extremities,  also  the  abductor  and  ad- 
ductor muscles;  in  short  this  stabilizing  appa- 
ratus must  control  the  movements  of  the 
Innumerable  components  of  the  body. 


Each  cl  these  parts  of  the  bo  cly  is  more 
or  less  under  the  definite  control  of  some 
certain  part  of  the  labyrinthine  or  vestibu- 
lar apparatus  as  will  be  seen  later. 

The  various  component  parts  of  the  laby- 
rinth are  paired,  some  act  synergistlcally 
and  some  act  antagonistically. 

For  Instance,  the  horizontal  semicircular 
canals  on  the  right  and  the  left  sides  are  in 
the  same  plane.  If  a stimulation  of  the  one 
produces  a trerd  to  the  right,  a simultaneous 
stimulation  of  the  other  produces  a trend  to 
the  left — simultaneous  and  ecjual  in  degree. 

The  anterior  vertical  cf  one  side  is  paired, 
but  in  opposition  to,  the  posterior  vertical 
of  the  other  side. 

W'hlle  the  macula  of  the  utricle  of  one 
side  acts  synergistlcally  with  the  macula  of 
the  utricle  of  the  other  side.  Though  the 
vertical  maculae  of  the  two  saccules  act  in 
opposition. 

The  semicircular  canals  are  the  organs  of 
kinetic  ecjuilibrium  that  is,  they  respond  to 
sudden  movement  of  the  head  or  change  of 
movement. 

The  saccula  and  utricle  are  the  organs  of 
static  ecjuilibrium — a proposition  which  will 
be  no  further  amplified. 

Righting  reflexes  are  defined  as  those  reflex 
movements  by  which  an  animal  is  enabled 
to  restore  Itself  from  every  abnormal  to  a 
normal  position.  Normal  righting  reflexes 
mean  an  intact  utricle  and  saccula  and  semi- 
circular canals,  and  are  manifested  by  Rom- 
berg’s test,  with  eyes  closed  to  eliminate  the 
ocular  reflex. 

Sudden  movements  or  changes  in  move- 
ments of  the  head  cause  a flow  of  the  endo- 
lympth  in  the  semicircular  canals,  and  a 
conseejuent  bending  of  the  cilia  in  their  am- 
pullae, producing  a stimulus.  This  stimulus 
causes  a compensatory  readjustment  of  the 
eye  muscles — a clonic  nystagmus  and  a re- 
adjustment of  the  limbs — an  extension  of 
the  limbs  to  one  side  and  a balancing  flexion 
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of  the  limbs  of  the  other  side  to  restore  the 
balance. 

The  anterior  semicircular  canal  controls 
the  anterior  limbs  and  the  posterior  semi- 
circular canal  controls  the  posterior  limbs.  A 
destruction  of  both  semicircular  canals  put 
both  limbs  out  of  commission. 

The  general  anatomy  of  the  membraneous 
semicircular  canals  and  of  the  utricle  and 
saccull  is  omitted.  They  are  fdled  with  endo- 
lympth  and  surrounded  by  perilympth. 

In  the  utricle  and  saccula  there  are  spots 
or  places  called  maculae,  areas  of  specialized 
epithelium  which  support  the  nervous  hair 
cells,  covering  these  hair  cells  is  a gelatinous 
layer,  a membrane  of  greater  specific  density, 
the  otolithic  membrane  (called  laplllus  in 
the  utricle  and  saglttl  in  the  saccule)  the 
weight  of  gravity  of  which  otolithic  mem- 
brane acts  as  a stimuli  to  the  hair  cells. 

This  stimuli  is  said  by  some  to  be  produced 
by  weight  (Quix) — and  this  has  the  phylo- 
genlc,  evolutionary  basis  in  lobsters  or  shrimps 
— or  others  say  that  the  stimuli  is  caused  by 
a pull  (Magnus). 

d'he  otolithic  membrane  in  the  utricle 
(called  the  lapilli)  acts  in  the  horizontal 
plane  and  is  in  the  axes  of  the  posterior  semi- 
circular canal. 

The  otolithic  membrane  in  the  saccula 
(the  saglttl)  acts  in  the  vertical  plane  and 
is  in  the  axes  of  the  anterior  semicircular 
canal.  These  otolithic  membranes  areat  right 
angles  to  each  other. 

In  the  utricle  the  otolithic  membrane  causes 
stimuli  as  a gravity  phenomen,  (l)  simply  a 
static  phenomena  from  changes  in  the  position 
of  the  head,  or  (2)  stimuli  arising  from  eleva- 
tion or  depression  -as  in  an  elevator. 

In  the  saccula  the  otolithic  membrane 
originates  stimuli  from: 

1.  Lateral  positions  of  the  head. 

2.  Changes  in  lateral  directions — as  a 
train  starting  or  stopping. 

3.  Centrifugal — as  in  a merry-go-round  or 
a train  going  around  a curve. 


The  maculae  of  the  utricle  are  horizontally 
placed  and  act  synerglstlcally.  The  effect  of 
maximum  stimulation  Is  flexion.  They  are 
connected  with  the  flexor  and  extensor  muscles 
of  all  four  extremities  and  each  with  the 
neck  muscles  of  the  opposite  side.  The  utricle 
maintains  indefinitely  any  attitude  w'hlch 
has  been  rapidly  assumed  from  a reflex  from 
the  semicircular  canals  in  response  to  a move- 
ment of  the  head. 

The  otolithic  membranes  of  the  saccula 
are  in  the  vertical  plane.  They  originate 
reflexes  in  the  frontal  plane  and  are  concerned 
with  movements  of  abduction  and  adduction. 
They  act  antagonistically  when  one  is  hyper- 
excited  the  other  is  hypoexclted. 

The  labyrinth  and  vestibule  constitute  an 
organ  of  sixth  sense.  Its  processes  do  not 
come  to  the  conscious  mind  unless  these 
processes  are  abnormal. 

Sunimari/ 

The  semicircular  canals  originate  Impulses 
from : 

1.  Sudden  motion  of  the  head. 

2.  Sudden  changes  in  direction  of  the  mo- 
tion. 

The  semicircular  canals  are  organs  of  kinetic 
equilibrium. 

The  utricle  and  saccula  are  organs  of  static 
equilibrium. 

The  semicircular  canals  do  not  control 
muscle  tone. 

The  utricle  and  saccula  control  muscle 
tone. 

The  utricle  originates  impulses  from: 

1 . Gravity  changes,  according  to  the  po- 
sition of  the  head. 

2.  Elevation  or  depression  or  motion  up 
and  down. 

The  saccula  originates  impulses  from : 

1.  Lateral  motion — starting  or  stopping. 

2.  Centrifugal  motion. 

They  all  originate  righting  impulses  or 
reflexes. 
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minutes  of  house  of  delegates 

(CONTINUED) 

Report  of  Committee  on  Medical  Economics 
S.  C.  Aledical  Association,  April  19,  1932. 

Air.  President  and  Gentlemen: 

Your  committee  on  Medical  Economics  has  acquaint- 
ed itself  with  the  different  systems  practiced  in  leading 
European  Countries.  Also  in  the  United  States  there 
are  experiments  in  various  forms  of  contract  practice 
being  tried  out  in  many  communities  rural  and  urban 
from  New  York  to  California,  some  of  which  are  being 
conducted  in  our  own  State.  Dissatisfaction  as  to  re- 
muneration for  professional  services  seems  to  be  gen- 
eral. In  each  section  there  are  a few  men  with  large 
incomes  and  many  others  whose  incomes  are  not  suffici- 
ent to  provide  the  necessities  of  life.  We  physicians  are 
ourselves  chielly  to  blame  for  this  state  of  affairs. 

To  find  out  how  our  South  Carolina  physicians  are 
weathering  the  storm,  a questionnaire  was  sent  to 
seven  representative  counties.  Replies  were  received 
from  25%  of  these  doctors.  Some  of  the  reports  re- 
ceived were  jarring!  The  average  income  was  far  below 
what  it  should  be  for  a profession  of  highly  trained  men; 
men  whose  literary  standards,  ideals  and  moral  fibre 
are  second  to  none;  quite  below  the  average  for  a 
group  which  so  largely  controls  the  happiness  and  well- 
being of  a people.  In  1931  there  were  several  who  had 
no  net  income  at  all.  The  lowest  gross  income,  $600.00 
was  reported  by  three  general  practitioners,  two  be- 
ginners and  one  who  had  practiced  for  57  years.  The 
highest  gross  income  was  $24,724.17  reported  by  a 
specialist.  The  average  gross  income  was  $4296.06, 
the  average  net  income  was  $3964.35.  One  man  aged 
66  who  had  been  in  general  practice  for  43  years,  and 
whose  net  income  for  the  past  several  years  has  been 
minus,  added  the  following  footnote  to  the  question- 
naire; “And  the  most  senseless  thing  seems  to  be  that 
we  are  now  fitting  up  a son  to  follow  in  his  father’s 
footsteps.  ’’ 

The  average  was  better  than  we  expected,  but  it  is 
quite  probable  that  the  better  business  men  sent  in 
answers,  only  those  who  kept  some  sort  of  records.  We 
believe  that  the  average  turned  in  is  far  above  the 
actual  average  if  the  other  75%  had  kept  records  and 
turned  in  answers. 

We  are  now  pauperizing  ourselves  because  we  have 
pauperized  our  patients  in  the  form  of  free  clinics,  the 
practice  of  curative  medicine  by  State  and  County 
health  physicians,  and  other  ramifications  of  organ- 
ized social  service.  The  free  clinic  with  all  its  special- 
ties is  not  worth  as  much  to  the  patient  as  his  own 
doctor  ought  to  be.  It  is  demoralizing  to  the  patient 
and  to  the  doctor.  To  remedy  that,  every  physician 
must  do  a reasonable  amount  of  charity  work.  Family 
doctors  know,  better  than  any  paid  social  worker  ever 
could  know,  who  deserves  free  work.  The  specialist 


who  does  not  know  can  easily  find  out  from  the  family 
pli  ysician,  and  that  specialist  is  a menace  to  the  pro- 
fession and  a potential  menace  to  the  patient,  who 
treats  anyone  without  getting  the  background  from  the 
family  physician.  The  doctor  who  encourages  the 
patient  of  limited  means  to  indulge  in  private  rooms  at 
the  hospital,  special  nurses,  and  other  luxuries  w'hen  not 
necessary,  is  socializing  his  patient’s  mind  and  should 
not  he  surprised  when  all  the  money  has  been  used  be- 
fore it  reaches  him.  He  does  not  deserve  any  pay.  A 
growing  proportion  of  the  general  public  is  coming 
to  look  upon  the  doctor  as  a man  who  works  for  nothing. 
We  recognize  the  Blue  Lodge  as  the  foundation  stone 
in  Alasonry,  so  likewise  when  we  cease  to  recognize  the 
sovereignty  of  the  family  physician  and  the  most  im- 
portant link  in  the  chain  for  the  good  of  the  patient 
and  the  health  of  the  State  is  broken. 

“Free  Hospital’’  usually  means  that  everything  is 
paid  for  except  the  physicians  services.  A State  com- 
pensation and  garnishee  law  would  help.  A readjust- 
ment of  relative  values  with  more  emphasis  on  funrla- 
mentals  and  less  reliance  on  high  priced  so-called 
diagnostic  aid  would  lighten  the  burden  on  the  public 
and  leave  it  more  able  to  pay  for  what  it  gets. 

Each  community  has  its  individual  problems  anrl 
it  is  up  to  the  physicians  to  unite  and  solve,  these 
problems  locally.  State  Aledicine  in  some  form  or 
other  stares  us  in  the  face.  Shall  we  be  the  masters  of 
the  situation  or  shall  we  be  a football  for  the  political 
bosses? 

Respectfully  submitted. 

Clay  Evatt,  Chairman;  Greenville,  S.  C. 

Leon  Banov  Charleston,  S.  C. 

H.  J.  Stuckey  Bamberg,  S.  C. 

Committee  on  Aledical  Economics  S.  C. 

Aledical  Association 

Dear  Doctor: 

As  Chairman  of  the  Committee  on  Aledical  Eco- 
nomics of  the  South  Carolina  Medical  Association,  I 
would  appreciate  your  giving  me  certain  facts  regarding 
the  economic  status  of  the  South  Carolina  physicians: 
has  the  cost  of  services  of  the  physicians  of  our  State 
varied  in  pr 'portion  to  the  cost  of  other  neces  ities; 
how  has  he  weathered  the  otorm  of  hard  times;  in  other 
words,  are  our  physicians  making  a living? 

To  send  questionnaires  to  every  member  of  the  asso- 
ciation would  be  expensive  and  tedious,  so  seven  rep- 
resentative counties  are  selected:  Barnwell  will  repre- 
sent the  southwestern  agricultural  counties.  Charleston 
the  coastal  counties,  Dillon  the  PeeDee,  Greenville 
the  industrial  Piedmont,  and  Oconee  the  agricultural 
Piedmont;  Richland  the  central  counties  and  York 
the  north  central  counties. 

It  is  believed  that  this  sectional  distribution  will 
present  a fair  cross  section  of  the  State.  Since  only 
seven  counties  are  being  used,  it  is  important  that 
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each  man  fill  out  the  questions  as  conscientiou-'ly  as 
possible  and  return  immediately.  This  will  not  he  hard 
to  do  since  at  this  time  we  are  filling  out  similar  blanks 
for  the  State  and  Federal  Government.  Sign  your  name 
or  not,  just  as  you  choose. 

Thanking  you  for  your  cooperation  and  looking  for- 
ward to  a great  meeting  m Columbia. 

Faithfully  yours, 

Clay  Evatt,  Chairman,  Greenville,  S.  C. 

Leon  Banov,  Charleston,  S.  C. 

H.  f.  Stuckey,  Bamverg,  S.  C. 

Committee. 


Questionnaire 

Age Years  in  Practice 

(jross  Income,  1931  $ 

Net  Income,  1931  $ 

Gross  Income,  1928  $ 

Net  Income,  1928  $ 

Maximum  Income  for  any  year  $ 

,'Iinimum  Income  for  any  year  $ 

General  Medicine General  Surgery 

Full  time  Specialist Part  time  Specialist 

Mow  much  is  collected  from  corporation  practice, 
such  as  ,'lills,  Rculroads,  Insurance,  Salary,  etc.  $ 

Report  of  State  Board  of  Health 

Dr.  William  Figleston,  Chairman,  Hartsville,  S.  C. 

To  the  Presitlcnt  and  Members  of  Uic  House  of  Dele- 
gates of  the  South  Carolina  Aledical  Association: 

1 have  the  honor  to  transmit  herewith  my  first  re- 
port as  Chairman  of  the  Board  of  Health  of  South 
Carolina. 

Th  s report  is  made  in  detail  to  the  Governor  and 
through  him  to  the  Legislature  at  the  beginning  of 
each  year,  and  in  it  is  set  forth  in  narrative  form  all 
the  activities  of  the  Board  for  the  preceding  year.  Here 
will  be  found  minutes  of  each  meeting  and  every  action 
taken  at  these  meetings.  Here  will  also  be  found  the 
minutes  and  the  activities  of  its  standing  committees 
in  full.  Reports  from  the  Secretary  and  State  Health 
Officer  and  from  every  Department  covering  fully 
the  work  done  during  this  time  may  also  be  found  in 
this  report.  And  finally  there  is  given  a Financial 
Statement  for  the  monies  coming  into  jxjssession  of  the 
Board  and  expended  by  them.  It  is  recommended  to 
the^members  of  the  profession  that  they  .secure  a copy 
of  this  annual  report  and  ac(]uaint  them  selves  with 
the  work  of  their  Executive  Committee. 

It  is  with  great  regret  that  1 have  to  report  the  resig- 
nation of  Dr.  Robert  Wilson  as  Chairman  of  the  Board 
during  the  last  year.  This  resignation  tloe  to  an  in- 
crease in  his  work  and  his  public  tiuties  terminated  25 
years  service  cis  Chairman,  during  which  time  he  has 
been  the  chief  factor  in  setdng  a high  standard  of  work 
for  the  Board  and  giving  it  under  his  wise  guidance  a 
reputation  for  high  grade  economical  work.  Fortunate- 
ly Dr.  Wilson  has  remainetl  as  a member  of  the  board 
and  his  counsel  and  grecit  interest  will  not  lie  lost. 

It  is  my  sad  duty  to  announce  the  death  in  November 
of  Dr.  Davis  Furman  of  Greenville,  for  seven  years  a 


member  of  the  board  who  in  that  time  never  missed  a 
meeting.  I shall  not  dwell  on  the  professional  accom- 
plishments of  Dr.  Furman  or  on  his  great  personal 
charm  with  which  most  of  you  are  familiar,  but  I do 
w'ish  on  behalf  of  the  members  of  the  Board  to  pay 
public  tribute  to  the  fine  work  he  did  and  the  conser- 
vative wise  contribution  he  made  to  its  activities. 

To  fill  the  va  ancy  caused  by  the  death  of  Dr.  Fur- 
man, Dr.  Lesesne  Smith  of  Spartanburg  was  elected  a 
member  of  the  board. 

The  recent  legislature  made  large  reductions  in  the 
salaries  of  those  in  charge  of  the  departments  of  the 
Board  of  Health,  and  large  reductions  in  appropria- 
tions for  Its  work.  These  cuts  have  been  accepted  with 
good  grace  by  all  concerned,  and  they  have  gone  to 
work  to  get  as  good  results  as  in  former  years  and  with 
a cheerfulness  that  is  commendable. 

The  evolution  In  Board  of  Health  work  has  been  as 
great  or  greater  than  the  evolution  in  medicine  during 
the  past  twenty  five  years.  Your  E.xecutive  Committee 
has  endeavored  faithfully  to  reflect  the  wishes  of  the 
profession  which  it  represents  on  the  one  hand  and  the 
people  who  support  it  and  all  its  activities  and  who 
look  to  it  for  public  health  protection  on  the  other. 
Obviously  it  is  impossible  to  please  everyone  in  either 
class.  It  might  be  well  therefore  to  meet  criticisms  and 
honest  Inquiry  on  the  part  of  the  profession,  by  the 
appointment  of  a small  committee  to  he  named  by 
your  president  to  submit  to  your  Executive  Committee 
well  considered  suggestions  as  to  its  activities — where 
they  may  be  contracted  and  where  broadened. 

It  is  fair  to  say  In  closing  that  there  can  be  no  ex- 
travagancies in  the  handling  of  money  on  the  part  of 
your  executive  committee  or  Its  officers.  Its  funds  are 
conservatively  appropriated  by  the  legislature  and 
carefully  budgeted.  Funds  from  one  budgeted  class 
cannot  be  used  for  any  other  purpose.  For  this  reason 
$20,000  the  result  of  wise  economies  of  Dr.  Cooper  at 
the  Sanitorlum  could  not  be  used  for  other  much  needed 
purposes  but  had  to  be  turned  back  into  the  state 
treasury. 


Report  of  the  State  Board  of  Medical  Examiners 
of  S.  C.  For  the  Year  1931. 

.Applicants  for  Examination 

Doctors  June  Examination  45 
Nurses  June  Examination  125 
November  Examination  2 Total  47 
November  Examination  154  Total  279  326 

Doctors 


White  males 43 

Colored  males 4 


47 

Nurses 


White 265 

Colored 14 


279  326 
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The  Board  met  at  Columbia,  S.  C.  in  June  and 
November  1931  to  tabulate  the  grades  made  by  appli- 
cants at  the  June  and  November  examinations,  with 
the  Following  results: 

Doctors 

White  passed 

Colored  passed 

W'hite  failed 

Colored  tailed -- 


Nurses 

White  passed 

Colored  passed 

White  failed 

Colored  failed 


47 

240 

8 

25 

6 


279  326 

A.  Elarle  Boozer,  M.  D. 

Secretary. 

April  18,  1932. 

The  Report  of  the  Delegates  to  the  American  Aledical 
Association  House  of  Delegates  ot  South  Carolina  Med- 
ical Association 

The  eighty-second  Annual  Session  ot  the  American 
Medical  Association  was  held  at  Philadelphia,  June  8 
to  12,  1931.  There  was  an  exceptionally  large  atten- 
dance, particularly  from  the  northeast  and  central  por- 
tions of  the  country.  The  scientific  programs  were 
particularly  interesting  and  attended  by  crowds  which 
taxed  even  the  seating  cajiacity  ot  the  unusually  spa- 
cious meeting  hall.  The  scientific  exhibits  ami  com- 
mercial exhibits  were  the  largest  they  have  ev'er  had. 
The  scientific  exhibits  were  of  unusually  high  order  of 
merit  and  the  scope  which  they  covered  was  greater 
than  in  previous  years.  The  policy  of  requiring  a dem- 
onstrator with  each  exhibit  adds  enormously  to 
educational  value  and  in  itself  makes  the  trip  to  one 
of  these  meetings  well  worth  while. 

President  Alorgan  in  his  address  to  the  House  of 
Delegates  callerl  attention  to  lay  writers  in  the  various 
popular  magazines  criticising  the  profession  in  their 
work  as  being  a sentiment  without  proven  conviction. 
President-elect  Judd  emphasized  in  his  address  that 
there  were  perhaps  too  many  medical  meetings,  but 
on  the  other  hand,  there  were  not  enough  good  meetings 
and  he  urged  that  all  medical  societies  give  more  space 
to  well  conducted  meetings  and  present  more  clinical 
sessions,  which  he  felt  were  not  given  the  space  in 
medical  meetings  that  their  value  deserves. 

The  membership  April  1,  1931  was  99,964  as  com- 
pared to  99,181  on  the  same  date  the  year  previous.  The 
Secretary  stated  that  since  this  report  had  been  pre- 
senter!, the  me  mbership  had  reached  100,219.  There 
was  a loss  rluring  this  year  by  death  of  1,569.  The 
fellowship  of  April  1,  1931  was  64,936.  The  same  date 
the  previous  year,  65,419,  showing  a loss  of  48o.  Of 
interest  to  us  is  the  fact  that  the  Secretary  s report 
shows  that  there  are  1,303  physicians  in  South  Caro- 
lina, 857  of  which  are  members  of  the  state  associa- 
tion and  on  ly  362  fellows  of  the  American  Aledical 
Association. 


‘‘It  was  brought  out  by  resolution  by  Dr.  Reed  of 
Oklahoma  that  the  comparatively  small  number  of 
of  men  applying  for  fellowship  in  the  American  Aledical 
Association  was  taken  to  indicate  a lack  ot  interest  and 
enthusiasm  in  organized  medicine  generally,  and  in 
the  parent  body  particularly,  and  urged  that  some 
measures  be  taken  to  correct  and  stimulate  a different 
attitude  among  such  members  with  the  end  in  view 
of  increasing  the  fellowship  in  all  states.  This  measure 
was  referred  to  the  Judicial  Council.  Your  delegates 
feel  that  in  view  of  the  small  percentage  of  fellows  in 
our  state  that  suitable  measures  should  be  taken  to 
increase  our  fellowship  in  the  American  Aledical  Asso- 
ciation. 

Aloreover,  only  39%  of  the  physicians  in  South  Caro- 
lina are  receiving  the  Journal  of  the  American  Aledical 
Association.  Only  6 other  states  in  the  union  have  a 
lower  percentage,  the  highest  being  Arizona  with  78% 
the  lowest  Arkansas  with  28%. 

Among  the  resolutions  submitted  was  that  of  Dr.J. 
D.  Brook  of  Alichigan,  regarding  the  action  taken  by 
the  Michigan  State  Aledical  Society  permitting  a 
charge  of  not  less  than  $2.00  for  filling  out  each  pre- 
liminary and  final  claim  proofs  of  health  and  accident 
insurance  companies  and  proposed  that  the  national 
body  pass  a similar  resolution,  urging  all  states  to  pass 
similar  legislation.  This  was  referred  to  the  newly 
created  Bureau  of  Aledical  Economics  for  study  and 
report  at  the  ne.xt  annual  meeting. 

Perhaps  the  most  important  resolution  introduced 
was  that  by  Dr.  H.  H.  Shoulders  of  Tennessee,  which  is 
of  such  importance  that  I thought  it  advisable  to  in- 
corporate in  this  report 

“WHEREAS,  The  federal  government  has  inaug- 
urated the  policy  of  rendering  medical  and  hospital 
benefits  to  veterans  of  the  W'orld  War  with  non-service 
connected  ilisabilities;  and 

WHEREAS,  This  policy  was  inaugurated  over  the 
opposition  of  the  American  Aledical  Association;  and 
WHEREAS,  The  policy  now  in  force,  if  carried  to 
its  logical  conclusion,  involves  the  construction,  the 
staffing,  and  the  maintenance  of  a sufficient  numbers  of 
hospitals  to  accommocate  the  hospitals  needs  of  all 
the  veterans  of  the  W'orld  W'ar;  and 

W HEREAS,  Such  a policy  places  the  federal  govern- 
ment in  unnecessary  and  unjust  competition  with  the 
civilian  hospitals  and  the  medical  profession  of  the 
United  States;  and 

WHEREAS,  The  present  policy  is  of  unequal 
benefit  to  veterans  by  reason  of  the  fact  that  many 
disabled  v^eterans  cannot  (tor  one  reason  or  another) 
avail  themselves  of  the  benefit;  therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  of  the 
American  Medical  Association  petition  the  Congress 
of  the  United  States  and  the  American  Legion  to  aban- 
don the  policy  of  rendering  hospital  and  medical  bene- 
fits to  veterans  of  the  W’orld  War  with  nonservice 
connected  disabilities,  and  substitute  therefor  a plan 
of  disability  insurance  benefits  with  the  following  pro- 
visions: 

First,  the  creation  of  a Bureau  of  Disability  Insurance 
in  the  Veterans’  Bureau  as  now  constituted. 
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Second,  the  issuance  of  a disability  insurance  policy 
to  each  veteran  with  a disability  benefit  clause,  as 
follows; 

(a)  The  payement  of  a weekly  cash  benefit  during  a 
period  of  total  disability,  and 

(b)  The  payment  of  liberal  hospital  benefit  sufficient 
to  cover  the  hospital  expenses  of  a veteran  during  a 
period  of  hospitalization  for  any  disability.  Such  bene- 
fits to  be  paid  to  a veteran  on  satisfactory  proof  of 
disability,  and 

(c)  Such  other  provisions  as  are  necessary  for  the 
proper  administration  of  the  act. 

Be  it  further 

RESOLVED,  That  the  proper  officers  of  this  asso- 
ciation be  instructed  to  approach  the  officers  of  the 
American  Legion  with  the  view  to  securing  the  adoption 
of  the  policy  set  out  as  a part  of  the  legislative  program 
of  the  American  Legion;  and  be  it  further 

RESOLVED,  That  each  state  medical  association 
be  requested  to  form  a committee  whose  duty  it  will 
be  to  approach  the  state  and  local  Legion  posts  through- 
out the  country  with  a view  to  securing  the  adoption 
of  this  program  by  them.” 

This  report  was  adopted  after  being  amended  so  that 
the  American  Hospital  Association  be  invited  to  coop- 
erate with  this  committee. 

It  was  brought  out  by  resolution  by  Dr.  C.  B.  Wright 
of  Minnesota  that  it  was  reported  that  plans  arc  on  the 
w'ay  for  moving  the  Surgeon  Cjeneral’s  Library  from 
its  present  site  in  V\’ashington  to  the  grounds  of  the 
Walter  Reid  Hospital.  It  was  brought  out  that  such  a 
change  could  not  possibly  benefit  those  medical  officers 
attached  to  the  hospital  sufficiently  to  justify  the  loss 
it  would  mean  to  the  medical  jirofession  of  the  country 
and  urged  that  the  Association  give  expressions  and 
urge  that  the  Surgeon  General’s  Library  remain  in  the 
vicinity  of  the  Library  of  Congress,  as  it  wouhl  be  easy 
of  access  to  the  profession  of  Washington  including  the 
medical  officers  of  the  Navy,  the  Public  Health  Ser- 
vices, ami  its  uses  for  the  medical  profession  of  the 
United  States,  as  has  been  recognized  by  Congress. 
Your  delegates  feel  that  our  support  to  this  resolution 
is  worthy. 

The  Reference  Committee  on  Rejiorts  of  Board  of 
Trustees  and  Secretary  presented  this  rejiort.  That 
portion  of  the  report  of  the  Committee  having  to  do 
with  the  Board  of  Trustees  which  read  as  follows  was 
referred  back  to  the  Committee  for  consideration. 

“We  especially  condemn  the  examination  of  pre- 
school children  en  masse  in  clinics,  health  units  and 
similar  agencies.  Such  examinations  cannot  but  be 
perfunctory,  superficial  anti  unsatisfactory  to  the  physi- 
cian and  child  alike.” 

The  Committe  submits  the  following  amendment; 

“We  commend  education  of  the  public  as  to  the 
necessity  for  medical  supervision  of  the  pre-school 
child  bv  the  family  physician  and  we  insist  that  medi- 
cal examination  of  each  child  should  be  thorough  and 
individual.  ” 

This  was  supported  by  Dr.  John  A.  Polak  and  carried. 
Your  delegates  felt  that  the  adoption  of  this  sentiment 


by  the  House  of  Delegates  warrented  its  presentation 
to  this  body. 

The  following  officers  were  elected;  Dr.  E.  Starr 
Judd  of  Rochester,  Minn.,  Pres.;  Dr.  E.  H.  Cary  of 
Dallas,  Texas,  President-elect,  Dr.  George  C.  Yeager  of 
Philadelphia,  Dr.  A.  A.  Hayden,  of  Chicago,  Treasurer, 
Dr.  F.  C.  Warnshuis  of  Grand  Rapids,  Michigan, 
Speaker  of  the  House,  Dr.  A.  E.  Bulson  of  Indiana  Vice 
Speaker.  Dr.  Thomas  S.  Cullen  was  elected  as  Trustee 
to  succeed  himself. 

New  Orleans  was  selected  a the  city  for  the  next 
annual  meeting. 

Respectfully  submitted, 

E.  A.  Hines. 

J.  fl.  Cannon. 

Report  of  Committee  on  Necrology 

Mr.  President  and  Alembers  of  the  House  of  Dele- 
gates; We  pause  for  a brief  interval  at  this  time  not 
to  honor  the  living,  but  to  pay  tribute  to  the  immortal 
dead.  In  the  course  of  the  past  twelve  months,  the 
spirits  of  some  of  the  finest  lights  of  our  association 
have  gone  out.  These  brothers  caught  the  real  vision 
of  life,  and  dedicated  theirs  to  the  mission  of  service 
in  illeviating  the  sufferings  of  humanity.  Their  records 
are  sufficient  proof  that  they  lived  not  in  vain.  They 
never  sold  or  bartered  their  services  to  sav'e  the  hour 
of  selfish  gain. 

Never  did  gallant  knights  ride  forth  upon  the  errand 
of  life  with  a greater  devotion  and  fidelity  to  the  ideals 
and  ethics  of  their  profession,  than  did  these  departed 
warriors  who  bore  many  an  honored  sear  in  fulfilling 
the  duties  of  their  humble  but  noble  assignment  in 
life. 

Let  us  now  bear  witness  in  silent  reverence  while 
the  eternal  roll  of  honor  is  called ; 

Dr.  J.  W.  Allen,  Spartanburg,  S.  C. 

Dr.  I.  J.  Campbell,  Clover,  S.  C. 

Dr.  J.  L.  Copeland,  Ehrhardt,  S.  C. 

Dr.  Hawkins  W.  Corbett,  Anderson  Co. 

Dr.  P.  L.  Felder,  Florence,  S.  C. 

Dr.  Davis  Furman,  Greenville,  S.  C. 

Dr.  R.  T.  Jennings,  Columbia,  S.  C. 

Dr.  Chas.  W.  Kollock,  Charleston,  S.  C. 

Dr.  M.  L.  Parker,  Wedgefield,  S.  C. 

Dr.  L.  K.  Philpot,  Columbia,  S.  C. 

Dr.  E.  W.  Pressley,  Clover,  S.  C. 

Dr.  A.  N.  Sloan,  Ninety  Six,  S.  C. 

Dr.  B.  B.  Steedley,  Chick  Springs,  S.  C. 

Dr.  J.  M.  Weekley,  Ulmers,  S.  C. 

Dr.  C.  B.  West,  Greenville  Co. 

Dr.  L.  J.  Smith,  Ridgespring,  S.  C. 

Dr.  J.  E.  W’atson,  Anderson,  S.  C. 

D.  Hastings  Wyman,  Aiken,  S.  C. 

Respectfully  submitted. 

Dr.  L.  A.  Hartzog,  Chairman. 
Committee  Dr.  Allen  Behling 

Dr.  Cecil  Rigby. 

Ex-President. 
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REPORT  OF  THE  LEGISLATIVE  COMMITTEE 
OF  THE  SOUTH  CAROLINA  MEDICAL  ASSO- 
CIATION 

We,  the  Legislative  Committee,  wish  to  submit  the 
following  report: 

(1)  A bill  designed  to  destroy  the  functioning  of  the 
Medical  Examining  Board  was  defeated.  By  this  bdl 
all  state  financial  aid  would  have  been  withdrawn.  Also, 
all  money  collected  as  fees  by  the  Board  would  have  to 
be  returned  to  the  state. 

(2)  A bill  to  make  the  State  Board  of  Health  func- 
tion as  the  Medical  Examining  Board  was  defeated. 

(3)  A bill  to  make  the  Medical  College  of  the  State 
of  South  Carolina  function  as  the  State  Medical  Exam- 
ining Board  was  also  defeated. 

(4)  A bill  giving  the  Chiropractors  a separate  Exam- 
ining Board  passed  the  House  and  the  Senate.  We 
brought  all  the  pressure  and  influence  at  our  command 
to  bear  upon  the  Governor  to  veto  this  bill.  So  far,  he 
has  not  signed  this  bill. 

The  Legislative  Committees  of  the  Pharmaceutical 
and  Dental  Associations  also  had  their  legislative  diffi- 
culties and  we  often  found  it  mutually  beneficial  to 
join  forces.  W'e  beheve  that  these  Associations  will  in 
the  future  give  us  all  the  aid  in  their  power  to  keep  down 
legislation  detrimental  to  ethical  medicine  in  its  efforts 
to  protect  the  innocent  and  ignorant  and  to  prevent 
the  spreading  of  disease.  We  wish  to  thank  the  officers 
of  the  Pharmaceutical  and  Dental  Associations  who  so 
willingly  and  cheerfully  assisted  us. 

Respectfully  submitted, 

F.  M.  Durham,  Chairman, 

T.  A.  Pitts, 

P.  V.  Mikell, 

Members  of  the  Legislative 
Committee. 

April  19,  1932. 

Public  Health  and  Instruction 

Your  Committee  on  Public  Health  and  Instruction 
has  prepared  a report  on  the  high  spots  of  the  W'hite 
House  Conference.  This  report  has  been  published  in 
the  Journal  of  the  South  Carolina  Medical  Association. 
A brief  summary  of  the  report  is  given. 

I-The  death  of  infants,  ill  health  of  children,  child- 
hood dependency,  neglect,  delinquency  and  inadequate 
preparation  for  the  responsibility  of  adult  life  are  all 
costly  to  the  community. 


2-  Thru  the  elimination  or  decrease  in  the  hazards 
of  childhood,  the  efficiency  of  our  citizens  would  be 
greatly  increased. 

3- Malnourished  children  are  a community  respon- 
sibility. 

4- Standardization  has  been  applied  loo  rigidly  to 
the  individual  child,  as  regards  weight,  height,  develop- 
ment, etc. 

5-  Too  little  attention  has  been  given  the  control  of 
dental  caries  thru  diet,  stress  haveing  been  placed  on 
corrective  procedures  and  oral  hygiene. 

6- ,More  definde  information  is  needed  regarding 
posture  or  body  mechanics  and  the  recognition  of  poor 
posture  as  a factor  in  the  disturbances  of  health. 

7- Eradication  and  prevention  of  disease  in  the  pro- 
motion of  child  health. 

8- The  recognition  and  reporting  of  communicable 
diseases  are  the  first  steps  in  their  control.  Hospital 
facilities  should  be  available  to  care  for  contagious 
diseases. 

9- Some  means  whereby  carriers  may  be  controlled 
and  so  lessen  the  spread  of  communicable  diseases. 

10- Immunization  of  the  preschool  child  against 
small  pox,  typhoid  fever  and  diphtheria. 

1 1 The  prevention  of  heart  disease  thru  the  control 
of  infectious  diseases  and  proper  convalescent  care. 

12- Early  diagnosis  of  childhood  tuberculosis  and 
provision  for  adequate  medical  supervision. 

13- The  school  health  service  should  do  nothing  for 
the  child  that  can  be  done  by  the  parents.  This  ser- 
vice should  be  educational  and  advisory. 

14 - A  closer  tie-up  between  the  obstetrician  and 
jiediatrician  should  be  established. 

15  Some  provision  should  be  made  whereby  adequate 
prenatal  supervision  thru  pay  and  free  clinics  when 
necessary,  is  made  available  to  all  classes  of  women. 

16 -The  propagation  of  the  mentally  unfit  should  be 
subject  to  control,  thru  segregation,  sterilizarion  or 
other  means. 

In  conclusion  we  have  one  recommendation  to  offer, 
as  follows:  That  the  medical  profession  assume  its 

rightful  place  as  the  leader  in  all  matters  pertaining  to 
the  health  and  well  being  of  the  child  and  not  leave 
this  important  work  entirely  to  lay  and  social  organ- 
izations. 

E.  E.  Epting,  M.  D.,  Chairman,  Anderson,  S.  C. 
Julian  P.  Price,  M.  D.,  Elorence  S.  C. 

Ben  F.  Wyman,  M.  D.,  Columbia  S.  C. 
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COLUMBIA  medical  SOCIETY 

Medical  Society  Hall.  June  27,  1932. 

Meeting  called  to  order  by  the  president  Dr.  J.  R. 
Allison  at  8:30  P.  M.  Minutes  of  last  regular  meeting 
read  and  adopted. 

Under  clinical  case  reports  Dr.  \V.  R.  Barron  reported 
large  solitary  kidney  with  bicornate  uterus.  The  X-Ray 
of  the  kidney  was  shown.  Was  discussed  by  Dr.  Dough- 
ty who  stated  the  kidney  uterus  and  tubes  had  a com- 
mon origin  in  development  which  accounts  for  the 
anomaly.  Dr.  Plowden  stated  that  this  anomaly  which 
was  shown  by  Dr.  Barron  was  very  unusual. 

The  appointed  clinical  case  report  was  given  by  Dr. 
Doughty  of  a man  50  years  old  who  had  been  bitten 
on  the  hand  in  three  places  by  a rattle. snake.  He  went 
into  the  discussion  of  the  d'fferent  types  of  snakes  and 
gave  lantern  slides  to  illustrate.  The  subject  was  well 
covered  and  well  received.  Dr.  Bristow  opened  the 
discussion  by  saying  the  number  of  rattles  did  not  show 
the  age  of  the  snake.  Dr.  J.  H.  Ta.vlor  discussed  the 
paper  and  some  of  his  e.xperiences.  Dr.  W.  R.  Barron 
spoke  of  the  treatment  ol  epilepsy  by  the  use  of  rattle 
snake  venom.  Dr.  Garden  Stuart  told  his  e.xperience  of 
the  treatment  of  rattle  snake  bites  where  he  used  ior 
treatment  strychnine  and  potassium  permanganate. 
Dr.  Doughty  closed  the  discussion  stating  that  the 
amount  of  poison  present  largely  depended  on  the  size 
of  the  snake  and  the  size  of  the  bite  also  the  treatment 
was  to  remove  the  poison  as  soon  as  [wssible  by  wide 
incision  and  the  use  of  a tourniquet  above  bite  and  the 
use  of  anti  venom  vaccine. 

IDr.  Allison  announced  that  Dr.  Mikell  Hoke  ot 
Atlanta  would  be  the  guest  speaker  at  our  next  society 
meeting. 

There  were  27  memliers  present. 

Siciety  adjourned  at  10:20  P.  Al. 

Respecttully  submitted, 
William  Weston.  Jr.. 

Secretary 


RIDGE  MEDICAL  SOCIETY  MEETING 

The  Ridge  Medical  Society  met  in  the  Di.xie  Highway 
Hotel  in  Edgefield,  S.  C.  at  7:15  o’clock  P.  M. 

Dr.  W.  R.  Barron  reported  a case  of  unilateral  kid- 
ney and  a bicornate  uterus  with  pregnancy  on  one 
side. 

Dr.  A.  R.  Nicholson  reported  a case  of  a large  cal- 
culus in  the  bladder. 

Dr.  W.  P.  Timmerman  reported  a case  of  very  short 
vagina  with  no  evidence  of  uterus  or  ovaries. 

Dr.  \\  . R.  Barron  made  an  interesting  and  instruc- 
tive address  on  prostatic  surgery  and  exhibited  pros- 
tatic electrotomes.  His  address  was  discussed  by  Drs. 
J.  Boone,  R.  H.  Timmerman  and  R.  B.  Dunovant.  Dr. 
Barron  answered  very  satisfactorily  various  questions 
which  were  asked  him. 

While  our  attendance  wasn’t  as  large  as  we  expected 
due  probably  to  a x’ery  heavy  rain  a short  while  before 
the  meeting  we  had  quite  an  interesting  meeting  and 
received  one  new  member. 

Our  visitors  were  Drs.  W.  R.  Barron  and  J.  Boone  of 
Columbia. 

The  following  aamed  officers  were  elected  for  the 
next  year. 

Dr.  R.  B.  Dunovant,  President,  Edgefield,  S.  C. 

Dr.  J.  N.  Crafton,  Vice  President,  Modoc,  C.  S. 

Dr.  W.  P.  Timmerman,  Secretarx'-Treasurer,  Bates- 
burg,  S.  C. 

The  president  was  authorized  to  appoint  the  x'arious 
committees. 

An  elegant  supper  was  serx'ed  in  The  Di.xie  Highway 
Hotel  and  the  waitresses  were  white  girls  which  is  a 
bit  unusual  for  this  section  but  we  approve  and  enjoyed 
the  change. 

Short  after  dinner  speeches  were  made  by  Drs.  Boone, 
Crosson,  Ridgell,  Nicholson  and  Barron. 

The  Ladies  Auxiliary  met  in  the  home  of  Dr.  and 
>\  rs.  A.  R.  Nicholson  where  it  was  highly  entertained, 
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Westbrook  Sdnatorium 

Richmond,  Uirginid 

Jas.  K.  Hall,  M.D.  P.  V.  Anderson,  M.D. 

O.  B.  Darden,  M.D. 

J.  H.  Royster,  M.D. 

E.  H.  Alderman,  M.D. 

Associates 

The  sanatorium  is  a private  institution  with  130  bed«  .seated  in  the  Ginter 
park  suburb  on  the  Richmond-W'ashington  National  nutoniobile  highway.  Mid- 
way between  the  North  and  the  distant  South,  the  climate  of  this  portion  of 
Virginia  is  almost  ideal.  • Nearby  are  many  reminders  of  the  Civil  War,  and 
many  places  of  historic  interest  are  within  easy  walking  distance. 

The  plant  consists  of  fourteen  separate  buildings,  most  of  which  are  new,  located 
in  the  midst  of  a beautifully  shaded  50-acre  lawn,  surrounded  by  a 120-acre 
tract  of  land.  Remoteness  from  any  neighbor  assures  absolute  quietness. 

The  large  number  of  detached  buildings  makes  easy,  satisfactory  and  congenial 
groupings  of  patients.  Separate  buildings  are  provided  for  men  and  women. 
Rooms  may  be  had  single  or  en  suite  with  or  without  private  bath.  A few 
cottages  are  designed  for  individual  patients. 

The  buildings  are  lighted  by  electricity,  heated  by  hot  water,  and  are  well  equip- 
ped with  baths. 

The  scope  of  the  work  of  the  sanatorium  is  limited  to  the  diagnosis  and  treat- 
ment of  nervous  and  mental  disorders,  alcoholic  and  drug  habituation.  Every 
helpful  facility  is  provided  for  these  purposes,  and  the  institution  is  well  equip- 
ped to  care  for  such  patients.  It  affords  an  ideal  place  for  rest  and  upbuilding 
under  medical  supervision.  Five  physicians  reside  at  the  sanatorium  and  de- 
vote their  entire  attention  to  the  patients.  A chartered  training  school  for 
nurses  is  an  important  part  of  the  institution  in  providing  especially  equipped 
nurses — both  men  and  women — for  the  care  of  the  patients. 

Systematized  out-of-door  employment  constitutes  an  important  feature  of  the 
treatment.  Wonderful  work  in  the  arts  and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis,  croquet,  billiards  and  pool. 

The  sanatorium  maintains  its  own  truck  farm,  dairy,  and  poultry  yards. 
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EDITORIAL 


C(  lALAIITTEE  APPC3INTMENTS 

The  following  committees  have  been  desig- 
nated by  the  President  of  the  State  Associa- 
tion to  have  charge  of  the  major  activities  of 
the  organization  during  the  coming  year.  It 
is  one  of  the  outstanding  records  of  our  .As- 
sociation that  as  a rule  when  the  officers  of  the 
society  request  any  of  the  members  to  perform 
certain  duties  almost  without  exception  they 
accept  the  honor  and  render  conspicuous  serv- 
ice. Plans  are  well  under  way  for  both  an  ag- 
gressive and  progressive  campaign  along  pre- 
ventive medicine  lines.  South  Carolina  is  one 
of  the  best  known  states  in  the  Union  for  this 
phase  of  her  activities  already.  The  commit- 
tee on  Scientific  WTirk  as  usual  will  have 
charge  of  the  main  features  connected  with  the 
meeting  of  the  .Association  in  Spartanburg  in 
.April  1933.  Spartanburg  always  measures  up 
in  every  way  as  a ])opular  convention  city.  The 
last  meeting  held  there  was  a spectacular  suc- 
cess therefore  we  have  every  reason  to  believe 
the  next  one  will  go  over  in  a big  way. 


Scientific  Work  (Propram) 

Dr.  J.  M.  Beeler,  Chairman,  Spartanburg,  S.  C. 
Dr.  F.  H.  Sanders,  Spartanburg,  S.  C. 

Dr.  S.  O.  Black,  Spartanburg,  S.  C. 

Dr.  O.  C.  Bennet,  Spartanburg,  S.  C. 

Dr.  C.  W.  Bailey,  Spartanburg,  S.  C. 

Dr.  J.  R.  Young,  President,  Ex-officio,  Ander- 
son, S.  C. 

Dr.  E.  A.  Hines,  Secretary,  Ex-officio,  Seneca, 
S.  C. 

Public  Policy  and  Legislation 

Dr.  Floyd  Rogers,  Chairman,  Columbia,  S.  C. 
Dr.  Wm.  H.  Prioleau,  Charleston,  S.  C. 

Dr.  C.  H.  Blake,  Greenwood,  S.  C. 

Dr.  A.  P.  McElroy,  Union,  S.  C. 

Dr.  C.  J.  Lemmon,  Sumter,  S.  C. 

Public  Health  and  Instruction 

Dr.  R.  M.  Pollitzer,  Chairman,  Greenville,  S.  C. 
Dr.  George  T.  Tyler,  Jr.,  Greenville,  S.  C. 

Dr.  Julian  P.  Price,  Florence,  S.  C. 

Medical  Economics 

Dr.  C.  B.  Epps,  Chairman,  Sumter,  S.  C. 

Dr.  E.  T.  Kelly,  Kingstree,  S.  C. 

Dr.  W.  B.  Ward,  Rock  Hill,  S.  C. 
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Necrology 

Dr.  J.  I.  Waring,  Chairman,  Charleston,  S.  C. 
Dr.  H.  G.  Gross,  Barnwell,  S.  C. 

Dr.  W.  A.  Strickland,  Westminster,  S.  C. 


SOUTH  CAROLINA  X-RAY  SOCIETY 

The  Journal  is  in  receipt  of  a communication 
to  the  effect  that  the  Roentgenologists  of  the 
State  met  on  June  9.  1932  at  the  Medical  Build- 
ing in  Columbia  and  entered  into  a permanent 
organization.  J'he  following  officers  were 
elected : 

Dr.  F.  D.  Rogers,  President,  Columbia,  S.  C. 

Dr.  Robert  B.  Taft,  Secretary,  Charleston, 
S.  C. 

The  charter  members  are  Drs.  F.  D.  Rogers. 
Columbia:  R.  R.  Taft,  Charleston;  P.  D.  Hay, 
Jr.,  Florence;  \\'.  M.  Sheridan,  Spartanburg; 
O.  D.  Baxter,  Sumter;  H.  Rudisill,  Charles- 
ton; \\'.  S.  Judy,  Greenville;  T.  A.  Pitts,  [r.. 
Columbia;  Frank  R.  Wrenn,  Anderson  and 
Malcolm  Mostella,  Columbia. 

The  Journal  felicitates  this  new  organization 
which  will  hold  its  annual  meeting  at  the  time 
and  place  of  the  State  Medical  Association. 


DA'PF  OF  FOURTH  DISTRICT  MEET 
CHANGED 

A notice  from  the  Secretary,  Dr.  George  E. 
'i’hoir.p'son  of  Inman  calls  attention  to  the 
necessity  for  a change  of  date  of  the  Di.strict 
nreeting  scheduled  for  September  13  in  Green- 
ville to  some  other  date  on  account  of  the 
Second  Primary,  September  15.  The  new  date 
will  he  September  20,  at  4:30  P.  M. 


SEVENTH  DISTRICT  MEETS 
AT  MANNING 

Secretary  C.  B.  Epps  in  his  usual  emphatic 
manner  calls  special  attention  to  the  wonderful 
opportunity  to  hold  a great  medical  meeting 
at  Manning  on  September  8 at  10  A.  M.  One 
feels  after  reading  the  urgent  letters  sent  out 
by  Dr.  Ei)ps  that  if  he  is  unfortunate  enough 
to  miss  this  m.eeting  something  important  has 
been  jjassed  up  in  his  medical  life.  The  hos- 
pitality of  the  Seventh  District  Society  is 
j)roverhial  and  the  excellent  programs  are  not 
.siu'pasred  anywhere  in  the  State.  Visitors 
from  other  sections  are  always  welcome  there. 


ABBEVILLE  COUNTY  MEDICAL  SOCIETY 
REORGANIZES 

To  the  Editor: 

On  August  the  12th,  the  doctors  of  Abbeville 
County  met  at  the  Abbeville  County  Memorial 
Hospital  at  eight  o’clock  for  the  purpose  of  re- 
organizing the  County  Society.  This  was  unanim- 
ously agreed  upon  by  all  present.  It  was  decided 
to  have  the  County  Society  as  the  Hospital  Staff. 
To  have  a meeting  at  the  Hospital  on  the  second 
Friday  in  each  month  beginning  with  a supper, 
and  the  doctors  were  urged  to  present  before  the 
society  clinical  cases  and  case  histories  for  dis- 
cussion. 

Dr.  J.  V.  Tate  of  Calhoun  Falls  was  elected 
president.  Dr.  J.  C.  Hill  of  Abbeville,  vice  presi- 
dent, and  F.  L.  Mabry  secretary. 

It  was  voted  that  this  meeting  and  the  reorgan- 
izing of  the  Society  be  reported  to  the  State 
Journal. 

We  have  our  meetings  on  the  second  Friday  of 
each  month  at  eight  o’clock,  and  we  begin  with  a 
good  supper.  We  will  be  glad  to  have  you  come 
down  at  any  time  that  you  can  and  meet  with  us. 
Sincerely  yours, 

F.  L.  Mabry,  Secretary. 


RESOLUTIONS  TRANS.MITTED  TO  MEMBERS 
OF  THE  FACULTY  PEDIATRIC  SE.MINAR, 
SALUDA,  N.  C. 

We,  the  student  body  of  the  Southern  Pediatric 
Seminar  for  the  year  1932  wish  to  take  this 
method  of  expressing  our  appreciation  for  your 
excellent  course. 

We  realize  that  much  of  the  teaching  which 
we  have  had  in  this  course  has  been  made  pos- 
sible only  by  men  who  compose  the  faculty  and 
are  willing  to  sacrifice  to  give  to  us  the  benefit  of 
their  excellent  experience  and  training. 

We  feel  that  this  course  is  far  superior  to  any 
short  course  in  pediatrics  given  possibly  any- 
where in  the  United  States.  And  with  this  real- 
ization in  mind  and  with  the  thought  and  hope 
that  the  Southern  Pediatric  Seminar  will  con- 
tinue as  a permanent  institution,  -w'e  wish  to 
thank  you  most  heartily  for  your  interest  in  us 
end  pediatrics  in  the  south. 

Yours  very  sincerely, 

C.  P.  Savage,  M.D., 

Chairman  of  Student  Com. 

Montezuma,  Ga., 

August  6,  1932. 
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PRESIDENT’S  PAGE 

By  .1.  R.  Young,  M.  D.,  Anderson,  S.  C. 


As  an  aid  in  developing  a State  Consciousness  of  things  medical,  we  are  assign- 
ing to  our  Committee  on  Public  Health  and  Instruction  a definite  piece  of  work 
with  which  we  wish  to  acquaint  all  the  members  of  the  Association  at  this  time. 
This  committee  is  going  to  prepare  and  have  prepared  by  other  members  of  our 
Association  a series  of  short  articles  dealing  with  preservation  of  health  and  pre- 
vention of  disease.  Beginning  about  the  first  of  September,  they  will  release  one 
article  each  week  for  publication  in  every  paper  in  our  state.  None  of  the  articles 
will  be  signed  but  they  will  all  be  published  as  coming  from  the  Committee  on  Public 
Health  and  Instruction  of  the  South  Carolina  Medical  Association.  This  commit- 
tee is  now  at  work  deciding  upon  the  proper  aim  and  scope  and  sequence  of  this 
series  of  articles.  They  will  he  expected  to  pass  upon  every  article  published. 

If  you  are  requested  to  prepare  such  an  article,  bear  in  mind  that  it  is  for  lay 
readers  and  that  it  should  not  be  over  a half  or  three-fourths  of  a column  in  length. 
The  Committee  has  already  decided  that  none  of  the  articles  published  will  contain 
anything  that  might  be  construed  as  propaganda  for  the  medical  profession.  No 
article  condemning  Cult-O-Practors  will  be  published.  As  your  committee,  they 
wish  this  work  to  be  entirely  constructive  and  to  represent  the  serious  efifort  of  the 
organized  medical  profession  of  our  State  to  make  a worth-while  contribution  to 
the  welfare  of  our  citizens  in  this  year  of  economic  stress. 

Your  officers  have  chosen  this  committee  with  considerable  care  and  we  believe 
the  men  selected  have  a special  fitness  for  this  work.  Dr.  R.  M.  Pollitzer  and  Dr. 
George  T.  Tyler  of  Greenville  and  Dr.  Julian  P.  Price  of  Florence  constitute  this 
committee. 

We  believe  this  selection  will  meet  with  your  approval  and  that  you  will  sup- 
port your  committee  in  putting  over  this  work. 


• • ~~  ^ 
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ORIGINAL  ARTICLES 


STRLX^'URAL  CHANGES  IN 
PELLAGRA 

By  Knmcili  M.  Lynch,  M.D.,  Charleston,  S.  C. 

Whenever  it  becomes  possible  to  visualize  a 
disease  structurally,  to  create  a picture  based 
upon  structural  conditions,  we  have  traveled  far 
on  the  road  toward  consistent  recognition  of 
that  disease  and  of  what  variety  of  functional 
alterations  may  he  anticipated  from  it.  When 
our  conception  of  a disease  is  limited  to  a list  of 
functional  disturbances  which  experience  in  ob- 
servation has  allowed  ns  to  add  u]).  vision  of 
that  disease  is  obliger'  to  be  blurred  and  inco- 
ordinated,  and  conspicuous  signs  or  symptoms, 
even  when  they  are  only  superficial  incidents, 
are  apt  to  assume  in  unr  minds  undue  import- 
ance, even  as  major  bcjses  in  the  disease  com- 
plex, while  fundamental  alterations  may  not  be 
properly  forced  upon  our  consciousness.  The 
form  which  structural  alierations  take  is  also  of 
imjiortance  in  directing  search  for  ajipropriate 
etiologic  factors.  Basea  upon  a clear  concep- 
tion of  structural  alterations  the  exact  nature 
of  more  than  one  disease  has  been  well  known, 
and  the  nature  of  the  etiologic  agent  accurately 
predicted  long  before  actually  discovered. 

However,  the  picture  of  no  disease  can  be 
coinjileted  until  its  cat.se  is  well  known,  and 
the  correct  or  comjilete  interjiretation  of  struc- 
tural alterations  must  sometimes  await  dis- 
covery of  the  etiologic  agent. 

In  speaking  of  structural  alterations  we  must 
hear  in  mind,  as  well,  that  what  we  are  allowed 
to  see,  even  Iw  the  finest  augmented  vision,  is 
but  the  grosser  lesions,  that  the  more  funda- 
mental and.  therefore,  finer  intracellular  altera- 
tions, especially  of  certain  highly  specialized  tis- 
sues .cannot  be  see-  with  our  present  means  of 
observation,  even  \\r  m at  times  we  are  certain 
they  must  exist. 

We  cannot  now  build  a complete  structural 
conception  of  pellagra  but  there  are  certain 
features  which  can  he  ]>laced  and  we  can  per- 

•Read  in  the  Symiwsium  on  Pellapra  before  the  South 
Carolina  Medical  Association,  Columbia,  S.  C..  April  21,  1932. 


ha])s  erect  a skeleton  by  which  to  view  this  con- 
dition as  a profound  constitutional  disturbance 
instead  of  what  is  perhaps  the  more  common 
conception  as  a triad  of  symptom  complexes,  of 
conspicuous  functional  disturbances  more  or 
less  unrelated  or  disjoined  by  reason  of  the 
failure  of  a common  background  to  show.  The 
skin,  the  alimentary  tract  and  the  nervous  sys- 
tem are  three  great  parts  of  the  animal  body 
and  we  are  apt  to  disconnect  them  in  our 
thoughts  and  arguments  and  to  fail  to  realize 
that  degenerative  disease  complex  built  upon  all 
three  is  bound  to  have  a common  systemic 
background  of  general  influence.  To  aim  for 
cause,  prevention  or  treatment  from  any  other 
basis  would  seem  foredoomed  to  fall  short  of 
the  mark. 

It  is  not  the  purpose  here  to  discuss  detailed 
cytological  changes,  even  if  that  were  possible 
to  do  in  this  disease,  but  to  utilize  our  concep- 
tion of  known  tissue  changes  in  attempting  a 
broad  interpretation  of  their  significance. 

Basically  the  structural  alterations  which 
constitute  the  pathologic  condition  pellagra  are 
probabl}-  to  be  interpreted  as  degenerative.  The 
fact  that  they  may  be  irritative  or  even  inflam- 
matory need  not  alter  that  conception,  for  the 
irritability  of  cells  is  perhaps  based  upon  de- 
generative processes  in  those  cells  and  inflam- 
mation is  in  principle  the  reaction  of  the  tis- 
sues to  injurious  influences. 

The  Nervous  System 

It  is  not  possible  at  this  time  to  give  a com- 
l)lete  estimate  of  the  changes  which  take  place 
in  nervous  tissues.  X’ariable  in  extent  and  de- 
gree. they  aj)pear  to  be  degenerative  in  type. 
Their  very  breadth  and  variability  lends  to  that 
conception. 

In  general  they  are  perhaps  better  designated 
by  the  term  subacute  combined  sclerosis  than 
by  any  other  comprehensive  name  which  may 
be  used.  W'e  see  central  nervous  system  tract 
and  even  cell  degeneration  with  neuroglial  re- 
placement, quite  variable  in  location  and  degree, 
most  conspicuous  in  the  posterior  columns  of 
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me  cord  ; and  peripheral  nerve  fibre  degenera- 
tion. Such  changes  are  of  a “scattered”  dis- 
tril)iition,  difficult  to  trace,  probably  much  of 
which  has  not  been  seen  or  may  not  be  determ- 
inable under  present  methods  of  study.  Hence 
the  wide  variation  in  functional  disturbances  of 
this  system,  showing  here  in  one  case  and  there 
in  another,  mild  in  one  instance  and  severe  in 
another,  j)roducing  such  symptoms  as  incoordi- 
nation, ataxia,  vertigo,  peripheral  neuritis,  dis- 
turbance of  the  mind  itself,  and  at  times  even 
the  outward  manifestations  of  a state  resemb- 
ling lethargic  encephalitis.  Analysis  of  such 
nervous  system  disturbances,  not  appropriate 
even  if  possible  here,  points  to  the  general  in- 
fluence of  a nervous  tissue  degenerative  factor 
or  of  the  lack  of  a nervous  tissue  supporting 
factor,  hence  the  wide  variation  in  the  degree, 
extent,  and  place  of  the  effect. 

Study  of  the  nervous  system  in  pellagra  is 
quite  incomplete  and  the  neuropathologist  will 
undoubtedly  i)lay  an  important  part  yet  in  co- 
ordinating symptoms  and  structural  alterations. 

In  studv  and  interpretation  of  the  changes 
in  other  kind  of  tissue  the  part  which  may  be 
played  by  a primary  degeneration  of  supplying 
nerves  cannot  be  left  out  of  consideration. 
The  skin  changes  are  of  such  a nature  as  can 
hardly  be  explained  on  any  other  basis.  Char- 
acteristically symmetrical  and  typical  in  dis- 
tribution and  delineation,  what  other  factor 
than  alteration  in  sujjplying  nerves  offers  a sat- 
isfactory explanation  of  their  form,  particular- 
ly in  the  light  of  the  known  occurrence  of  de- 
generations in  peripheral  nerves  and  of  the  oc- 
currence of  sensory  nervous  disturbances  of  the 
exterior  of  the  body? 

The  Skin 

fl'he  visible  changes  in  the  skin  are  themselves 
more  irritative  and  inflammatory  than  simple 
degenerative.  The  erythema,  which  is  a vas- 
cular phenomenon,  with  hyperemia  and  edema, 
is  irritative.  It  is  materially  influenced  by  light 
absorption ; we  see  it  mostly  where  skin  is  o]>en 
to  sunlight  and  the  fact  of  the  occurrence  of 
skin  lesions  underneath  clothing  at  times  is  no 
evidence  to  file  contrary,  for  sunlight  penetrates 
clothing. 

A function  of  the  skin  is  to  absorb  light  and 
also  to  protect  from  it.  It  is  unusually  sensitive 


to  sunlight  in  pellagra,  probably  because  its  ejii- 
thelium  is  altered.  It  produces  more  exfolia- 
tion, which  is  the  casting  off'  of  degenerated 
cells.  In  aggravated  cases  its  cells  are  visibly 
degenerated  and  may  be  actually  necrotic. 

Pigment  formation  in  the  skin  is  a part  of 
its  function  in  light  absorption  and  protection. 
It  becomes  increased  in  the  pellagrous  skin 
lesion  as  an  irritation  response  after  such  ir- 
ritation is  established  and  when  it  is  short  ai 
such  serious  degeneration  as  to  interfere  witl. 
this  function. 

As  the  skin  irritation  continues  the  epithe- 
lium usually  actually  becomes  thicker,  a com- 
pensatory response  in  its  susceptable  state. 
Adaptive  growth  of  tissues  generally  follows 
irritant  stimulation. 

The  inflammatory  phenomena  in  pellagrous 
dermatitis  are  secondary  to  degenerative 
changes ; in  open  lesions  they  are  jirobably  in 
large  part  due  to  infection.  Continued  in  ma- 
terial grade  they  eventually  lead  to  loss  of  elas- 
ticity, fibrosis,  atrophy  of  epithelium  and 
glands,  and  so  the  dry  thin  skin  which  may  be 
more  susceptible  and  less  responsive  thereafter 
to  the  same  influences. 

Whether  the  pellagrous  factor  directly  in- 
fluences the  epidermis  or  whether  its  effects  on 
the  skin  are  entirely  through  the  supplying 
nerves  is  a matter  to  be  determined.  In  view 
of  certain  alterations  of  alimentary  surfaces 
the  possibility  of  the  former  cannot  now  be 
ignored. 

The  .Alimentary  Tract 

The  structural  changes  in  the  alimentary  epi- 
thelial membranes  is  probably  essentially  the 
same  as  in  the  skin.  By  virtue  of  their  con- 
struction and  functions  there  are  certain  differ- 
ences, and,  of  course,  pigmentation  does  not 
play  a part. 

While  study  of  these  tissues  is  as  yet  incom- 
jilete  the  changes  which  take  place  in  the  gastric 
and  intestinal  mucosa  are  significant.  Here 
again  we  see  degenerative,  irritative,  inflam- 
matory, and,  eventually,  atrophic  alterations. 
The  epithelial  cells  of  secreting  glands  are  de- 
generaterl,  sometimes  resembling  squamous 
cells,  the  glands  become  blocked  and  cystic 
with  retained  materials.  We  can  visualize, 
from  observation  of  the  skin,  tongue  and 
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mouth,  that  a state  akin  to  erythema  occurs  in 
the  early  or  acute  stage.  In  fact  we  see  hv])er- 
emia  and  edema  when  we  see  the  appropriate 
stage. 

In  more  severe  degrees  there  occurs  further 
surface  degeneration  and  actual  ulceration,  as- 
sociated with  submucosal  inflammatory  cellular 
infiltration.  Secondary  infection  in  any  seri- 
ous mucosal  change  is  obliged  to  become  an 
important  event.  With  material  degenerative 
and  inflammatory  damage  of  continued  dura- 
tion more  or  less  fibrosis  and  mucosal  atrophy 
occur,  that  being  the  generally  accepted  struc- 
tural intestinal  alteration  of  pellagra.  It  is  the 
end  result,  not  the  active  condition,  and  the 
alimentar_\  mucosa  involved  is  probably  more 
or  less  permanently  crippled  in  its  function, 
with  conseciuent  interference  with  alimentation. 
W’hat  this  may  have  to  do  with  the  fact  that 
it  is  difficult  to  ])revent  the  recurrence  of  pella- 
gra or  to  cure  it  once  it  has  reached  a certain 
stage  of  advancement  may  be  rea.sonably  s])ec- 
ulated  ujK)n. 

How  much  of  the  alimentary  tract  disease 
may  he  due  to  direct  influence  of  the  pellagra 
factor  u])on  the  epithelial  tissue  and  how  much 
due  to  effect  through  its  nervous  su])i)ly,  like 
in  the  skin,  is  yet  to  be  determined.  'I'here  is 
ap])arently  involvement  of  the  intrinsic  nervous 
mechanism  as  well  as  the  epithelium  and  that 
tissue  may  well  be  the  seat  of  i)rimary  disease. 

What  alimentary  functional  disturbances 
may  be  seen  in  i)ellagra  are  dependent  on  the 
part  of  the  tract  seriously  involved.  When  it 
is  the  mouth  conspicuously,  there  we  see  the 
.sym])toms  of  glossitis  and  stomatitis  with  sali- 
vation. When  it  is  of  the  stomach,  gastric  dis- 
comfort and  indigestion.  When  an  active  irri- 
tative state  of  the  intestine,  jjarticularly  colon, 
then  diarrhoea,  this  being  a common  condition 
of  the  earlier  stages  of  active  pellagra.  After 
the  atroi)hic  stage  is  reached,  naturally  inaction 
and  constipation  su]>ervene.  This  state  is 
therefore  usually  conspicuous  in  later  pellagra 
and  is  ])erhai)s  more  commonly  seen  than  diar- 
rhoea, although  the  latter  state  makes  it,self 
more  evident  when  present. 

Sum  MARY 

Taken  in  whole  the  structural  changes  of  j)el- 
lagra,  primarily  degenerative  hut  apt  to  be  ir- 


ritati^■e  or  even  inflammatory,  are  observable 
in  the  ner\ous  system  as  a whole  and  in  surface 
epithelial  tissue  of  the  skin  and  alimentary  tract. 
Possibly  of  primary  influence  on  both  kinds  of 
tissue,  possibly  creating  its  effect  primarily 
through  the  nervous  system,  the  j^ellagrous  fac- 
tor behaves  as  either  an  active  degenerative  in- 
fluence or  as  a passive  one  under  which  there 
occurs  lack  of  an  essential  supporting  element 
for  these  tissues.  The  fact  that  we  fail  to  see 
cellular  alterations  of  other  tissues  does  not 
mean  that  they  do  not  exist.  That  they  are 
observable  in  exposed  integuments,  as  the  skin 
and  alimentary  mucosae,  may  be  merely  because 
these  membranes  are  more  observable  than 
other  tissues  and  on  account  of  their  exposure 
to  incidental  but  secondary  influences.  Under 
the  conception  of  a general,  although  variable, 
nervous  tissue  deterioration  there  should  be 
similar  influences  upon  other  important  tissues, 
and  probably  are. 

With  this  conception  in  mind  pellagra  be- 
comes a constitutional  degenerative  disease, 
I)erhaps  based  fundamentally  in  the  nervous 
system,  its  complex  of  symj)toms  explainable  in 
their  various  i>ha.ses  and  stages,  its  profundity 
iu  ; ndermining  the  whole  coordinated  organism 
understandable,  even  when  the  whole  structural 
picture  cannot  be  comj)leted,  its  permanent 
sc'.erotic  and  atrophic  changes  particularly  of 
nervous  and  alimentary  systems,  once  reached, 
making  a state  of  continued  jxrtential  or  actual 
pellagra. 


DISCUSSION 
Dr.  H.  H.  Plowden,  Columbia: 

Gentlemen,  I have  no  intention  of  trying  to  dis- 
cuss Dr.  Lynch’s  paper,  because  it  is  so  compre- 
hensive that  nothing  is  left  for  one  to  discuss, 
unless,  perchance,  one  has  spent  a great  many 
years  in  studying  the  fine  detail  of  this  disease 
under  discussion.  So  far  as  I am  aware.  Dr. 
Lynch  is  one  of  the  few  of  us  who  have  done  just 
that  thing.  I believe  it  was  in  1914  that  he  came 
to  South  Carolina,  and  almost  at  once  after  com- 
ing here  he  became  interested  in  this  matter  of 
pellagra.  More  or  less  continuously  since  that 
time  he  has  devoted  long  hours  of  hard  work  .and 
study  to  the  consideration  of  the  pathology  in  this 
disease.  His  paper  this  morning,  to  which  we 
have  listened  with  so  much  pleasure,  is  the  out- 
come of  those  years  of  hard  work.  As  I said, 
after  having  heard  his  paper  there  is  really  noth- 
ing more  to  say.  But  I do  feel  that  I am  doing 
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a service  to  the  Association  when  I point  out  to 
you  that  probably  this  paper  which  Dr.  Lynch  has 
read  this  morning  is  the  last  word  in  the  pathol- 
ogy of  this  disease.  A better  one  and  a more 
comprehensive  one,  in  my  opinion,  does  not  exist. 

Dr.  J.  Heyward  Gibbes,  Columbia:  i 

I have  to  apologize  for  not  having  been  here 
to  hear  this  paper.  But  I know  Dr.  Lynch’s  work 
on  the  subject  and  have  heard  him  propound  his 
views  before,  and  I feel  that  his  work  is  a mat- 
ter of  tremendous  value  and  a genuine  contribu- 
tion to  the  subject  under  discussion. 

In  a general  way,  the  relationship  of  structure, 
the  finding  of  p thological  changes  in  a deficiency 
disease,  is  difficult  of  interpretation.  It  is  diffi- 
cult to  say  whether  the  structural  changes  found 
in  patients  dead  of  deficiency  diseases  are  related 
as  cause  or  effect.  Of  course,  we  all  know  that 
that  answer  is  still  undetermined;  it  is  a question 
that  we  must  feel  is  an  open  one.  In  the  de- 
ficiency disease  today  to  which  probably  the 
greatest  amount  of  study  has  been  given,  pamicin, 
anaemia,  it  is  interesting  to  note  that  some  of  the 
structural  changes,  notably  in  the  mouth,  in  the 
atrophy  of  the  papillae  of  the  tongue,  undergo 
regression  when  the  diet  is  improved.  The  op- 
portunity will  doubtless  be  given  Dr.  Lynch,  as 
time  goes  on,  to  ascertain  whether  the  improve- 
ment in  the  diet  of  the  pellagrin  results  in  a 
structural  charge  for  the  better. 

It  seems  to  me  th't  pellagra  is  definitely  on  the 
decrease.  As  I look  back  on  my  early  practice  in 
South  Carolina,  eighteen  years  ago,  and  contrast 
the  incidence  of  the  disease  then  with  the  present 
time,  I am.  very  much  impressed  by  the  decrease 
in  it.  Of  course,  here  in  Columbia  that  may  be 
ascribed  to  the  disappearance  of  Doctors  Babcock 
and  Watson  from  our  local  picture.  They  were 
looked  upon  as  authorities  in  pellagra,  and  to 
them  a great  many  pellagrins  flocked. 

I can  not  close  my  discussion  without  referring 
to  the  remarks  that  were  made  concerning  Dr. 
Osier  by  a previous  speaker.  Anyone,  I think, 
who  has  the  temerity  to  compare  Dr.  Osier,  in  an 
unfavorable  light,  with  any  other  physician  of 
modern  times  is  brave  indeed.  To  speak  of  Dr. 
Csler  as  a great  absorber,  and  leave  the  matter 
there,  is,  it  seems  to  me,  a terrible  injustice  to  a 
memory  thrt  we  all  revere.  Not  only  was  Dr. 
Osier  a gre:.t  absorber,  but  a great  research  work- 
er, a great  thinker,  and,  above  everything  else,  a 
great  inspirer  of  medical  men. 

Dr.  Hayne: 

I rise  to  a point  of  personal  privilege.  Dr. 
Osier  was  known  at  college  as  “Sticky,”  because 
everything  anyone  said  stuck  to  him,  and  he 
usually  repeated  it. 


THE  HISTORY  OF  PELLAGRA  IN 
SOUTH  CAROLINA 

By  James  A.  Haync,  M.D.,  State  Health 
Officer,  Columbia,  S.  C. 

When  asked  by  the  Scientific  Committee  of 
the  South  Carolina  Medical  Association  to  pre- 
sent a paper  on  Pellagra,  I felt  that  it  might 
1,'e  of  value  to  the  coming  generation  to  have  a 
history  of  Pellagra  in  South  Carolina. 

South  Carolina  took  an  immediate  interest 
in  the  occurrence  of  Pellagra  in  this  State.  The 
physicians  of  South  Carolina  called  together 
distinguished  scientists  from  all  over  the  world 
on  two  occasions  to  bring  with  them  the  knowl- 
edge that  then  existed  in  regard  to  this  disease. 
Tremendous  interest  was  shown  in  both  of 
these  conferences.  The  first  one  was  held  un- 
der the  auspices  of  the  State  Board  of  Health, 
in  Columbia  at  the  State  Hospital  for  the  In- 
sane, on  November  3 and  4,  1909.  Present  at 
this  session  were  many  distinguished  men  both 
of  South  Carolina  and  of  the  United  States  and 
countries  abroad.  Dr.  Harris,  who  was  then 
State  Health  Officer  of  Georgia,  made  most 
notable  observations  upon  pellagra,  and  the 
hero  of  our  modern  civilization,  the  country 
doctor,  showed  that  his  acute  observation  had 
identified  the  disease  in  South  Carolina  even 
as  early  as  it  was  identified  by  Dr.  Harris  of 
Georgia.  Dr.  McConnell  of  Chester  was  one 
of  those  who  first  observed  the  disease  in  this 
State. 

'1  he  first  question  that  came  to  the  mind  of 
those  after  the  publication  of  the  records  of 
Searcy  of  .Alabama  and  Babcock  of  Columbia 
was  whether  the  disease  described  was  identical 
with  the  pellagra  of  Italy,  Spain,  and  other 
foreign  countries.  Dr.  J.  J.  Watson  of  Colum- 
bia and  Dr.  J.  W.  Babcock  went  to  Milan,  Italy, 
and  there  studied  the  disease  and  identified  it 
with  those  cases  reported  at  the  asylum  at  Co- 
lumbia and  other  ])laces  in  South  Carolina. 
This  might  be  said  to  be  the  first  phase  of  the 
history  of  pellagra  in  this  State,  viz.,  the  iden- 
tity of  the  disease. 

When  this  first  Conference  was  called  to 
order  it  was  found  that  a very  large  audience 
of  distinguished  physicians  from  all  over  the 

*Read  in  the  Symposium  on  Pellagra,  before  the  South 
Carolina  Medical  Association,  Columbia,  S.  C..  April  20,  1932. 
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country  were  present  and  many  excellent 
papers  were  presented.  Among  these  was 
“Pellagra,  A National  Problem,”  presented  by 
Dr.  J.  W.  Kerr,  Assistant  Surgeon  General  of 
the  U.  S.  Public  Health  Service.  “Economic 
Factors  of  the  Pellagra  Problem  in  South  Caro- 
lina” presented  by  E.  J.  \\"atson.  Commissioner 
of  the  Department  of  Agriculture,  Commerce 
and  Industries  of  South  Carolina.  In  this  able 
article  Secretary  Watson  called  attention  to  the 
fact  that  the  importation  of  western  corn,  k.ln 
dried,  was  a new  factor  in  the  economic  life  of 
the  people  of  this  State,  and  urged  that  the 
State  produce  its  own  corn. 

'I'he  theory  as  to  the  etiology  of  pellagra  as 
at  that  time  accepted  by  the  scientific  world 
was  that  it  was  due  to  some  toxin  produced 
from  moldy  corn,  although  Samhon  in  1906 
had  brought  forward  the  theory  that  it  was  due 
to  the  bite  of  an  infected  insect,  probably  the 
Simulium,  a biting  gnat.  Almost  as  many 
theories  were  pre.sented  at  this  meeting  as  to 
the  causation  of  pellagra  as  there  were  doctors 
])resent  and  the  only  fact  that  was  agreed  upon 
by  all  was  that  it  was  extremely  i)revalent  in 
the  South  and  was  causing  a very  high  death 
rate. 

Studies  continued  from  1909  to  1912  inten- 
siveiy  throughout  the  United  States,  and  on 
October  3,  1912  the  second  Pellagra  Confer- 
ence was  held,  with  Dr.  C.  H.  Lavinder,  Sur- 
geon U.  S.  Public  Health  Service,  as  President: 
Dr.  j.  E.  Siler,  Captain  Medical  Cori)s,  U.  S. 
■Army,  h'irst  Vice-President,  Dr.  C.  C.  Hass. 
Profe.ssor  in  Tulane  University,  now  Dean 
of  'I'ulane  Medical  School,  New  Orleans, 
Second-\'ice- President,  Dr.  J.  W.  Habcock  of 
Columbia,  S.  C., Secretary,  and  Dr.  James  A. 
Hayne,  State  Health  Officer,  Treasurer.  Hoard 
of  Directors  were,  Dr.  J.  J.  Watson,  Colum- 
bia. Dr.  P.  Iv  Garri.son,  U.  S.  Navy,  Dr.  K.  kl. 
Heall,  Fort  Worth,  Texas,  and  Dr.  L.  J.  Pol- 
lock, Kankakee,  Illinois.  To  give  some  idea  of 
the  number  of  ])eoi>le  registered  at  this  meet- 
ing, there  were  over  160  doctors  registered, 
comprising  the  most  distinguished  .scientists  of 
nearly  every  state  of  the  United  States.  They 
read  their  deliberations  for  two  days  and  the 
proceedings  were  introduced  by  Dr.  Rui)ert 
Hiuc,  D.  Sc.,  M.D.,  Surgeon  U.  S.  Public 
lle.ilth  Service,  Washington,  D.  C.,  who  gave 


a most  interesting  opening  address.  In  speak- 
ing of  pellagra  he  states  that  pellagra  presents 
one  of  the  most  difficult  problems  with  which 
man  has  to  deal ; a difficult  problem  because  we 
know  nothing  of  its  cause  or  mode  of  trans- 
mission from  man  to  man,  or  whether  trans- 
mitted by  man  at  all.  He  then  gives  four  well 
defined  theories  at  that  time  as  causative  agents, 
d'hese  are  given  as  infection,  intoxication,  auto- 
intoxication, and  food  deficiency.  Those  are 
the  four  theories  that  prevailed  at  that  time.  He 
reviewed  these  varicjus  theories  and  expressed 
a hope  that  the  Federal  government  would  as- 
sist in  the  study  of  this  disease  and  in  the  dis- 
semination of  such  information  as  rapidly  as 
it  became  j^ossessed  of  the  facts. 

A wonderful  Presidential  address  was  given 
by  Dr.  Habcock  (J.W.),  the  subject  being 
“How  Long  Has  Pellagra  Existed  in  the  Unit- 
ed States?”  He  states  that  Osier  in  his  works 
said  pellagra  existed  in  Italy  and  in  South  of 
France  and  Spain.  It  had  not  been  observed 
in  the  United  States  in  1906.  Sir  Patrick  Man- 
son  states  there  are  vast  regions  in  which  maize 
is  extensively  cultivated  and  much  eaten  in 
which  pellagra  is  unknown.  A most  convinc- 
i.ig  example  is  that  of  the  United  States  of 
America.  Dr.  Habcock,  however,  did  not  agree 
With  these  two  authorities.  He  stated  that 
Lombro.so  had  often  told  Dr.  J.  J.  W'atson  of 
Columbia  that  he  had  long  suspected  the  exis- 
tence of  j)ellagra  in  the  United  States.  Dr. 
Sandwith,  the  bhiglish  pellagrologist,  .stated 
that  he  had  seen  a case  of  unrecognized  pel- 
lagra in  an  Italian  immigrant  in  the  wards  of 
the  Hoston,  Mass.,  City  Hospital.  Dr.  D.  S. 
Poi)e  of  Columbia,  S.  C.  stated  that  he  remem- 
bered probable  cases  of  pellagra  in  the  State 
pe.iitentiary  in  1885.  Dr.  T.  P.  Whaley  of 
Charleston  stated  that  in  1897  there  was  a “pel- 
lagroid” condition  among  negroes  living  on 
John’s  Island.  Dr.  J.  J.  Watson  of  Columbia 
stated  that  he  saw  what  he  now  knows  to  be 
a case  of  i)ellagra  in  the  Alms  House  in  Co- 
lumbia in  1895.  In  1902  Dr.  H.  P'.  Harris  of 
Georgia  reported  a case  of  pellagra.  In  1903 
Dr.  11.  E.  McConnell  of  Chester,  S.  C.  made 
the  diagnosis  of  pellagra.  Then  the  epochal 
work  of  Dr.  G.  H.  Searcey  of  Alabama  pub- 
lished an  account  of  an  epidemic  of  pellagra 
at  Mt.  \’ernon,  Ala.,  Hospital — a hospital  for 
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colored  insane.  There  seems  to  liave  been  no 
doubt  whatever  that  there  was  pellagra,  al- 
though not  sufficient  to  attract  attention  in 
South  Carolina  previous  to  the  first  official  re- 
port, which  was  made  to  the  South  Carolina 
State  Board  of  Health  in  1907  by  the  officers  of 
the  State  Hospital  for  the  Insane  in  Columbia 
of  nine  probable  cases  of  pellagra  occurring  at 
that  institution.  This  report  was  given  wide 
circulation  in  the  Medical  journals  and  stim- 
ulated investigation  throughout  the  United 
States. 

One  of  the  interesting  papers  read  at  this 
Conference  was  “Can  Pellagra  Be  a Disease 
Due  to  Deficiency  in  Xutrition  ?“,  by  Dr.  F.  M. 
Sandwith,  lecturer  at  the  London  School  of 
Tropical  Medicine,  London,  England.  He 
made  this  remark  : “Is  Pellagra  too  a deficien- 

cy disease  waiting  for  a vitamin  to  be  discover- 
ed?” 

At  the  close  of  this  momentous  session  things 
began  to  move  rapidly  in  the  study  of  pellagra. 
A commission  known  as  the  Thompson-Mc- 
Fadden  Comm.ission,  consisting  of  Dr.  J.  F. 
Siler,  Captain  IMedical  Corps,  U.  S.  Army,  Dr. 
P.  E.  Garrison,  Assistant  Surgeon  U.  S.  Navy, 
Dr.  W.  J.  MacNeal,  Assistant  Director  of  Lab- 
oratories, Post  Graduate  Medical  School,  New 
York  City,  made  a study  of  pellagra  in  Spar- 
tanburg County  and  adjoining  counties.  One 
of  the  outstanding  pieces  of  work  done  in  South 
Carolina  was  the  establishment  of  a hospital 
in  Spartanburg  for  the  treatment  of  pellagrins. 
This  Commission  published  their  findings  and 
they  were  of  the  opinion  that  pellagra  was  in 
all  probability  a specific  infectious  disease,  com- 
municable from  person  to  person,  and  partic- 
ularly in  as.sociation  with  unsanitary  methods 
of  excreta  disposal.  These  observations  were 
apparently  confirmed  by  Smith,  Pollitzer  and 
Mustard  of  South  Carolina. 

We  can  thus  identify  three  theories  that  were 
fought  for  by  their  proponents  in  every  medi- 
cal meeting  wherever  held  throughout  the  Uni- 
ted States  for  a period  of  ten  to  twelve  years. 
These  theories  were  ( 1 ) the  insect-borne  theory 
(Samhon,  1910);  (2)  the  excreta-horne  the- 
ory, sui)ported  by  the  Illinois  Pellagra  Commis- 
sion and  the  Thompson-McFadden  Commission 
and  others  ( 1914-16)  ; (3)  the  faulty-diet  the- 


ory, which  was  supjx)rted  by  Goldberger  and 
his  co-workers  of  the  U.  S.  Public  Health  Serv- 
ice (1915).  Goldberger,  W'aring  and  Yblletts 
demonstrated  experimentally  that  “pellagra 
may  be  completely  prevented  by  diet  without 
the  intervention  of  any  other  factor,  hvgienic 
or  sanitary.”  They  produced  experimentally 
at  a prison  farm  near  Jackson,  Miss.,  pellagra 
in  six  out  of  1 1 volunteers  who  were  put  on  a 
diet  of  wheat,  maize,  rice  with  pork  fat,  and  on 
such  fresh  vegetables  as  sweet  potatoes,  turnips, 
cabbage  and  greens.  In  1918  Goldberger, 
W'aring  ( ?)  and  Sydenstricker(  ?)  reported  that 
pellagra  was  ])robably  due  to  an  unknown  diet- 
ary essential, — a vitamin.  In  1925  these  work- 
ers reported  feeding  students  the  pellagra  pre- 
ventive of  casein  and  dried  Brewers  yeast,  and 
Goldberger  finally  marked  the  food  factor  due 
to  a vitamin  which  he  called  PP. 

Now  all  this  time  that  these  controversies 
w'ere  raging  in  South  Carolina  the  economic 
conditions  in  the  State  were  improving,  and 
pellagra  was  reduced  yearly  until  it  reached 
the  low  level  of  219  deaths  in  1920.  And  then 
came  deflation,  the  boll  weevil  and  all  the  evils 
of  economic  depression,  and  the  deaths  from 
pellagra  commenced  to  climb  until  in  1928  when 
it  reached  the  peak  of  927  deaths.  The  State 
Board  of  Health  took  cognizance  of  this  in- 
creasing mortality  and  took  steps  to  endeavor  to 
educate  the  jiublic  as  to  the  cause  and  preven- 
tion of  this  disease  and  to  distribute  a cheap 
form  of  vitamin  PP  which  could  be  taken  even 
by  the  poorest  as  it  cost  only  1 l-2c  a day.  This 
was  following  up  the  advice  of  Goldberger, 
W'aring  and  Sydenstricker,  to  whom  we  have 
referred,  who  showed  the  preventive  power  of 
dried  Brewers  yeast  in  1925.  The  State  Board 
of  Health  distributed  in  the  past  year  22  tons  of 
yeast  at  cost,  and  since  1928  when  it  first  start- 
ed to  selling  the  yeast  at  cost  has  distributed 
about  75  tons. 

Deaths  from  Pellagra  in  South  Carolina  from 
1915  to  1931,  inclusive'. 

1915  1,306 

1916  553 

1917  544 

1918  558 

1919  303 

1920  219 
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1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 


260 

319 

242 

275 

408 

529 

732 

927 

909 

780 

573 


From  this  brief  and  faulty  sketch  you  will 
see  that  South  Carolina  physicians  have  been 
])rofessionally  interested  in  pellagra  since  its 
first  identification  in  this  State,  and  we  believe 
that  the  physicians  of  South  Carolina  are  bet- 
ter informed  in  regard  to  pellagra  than  are  the 
physicians  in  any  other  State  in  the  Union.  We 
also  believe  that  the  efiforts  being  made  through 
the  physicians  to  reduce  the  occurrence  and 
mortality  from  this  disease  are  bearing  fruit, 
for  we  note  that  in  most  other  states  in  the 
South  pellagra  deaths  are  showing  an  increase 
during  this  i)eriod  of  economic  di.stress.  There 
are  many  names  of  jdiysicians  who  have  con- 
tributed to  our  knowledge  of  ])ellagra  in  South 
Carolina.  They  could  be  enumerated  but  in 
the  brief  time  allotted  1 will  be  unable  to  allude 
to  them.  One  of  the  outstanding  workers  in 
Columbia  was  Dr.  H.  M.  Rice,  who  had  charge 
at  that  time  of  Ki)worth  Oridianage.  He  ])re- 
sented  at  the  1912  conference  a paper  on  “Pel- 
lagra Among  Children  in  Orphanages,  With 
observation  on  85  cases  in  two  Institutions.’’  It 
is  interesting  to  note  that  later  on  these  or- 
l)hanages  were  given  a j)roper  diet  under  the 
supervision  of  the  U.  S.  Public  Health  Service 
and  that  all  cases  of  pellagra  recovered,  and 
that  there  have  been  no  cases  in  these  institu- 
tions since. 

We  would  be  unjust  to  the  memory  of  Dr. 
[.  W.  Pabcock  if  we  did  not  mention  his  work 
in  the  collaboration  and  translation  of  Marie’s 
work  on  ])ellagra. 

It  has  been  extremely  interesting  to  go  over 
these  old  transactions  and  have  stand  out  from 
them  the  faces  and  the  memories  of  the  men 
who  have  most  of  them  died  and  yet  whose 
memories  remain  impressed  uixm  us  on  account 
of  their  wonderful  ])ersonalities — Babcock. 


Watson,  Coward,  McConnell,  Lancaster,  Fer- 
guson, T.  Orange  Simons,  Baxter  Haynes  and 
many,  many  others.  I hope  that  Dr.  Wilson 
and  Dr.  Williams  will  continue  in  the  discus- 
sion of  this  paper  and  recall  to  your  memory  the 
doctors  wh.om  I may  have  inadvertently  over- 
looked. 


DISCUSSION 

Dr.  C.  F.  Williams,  State  Hospital  Columbia: 

I am  sure  we  all  deeply  appreciate  Dr.  Hayne’s 
giving  us  the  history  of  pellagra  in  South  Caro- 
lina in  such  a well  recorded  form.  If  there  is 
any  indictment  that  might  be  justly  brought 
against  the  members  of  this  Association  it  is  the 
indictment  that  we  are  not  careful  enough  of  the 
history  of  diseases  in  our  state  and  of  the  history 
of  our  Association. 

In  that  part  of  Dr.  Hayne’s  paper  which  time 
permitted  him  to  read  I can  take  issue  with  him 
in  only  two  statements. 

He  stated  that  Dr.  Harris,  of  Georgia,  reported 
the  first  case  of  pellagra  in  America.  In  this  I 
feel  sure  he  is  in  error.  Dr.  Gray,  of  Utica,  N.  Y., 
was,  if  I remember  correctly,  the  first  man  to 
give  a written  report  on  pellagra. 

He  is  wrong,  I also  believe,  in  the  statement 
that  Dr.  McConnell,  of  Chester,  S.  C.,  was  the 
first  to  diagnose  the  disease  in  this  state.  I re- 
call definitely  Dr.  Babcock’s  telling  me  that  Dr. 
Sloan,  of  Ninety-Six,  was  the  first  to  diagnose 
the  diserse  in  South  Carolina. 

On  Monday  of  this  week  I had  the  privilege 
and  opportunity  of  talking  with  Dr.  Allen,  of 
Charleston,  who  was  for  a long  time  associated 
v.  ith  Dr.  Babcock  as  a member  of  the  staff  at  the 
State  Hospital.  She  told  me  that  they  had  been 
working  on  pellagra  at  the  State  Hospital  for 
three  or  four  years  before  anything  was  said 
about  it.  I was  informed  that  if  I would  look  up 
certain  records  at  the  State  Hospital  she  thought 
I would  find  that  a tentative  diagnosis  had  been 
made  of  these  case.  It  will  be  my  pleasure  to 
look  up  these  and  refer  the  information  to  Dr. 
Hayne. 

The  annual  report  of  the  State  Hospital  for 
1 907,  written  by  Dr.  Babcock,  states  that  the  staff 
oi  the  institution  had  been  concerned  during  the 
lattei  weeks  of  the  year  with  the  study  of  pel- 
lagra. 

The  following  year  a preliminary  report  was 
m"do  by  Dr.  Babcock  to  the  State  Board  of 
Health,  which  is  incorporated  in  its  annual  re- 
port. 

The  records  of  the  first  pellagra  conference 
form  an  excellent  part  of  the  permanent  records 
01  the  disease  in  this  state.  As  a bit  of  side  light 
on  this  conference,  which,  in  the  words  of  many 
who  attended,  was  one  of  the  most  interesting 
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medical  conferences  ever  held  in  America,  permit 
me  to  indulge  in  a personal  experience. 

At  the  time  I was  State  Health  Officer.  One 
morning  Miss  Mary  Hamilton  Carter,  a member 
of  the  staff  of  McClure’s  Magazine,  came  to  my 
office  and  informed  me  she  had  been  sent  to  South 
Carolina  to  write  a story  on  hookworm.  On  my 
desk  was  the  report  of  the  State  Board  of  Health, 
which  contained  Dr.  Babcock’s  report  on  pella- 
gra. I incidentally  remarked:  “Why  do  you  wish 

to  write  a story  on  such  a threadbare  subject  as 
hookworm  when  you  have  such  a live  subject  as 
pellagra?”  She  carried  the  report  away  and 
after  reading  it  became  much  excited  and  enthus- 
iastic, and  it  was  not  long  until  Mr.  McClure  came 
down  to  see  what  it  was  all  about.  Her  article, 
which  appeared  in  McClure’s  Magazine  under  the 
title  “Pellagra:  The  Medical  Mystery  of  Today,” 

did  much  to  arouse  interest  in  the  disease 
throughout  America  and  was  in  a large  measure 
responsible  for  the  widespread  attendance  and 
success  of  the  first  pellagra  conference. 

Dr.  Robert  Wilson,  Charleston: 

Like  Dr.  Williams,  I am  very  keenly  apprecia- 
tive of  Dr.  Hayne’s  presentation  of  the  history 
of  pellagra.  I think  there  is  no  doubt  that  pella- 
gra existed  in  South  Carolina  for  a good  many 
ye^rs  before  it  w s recognized.  I can  recall  hav- 
ing seen  a case  quite  a few  years  previously, 
which  at  the  time  was  diagnosed  eczema,  but 
which,  after  becom'ng  familiar  with  pellagra,  I 
was  confident  was  not  eczema  but  pellagra.  Prob- 
ably others  have  had  a similar  experience.  Dr. 
Babcock  published  a case  taken  from  the  case  rec- 
ords of  the  State  Hospital  for  1804,  I believe, 
which  probably  was  pellagra.  He  published  it  as 
“A  case  of  pellagra  occurring  in  1804.” 

There  is  just  one  omission  in  Dr.  Hayne’s  paper 
to  which  I would  call  attention,  and  which  I think 
is  rather  interesting.  He  referred  to  Dr.  Sam- 
bon’s  theory  of  the  Simulium  as  being  the  cause, 
or  rather  the  transmitter,  of  pellagra.  Dr.  Sam- 
bon  reached  the  conclusion  from  observing  that 
the  distribution  of  pellagra  seemed  to  follow  run- 
ning watei,  which  is  also  the  characteristic  dis- 
tribution of  certain  of  the  Simuliae.  He  ccme  to 
Charleston  to  study  pellagra,  confidently  expect- 
ing that  he  would  find  a verification  of  his  hypo- 
thesis. We  took  him  to  Johns  Island  and  other 
places  where  pellagra  existed  in  abundance,  and 
1 recall  clearly  his  eagerness  in  looking  for  Simu- 
liae. Failing  to  find  them,  however,  he  later  gave 
up  the  theory. 

In  connection  with  Dr.  Lynch’s  suggestion  that 
pellagra  is  essentially  a disease  of  the  nervous 
system,  and  that  the  cutaneous  and  alimentary 
manifestations  are  of  neural  origin,  I may  refer 
to  a case  which  came  under  my  observation  some 
years  ago.  This  case  was  first  diagnosed  as  pel- 


lagra because  of  the  very  characteristic  erythema, 
but  subsequently  was  proved  to  be  beriberi,  which 
is  a disease  of  the  nervous  system  of  dietary  de- 
ficiency origin. 

Dr.  Hayne,  closing  the  discussion: 

The  reason  why  I did  not  include  Gray,  although 
I knew  of  this  instance,  and  others,  was  the  au- 
thoritative statement  of  Dr.  Manson  (Sir  Patrick 
Manson)  and  Dr.  Osier  that  there  were  no  re- 
corded cases  in  the  United  States  up  to  1906  or 
1907.  I do  not  know  whether  Dr.  Manson  and 
Dr.  Osier  knew  what  they  were  talking  about. 
Dr.  Osier  was  a great  absorber,  but  Dr.  Manson 
was  a great  thinker. 


UNUSUAL  CASE  REPORT* 

Bv  Thos.  K.  Gaines,  M.D.,  Anderson,  S.  C. 

'I'he  following  case  is  of  interest  in  that  a 
woman  3 months  pregnant,  with  an  advanced, 
inoperable  carcinoma  of  the  larynx,  was  able 
through  surgical  procedure  to  last  through  the 
normal  term  of  pregnancy  and  give  birth  to  a 
living  child. 

Mrs.  H.  Age  35,  Seen  Jan.  11,  1932.  Refer- 
red by  Dr.  Goodman  Rare. 

Complaint:  Unable  to  breathe  properly 

for  past  month  or  more,  worse  for  past  two 
weeks,  being  unable  to  sleep  for  the  past  few 
nights.  “Phlegm”  accumulates  in  throat,  caus- 
ing frequent  expectoration.  Swelling  in 
throat  for  the  past  two  months.  Unable  to 
swallow  solids  for  past  3 weeks.  Swallows 
li([uids  with  difficulty. 

Past  Histokn’  : Had  a discharging  sore  at 

angle  of  left  jaw  for  about  12  years,  when  a 
child.  (The  scar  shows  just  under  the  mandi- 
b’e).  Had  typhoid  fever  followed  by  rheuma- 
tism at  about  age  15  and  could  not  walk  for 
r bout  3 weeks.  Married  about  age  20.  Had 
one  child  who  is  now  11  years  of  age,  pale 
?.nd  sickly  looking.  Divorced.  Married  again 

years  ago,  and  has  one  child  by  this  mar- 
riage age  3,  apiiarently  in  good  health.  Pa- 
tient had  jiellagra  in  1930  and  was  unable  to 
work  that  year.  Recovered  and  did  a hard 
year’s  work  in  the  field  this  year.  ( 1931  ). 

Present  Ili.nEss:  First  began  with  a sore 

throat  in  August  1931  (5  months  ago).  Sore- 
ness has  continued.  Choking  sensation  began 

•Read  before  the  Anderson  County  Medical  Society* 
July  14,  1932,  Anderson,  S.  C. 
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in  September.  I'his  was  followed  by  a cough, 
heaving,  and  expectoration  of  blood,  about  a 
teas])oonful,  sometimes  bright  red,  sometimes 
in  lumps.  Swelling  in  throat  began  about 
November,  intermittent,  being  worse  at  times 
than  at  others.  Hoarseness  has  been  constant 
since  swelling  began. 

Examination:  Poorly  nourished  woman, 

ajiparently  about  35  years  of  age,  sallow  com- 
plexion, evidently  in  some  distress,  breathing 
with  difficulty.  Clears  throat  constantly. 
Sjieaks  in  a peculiar  hoarse  voice,  rasping,  but 
above  a whisper.  Breathing  is  clearly  heard 
across  the  room  indicating  some  obstruction. 
Height  63  1-2  ins.  W't.  103.  There  is  a def- 
inite enlargement  over  the  thyroid  gland  which 
on  palpation  appears  fixed  to  the  gland.  It 
moves  with  the  larynx  when  she  swallows  and 
is  indurated.  Most  noticeable  on  left  side  of 
neck.  The  glands  at  the  angle  of  the  jaw  are 
not  enlarged,  though  palpable.  The  jiosterior 
cervicals  are  enlarged.  'I'eeth  show  several 
cavities.  'I'onsils  small  and  chronically  infect- 
ed. Indirect  laryngoscojiy  shows  a large 
l)unched  out  ulcer  on  the  right  arytenoid,  while 
both  arytenoids  are  reddened  and  edematous, 
d'his  ulcer  is  in  the  extreme  right  lateral  ])or- 
tion  of  the  larynx,  while  a dirty  grayish  film 
extends  over  the  left  arytenoid.  The  vocal 
cords  ])roper  are  evidently  not  involved  being 
of  normal  color.  No  change  is  seen  in  the 
ejiiglottis.  Pulse  98,  Temp.  99  2-5.  Dr.  Dean 
re])orts  that  she  is  about  3 months  pregnant. 

Diagnosis:  Undetermined.  To  return  for 

further  study. 

1-13-32.  Under  cocain  anesthesia  a direct 
laryngoscoi>y  was  attempted.  With  a laryn- 
geal aj)i)licator,  10  per  cent  cocain  was  applied 
in  the  region  of  the  iwriform  fossa  on  each 
side.  With  the  laryngoscope  the  ejiiglottis  was 
raised  and  an  irregular  dirty  mass  covered  with 
blood  was  seen.  It  was  so  susjficious  of  ad- 
vanced malignancy,  and  there  was  so  much 
danger  of  ])roducing  an  immediate  blocking  of 
respiration,  it  was  thought  best  not  to  complete 
the  procedure  until  after  a tracheotomy  was 
done.  Hospitalization  was  advised  and  ac- 
cepted. Ouite  a hit  of  blood  was  exjiectorated 
following  this  instrumentation. 

1-15-32.  Hospitalized.  Under  procain 


anesthesia  a tracheotomy  was  done.  There 
was  no  hurry  and  the  procedure  was  carried  out 
in  an  orderly,  methodical  manner.  A number 
4 tube  was  inserted.  Sbe  stood  tbe  operation 
well  and  was  put  back  to  bed  for  the  night, 
the  nurse  being  instructed  to  clean  the  inner 
tube  about  every  30  minutes. 

1-16-32.  Has  had  no  trouble  with  the  tube, 
breathing  easily,  but  sleeping  poorly,  probably 
due  to  the  novelty  of  the  tube.  Again  carried 
to  the  operating  room.  Larynx  cocainized  as 
previously  described  and  the  larynx  exposed 
with  the  laryngoscope.  Bleeding  rather  pro- 
fuse. Unable  to  make  out  any  details,  except 
that  the  arytenoids  and  surrounding  tissues  are 
swollen,  and  an  ulcerated  mass  is  seen  on  the 
right  near  the  jiyriform  entrance.  A tentative 
diagnosis  of  advanced  extrinsic  carcinoma  of 
the  larynx  was  made.  In  reality  it  involved 
the  hypo-pharynx.  With  the  laryngeal  speci- 
men forceps  ])ieces  of  the  diseased  area  were 
bitten  off  for  microscopic  examination.  Two 
radium  needles  were  then  inserted,  one  in  the 
right  arytenoid  and  the  other  in  the  left. 

1-18-32.  Patient  has  been  resting  comforta- 
bly, breatblng  easily.  Tracheotomy  tube  being 
frequently  changed.  Mantoux  tuberculin  test 
by  Dr.  U.  S.  Clinkscales  shows  about  a plus  1 
reaction.  'I'he  blood  W'asserman  doubtful. 
Kahn  negative. 

1-22-32.  Laboratory  report  shows  squam- 
ous cell  carcinoma,  with  much  mitosis,  indicat- 
irg  a rajiidly  growing  malignancy.  Condition 
of  patient  about  tbe  same,  being  able  to  talk 
in  a wbisjier  with  the  tube  in  place.  Dr.  Frank 
Wrenn  instituted  deep  x-ray  therapy  and  also 
screened  radium  therapy,  the  initial  radium  ap- 
plicators having  been  removed  after  24  hours. 

3-5-32.  Patient  has  grown  weaker  due  to 
difficulty  in  swallowing,  taking  very  little  food. 
Bre.,thing  has  been  free  since  tracheotomy  and 
she  is  unable  to  breathe  without  the  tube. 

3-9-32.  Due  to  difficulty  in  swallowing  Dr. 
vS.  C.  De:m  was  asked  to  see  her  with  the  idea 
of  doing  a gastrostomy.  This  he  did  on  this 
date  under  local  anesthesia.  Feeding  was  in- 
stituted through  a tube  directly  into  the  stom- 
ach. Since  this  time  she  has  taken  no  food  or 
water  by  mouth. 

6-14-32.  Delivered  of  5 iiound  baby  boy  by 
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Dr.  S.  C.  Dean.  Mother  and  child  both  doing 
well.  She  has  breathed  through  an  artificial 
passage  for  5 months  and  has  been  fed  through 
an  artificial  tube  for  3 months. 


FIBROMA  Ol'  THE  MESENTERY  YTl'II 
CASE  REPORT 

By  L.  H.  McCalla,  M.D.,  Greenville , S.  C. 

A review  of  the  literature  by  Greer  in  1911, 
for  the  preceding  90  years  disclosed  the  re- 
ports of  only  33  cases  of  fibromata  of  the  mes- 
entery. A review  of  the  literature  since  1911 
revealed  onlv  a few  more  cases  of  pure  fibro- 
mata, a case  being  reported  by  Bevan  and  an- 
other by  Kyle,  and  two  by  Rankin  and  Major. 
Many  of  the  cases  of  fibromata  are  not  above 
suspicion  as  there  is  a certain  amount  of  diffi- 
culty in  distinguishing  between  myomata, 
spindle  cell  sarcomata  and  fibromata. 

They  grow  from  the  interstitial  tissue  of  the 
mesentery.  Whether  they  spring  from  fetal 
rests  or  from  the  normal  tissue  of  the  mesen- 
tery is  mostly  a guess.  They  may  arise  at  any 
location  in  the  mesentery,  most  often,  however, 
in  the  mesentery  of  the  small  intestine  and 
usually  near  the  ileocecal  junction.  In  the 
greater  number  of  cases  they  are  located  near 
the  union  of  the  mesentery  with  the  intestine. 

.\ge,  sex.  and  race  seem  not  to  have  any  in- 
fl^-ence  on  the  occurrence  of  these  tumors.  They 
are  present  about  equally  in  male  and  female. 

There  are  few  if  any  symptoms.  Usually 
there  is  some  degree  of  pain  and  later  this  is 
accompanied  by  tumor  formation.  When  the 
tumor  is  situated  toward  the  periphery  of  the 
mesentery,  intestinal  symptoms  apjoear  sooner 
than  when  the  tumor  is  at  the  base.  Such  tu- 
mors at  the  base  of  the  mesentery  do  not  in- 
terfere with  the  blood  supply  to  the  intestines 
so  readily  as  do  those  situated  at  the  intestinal 
margin. 

Intestinal  symptems  are  usually  marked  de- 
gree of  constipation,  passage  of  blood,  and  later 
partial  or  complete  intestinal  obstruction.  Only 
a few  have  gone  to  the  stage  of  intestinal  ob- 
struction. operation  usually  being  performed 
before  this  occurred.  At  times  symptoms  may 
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be  severe,  such  as  loss  of  weight  and  persisting 
vomiting. 

Diagnosis  is  not  usually  made  preoperatively 
except  in  the  cases  of  tumor  of  very  large  size. 
There  is  one  exception,  the  case  reported  by 
Bevan.  Ransohoft'  and  Friedlander  emphasize 
the  value  of  the  roentgen  ray  in  the  diagnosis, 
especially  in  mesenteric  tumors  of  the  large 
bowel,  there  being  a characteristic  deformity  to 
the  bowel  shadow.  Roentgen  ray  is  not  help- 
ful in  diagnosis  of  tumors  of  the  mesentery  of 
the  small  bowel  because  of  the  greater  mobilitv 
of  the  parts  involved.  The  only  diagnostic  cri- 
teria are  the  presence  of  a freely  movable  hard 
tumor,  occasionally  accompanied  by  some  pain, 
some  passage  of  blood,  and  at  times  a certain 
degree  of  intestinal  obstruction. 

Treatment  is  essentially  surgical,  although  of 
the  33  cases  reported  by  Greer,  2 were  treated 
medically  with  100  per  cent  mortality.  Treat- 
ment must  he  dependent  upon  the  size,  loca- 
tion and  condition  of  the  tumor.  The  ideal 
method  is  merely  to  enucleate  the  growth  from 
the  layers  of  the  mesentery  and  to  close  u])  the 
tear  with  sutures.  At  times,  however,  this  can- 
not be  done  because  of  the  location  or  size  of 
the  tumor.  In  cases  in  which  the  tumor  is  firm- 
ly adherent  to  the  bowel,  or  the  enucleation 
leaves  a deficiency  of  the  blood  supply  to  the 
intestine,  resection  of  the  bowel  is  necessary. 
Operative  mortality  is  22  per  cent  in  the  re- 
viewed cases.  The  largest  successfully  re- 
moved mesenteric  fibromata  weighed  40 
pounds. 

According  to  Grigorowsky,  fibromata  of  the 
mesentery  occur  much  more  frequently  in 
males  than  in  females.  They  are  characterized 
by : { 1 ) a mid-position  with  greater  deviation 

to  the  left  or  right  according  to  the  point  of 
origin  at  the  mesenteric  attachment;  (2)  great- 
er mobility  laterally  than  upward  or  downward, 
and  { 3 ) a tympanitic  zone  between  the  tumor 
and  pubis,  by  which  tumors  of  the  female  geni- 
tal organs  can  be  excluded. 

In  Bevan’s  case  both  cecum  and  ileum  were 
adherent  to  the  tumor  necessitating  a resec- 
tion of  the  bowel. 

Rawls  had  a case  in  which  there  was  a cavity 
in  the  tumor  mass  communicating  with  the 
small  intestine  by  a fistula  which  had  ulcerated 
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through  from  the  attached  surface.  The  cavity 
was  filied  with  foul-smelling  substance  made 
up  of  food,  blood  clots,  etc.  The  cavity  was 
not  mucous  lined  and  the  section  showed  fibroid 
tissue  with  a few  blood  vessels.  In  McCauley’s 
case,  the  tumor  and  attached  bowel  was  re- 
sected. Ryle’s  case  was  very  vascular  resemb- 
ling a sarcoma. 

Baldwin’s  case  in  a colored  woman  in  which 
the  tumor  weighed  25  lbs.  is  claimed  by  the 
author  to  be  the  largest  on  record. 

Greer  states  that  the  fibromas  develop  in  the 
connective  tissue,  grow  slowly  and  rarely  re- 
cur after  complete  removal.  Royster  believes 
all  such  tumors  are  of  mesoblastic  origin  and 
that  the  solid  tumors  may  be  either  malignant 
or  benign.  The  other  theory  is  that  these  tu- 
mors originate  in  the  uterus  as  fibroids,  become 
migratory  in  character  and  attach  themselves  to 
the  mesentery.  \'^ance  reixmts-a  mortality  of 
46  per  cent  where  resection  of  the  bowel  is 
done  and  Begouin’s  mortality  rate  was  52  ]>er 
cent. 

'I'he  diagnosis  of  mesenteric  neoplasm  is 
difficult  btit  given  a mobile  abdominal  mass  ex- 
trinsic to  the  gastro-intestinal  tract,  the  possi- 
bility of  mesenteric  neoplasm  should  be  born  in 
mind. 

A case — .\  colored  man,  age  70  ])lus,  con- 
scious of  a mass  in  lower  abdomen.  For  more 
than  a year  patient  had  been  constipated  more 
than  usual,  and  noticed  unusual  ei)igastric  full- 
ness and  was  nauseated  at  times.  During  the 
])ast  three  months  urinary  fre<juencv  was  a 
j)ronounced  .symptom,  lie  gave  a historv  of 
h iving  a supra-pubic  prostatectomy  two  years 
ago  for  a benign  hypertroiihy.  This  was  con- 
firmed by  the  hos])ital  records.  When  I ex- 
amined the  jiatient  1 found  a large  tumor  mass 
in  the  supra-i)uhic  area,  which  coni])letelv  filled 
the  ])elvis  and  could  be  palpated  per  rectum. 

In  view  of  the  history  and  general  physical 
examination  a malignant  tumor  of  the  jielvis 
was  suspected.  Its  origin  was  impossible  to 
determine.  An  exploratory  oi)eration  was  done 
and  a resectable  tumor  of  the  mesentery  was 
found  in  the  region  of  the  lower  ilium.  The 
tumor  with  a portion  of  the  bowel  was  resected. 
'I'he  tumor  weighed  a])proximately  ten  pounds, 
and  on  section  was  found  to  be  composed  of 


smooth  muscle  cells  with  a liberal  amount  of 
connective  tissue  stroma. 

The  final  diagnosis  was  fibromata  of  the 
mesentery. 

This  case  resulted  in  complete  recovery  . 
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COLUMBIA  MEDICAL  SOCIETY 

Meeting  called  to  order  at  8:40  by  the  president. 
Dr.  J.  R.  Allison,  July  11,  1932.  Minutes  of  last 
meeting  read  and  adopted. 

The  president  announced  that  Dr.  J.  H.  Taylor 
has  graciously  responded  to  give  a subject  in  place 
of  Dr.  Mikeal  Hoke  who  was  unable  to  be  present. 
Dr.  Taylor’s  subject  was  “The  Treatment  of  Vari- 
cose Ye  ns  by  the  Injection  Method.”  It  was  brief 
and  well  covered.  He  brought  out  that  there  were 
three  substances  used  in  the  injection.  (1)  sodium 
salicylate.  (2)  sodium  chloride  50  per  cent  and 
dextrose  30  per  cent.  (3)  glucose  50  per  cent.  He 
emphasized  Trendelenburg’s  test  to  find  out  if 
deep  vessels  are  patent  before  using  injections  in 
superficial  veins.  Dr.  Burnside  opened  the  discus- 
sion stating  that  quinine  area  and  ureaquane  were 
also  used.  Dr.  J.  R.  Allison  stated  that  he  treated 
a few  cases  of  varicose  ulcers  by  the  injection 
method  and  his  results  so  far  had  been  good.  Dr. 
F.  M.  Durham  and  Dr.  J.  H.  McIntosh  also  dis- 
cussed this  paper.  Discussion  closed  by  Dr.  J.  H. 
Taylor. 

Dr.  C.  G.  Spivey  elected  a member  of  the  Colum- 
bia Medical  Society. 

The  name  of  Dr.  James  D.  Moorhead  was 
brought  up  for  membership.  A motion  was  made 
that  Dr.  James  D.  Moorhead’s  application  remain 
before  the  society  for  a year  without  further 
action  and  that  Dr.  Moorhead  be  informed  of  this 
and  asked  to  attend  the  meetings  during  this  time. 
Motion  was  seconded,  discussed  and  passed. 

There  were  27  members  present. 

Society  adjourned  at  10  o’clock. 

Respectfully  submitted, 

William  Weston,  Jr.,  Secretary. 
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SURGERY 


\Vm.  H.  I’rioleau,  M.D.,  F.A.C.S.,  Charleston,  S.  C. 


“SHALL  W'E  OPERATE  ON  THE 
ACUTELY  INFLAMED  GALL- 
BLADDER ?“ 

This  question  has  l)een  asked  hy  Dr.  Hu1)ert 
Royster  of  Raleigh,  N.  C.  ( Southern  Medi- 
cine and  Surgery  October  1931).  He  answers 
it  “Yes  and  No,  Mostly  No”  and  qualifies  his 
answer  with  a good  discussion. 

It  was  many  years  after  acute  appendicits 
was  recognized  as  an  entity  before  immediate 
operation  became  the  accepted  treatment.  Now 
the  nuestion  is  reldom  raised  except  in  cases  so 
advanced  that  there  is  a rapidly  spreading  peri- 
tonitis. The  analogy  between  the  appendix  and 
gall-bladder  is  not  complete,  so  they  cannot  be 
considered  wholly  from  the  same  view  point. 
The  appendix  has  no  function  while  the  gall- 
bladder apparently  has  that  of  concentrating 
the  bile.  However  it  has  been  well  establish- 
ed that  neither  is  necessary  in  order  to  enjoy 
good  health.  The  structure  of  the  a])pendix  is 
such  that  it  perforates  very  easily,  once  its  lu- 
men is  obstructed.  The  gall-bladder  on  the 
other  hand  when  similarly  obstructed  is  quite 
distensible  and  thus  its  tendency  is  not  to  perf- 
orate. 

However  the  prinrarily  infected  gall-blad- 
der will  perforate  if  sufficiently  distended.  Also 
the  chronically  inllamed  gall-bladder  is  much 
less  distensible  and  thus  perforates  more  easily. 
There  facts  must  be  duly  considered  in  determ- 
ining whether  or  not  to  operate  upon  an  acutely 
inflamed  gall-bladder. 

It  has  been  the  custom  in  cases  of  acute 
cholecystitis  to  post')one  oi>eration  until  the 
acute  inflammatory  process  has  subsided.  The 
reasons  being  that  there  is  much  less  danger  of 
spreading  the  infection  in  the  upper  abdomen; 
the  patient  is  in  a better  condition  to  stand  an 
operation  : and  it  is  j)ossible  to  remove  the  gall- 
bladder instead  of  just  draining  it. 

On  the  other  hand,  while  waiting,  several 
1 things  of  serious  nature  may  happen.  The 


gall-bladder  may  ru])ture  into  the  free  abdomi- 
nal cavity,  or  after  perforation  may  be  walled 
ofif  with  resulting  abscess  formation.  Jaundice 
may  develop : this  would  add  much  to  the  grav- 
ity of  the  condition  and  the  seriousness  of  an 
operation.  Pancreatitis  of  greater  or  less  de- 
gree may  sui)ervene  sooner  or  later. 

While  these  complications  are  not  the  rule, 
they  do  occur  in  a sufficient  number  of  cases 
to  constitute  a serious  problem.  It  is  our  duty 
to  jmevent  them  if  ix)ssible.  In  most  of  these 
cases  it  is  still  undoubtedly  the  best  practice  not 
to  operate  in  the  acute  stage.  However  in 
severe  and  fulminating  cases,  and  in  those  cases 
which  are  growing  continuously  worse  after  a 
reasonable  length  of  time,  it  is  probably  much 
safer  to  operate  than  to  wait  for  a subsidence 
of  the  acute  process. 


COLUMBIA  MEDICAL  SOCIETY 

Meeting  called  to  order  by  the  president  Dr. 
J.  R.  Allison  at  8:35  P.  M.,  July  25,  1932. 

Minutes  of  last  regular  meeting  read  and  adopt- 
ed. 

Amendment  to  the  by-laws  to  dispense  with  the 
4th  Monday  in  July,  August  and  December  was 
acted  upon  as  it  had  been  brought  up  by  Dr.  T.  D. 
Dotterel’  in  writing  at  the  previous  meeting.  This 
rmendraent  was  seconded,  discussed  and  passed. 

Dr.  Allison  reported  a case  of  arsenical  dermati- 
tis due  to  606  injections.  He  added  that  a good 
bit  of  this  dermatitis  was  caused  by  the  negligence 
of  the  doctor  to  note  symptoms  when  they  first 
appeared,  as  this  is  the  time  to  stop  any  arsenical 
injections.  Both  Dr.  McIntosh  and  Dr.  Oxner 
stated  that  they  had  had  similar  cases. 

There  were  18  members  present  and  one  visitor. 

Society  adjourned  at  9:05  P.  M. 

Respectfully  submitted, 

William  Weston,  Jr.,  Secretary. 
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J . I.  Waring,  M.D.,  Charleston,  S.  C. 


Thomas  Hunt  of  South  Carolina:  An  article 

by  Dr.  J.  i\I.  Mason  on  “Early  Medical  Educa- 
tion in  the  Ear  South”  (Ann.  ]\Ied.  Hist.  4 
E"e\v  Series,  64)  mentions  the  activities  of 
Thomas  Hunt,  of  South  Carolina,  whose  great- 
est accomplishment  was  in  the  development  of 
the  Medical  College  of  Louisiana.  Born  in 
1808,  he  graduated  at  Pennsylvania,  then 
studied  in  Paris.  A chance  meeting  with  Dr. 
Warren  Stone  of  \’ermont  led  him  finally  to 
Xew  Orleans.  Stone  had  decided  to  move  to 
New  Orleans.  “The  vessel  sailed  from  Xew 
\ ork  with  108  passengers, ’four  of  whom  were 
soon  found  to  be  ill  with  cholera.  Eour  days 
out  a terrific  storm  arose,  and  it  Irecame  neces- 
sary to  confine  the  ])assengers  below  decks 
with  the  hatches  closed  to  prevent  the  ship 
from  foundering.  When  the  storm  abated. 
Stone  found  twenty-five  passengers  dangerous- 
ly ill  with  the  disease.  At  b'olly  Island  off  the 
port  of  Charleston  the  vessel  was  beached  and 
the  passengers  were  landed.  'I'he  island  was 
put  under  (piarantine  and  jdiysicians  were  sent 
out  from  the  city  to  enforce  the  quarantine  and 
attend  the  sick. 

“Thomas  Hunt  of  Charleston  had  been  sj)e- 
cially  interested  in  cholera,  and  but  a short 
time  before  had  written  extensively  on  the  pre- 
vention, control,  and  treatment  of  the  disease. 
The  ix)rt  authorities  put  him  in  full  charge  of 
the  situation,  with  Stone  as  his  first  assistant 
and  executive  officer.  This  ex])erience  brought 
them  together  in  a friendship  which  lasted 
throughout  their  lives. 

“When  the  epidemic  had  spent  itself  Plunt 
returned  to  Charleston  to  receive  the  plaudits 
of  his  home  city  for  his  valiant  fight,  while 
Stone  proceeded  to  Xew  Orleans;  not,  how- 
ever, until  he  had  fired  the  imagination  of  Hunt 
with  the  great  possibility  of  medical  develop- 
ment in  Louisiana.  He  determined,  therefore, 
to  join  Stone  in  Xew  Orleans  as  soon  as  it 
could  be  arranged.”  Later  Hunt  went  to  New 


Orleans,  Became  House  Surgeon  in  the  New 
Charity  Hospital,  and  played  a large  part  in 
founding  the  Medical  School,  in  which  he  be- 
came Professor  of  Anatomy  and  Physiology. 
He  died  in  1867. 


Fractures  of  the  Shaft  of  the  Femur:  S.  O. 

Black,  Spartanburg.  Sou.  M.  J.  25,  July  1932, 
739. 

A summary  of  the  several  methods  of  treat- 
ing this  type  of  fracture. 


Postgraduate  Study  of  Pediatrics : D.  L. 

vSmith,  Spartanburg.  Sou.  M.  J.  25,  July 
1932,  773. 

Increasing  medical  knowledge  of  children 
has  led  to  increasing  demand  for  pediatric 
training,  esj^ecially  by  those  men  whose  early 
courses  in  pediatrics  were  deficient  or  narrow, 
in  modern  light.  The  3 types  of  courses  now 
offered,  each  with  some  advantage,  are  the  uni- 
versity course,  the  extension  course  hy  a visit- 
ing pe.’.iatrician,  and  the  seminar  course  con- 
ducted by  a faculty  from  a widespread  area. 
Dr.  Smith  favors  the  last  type. 


A Standard  Stimulus  for  Measuring  Vaso- 
motor Reactions:  Its  Application  in  the  Study 

of  Hyj)ertension : E.  A.  Hines,  Jr.,  and  G.  E. 

Brown,  Rochester,  Minn.  Proc.  of  the  Staff 
Meetings  of  the  Mayo  Clinic,  7,  June  8,  1932, 
332. 


Ap])lication  of  local  stimuli  such  as  cold 
water  j)roduccs  a definite  response  in  elevation 
of  .systolic  and  dia.stolic  bloodpressure.  Hy- 
pertensive patients  show  a resjxanse  three  or 
four  times  that  of  the  normal  individual.  Many 
persons  with  a family  history  of  hypertension 
give  an  exaggerated  response,  and  it  is  likely, 
but  not  jwoved,  that  these  persons  will  ultimate- 
Iv  have  hy]>ertension.  This  method  of  study 
aims  at  determining  the  effects  of  different 
agents  on  vasomotor  irritability,  and  may  shed 
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light  on  the  earlier  or  preclis])osed  stage  of  hy- 
pertension. 

Kerosene  Poisoning  in  Children : J.  P.  Price, 

Florence.  J.  A.  !M.  A.  99  July  16,  1932 — 214. 

Dr.  Price  reports  four  cases,  one  of  them 
fatal,  and  comments  on  the  variability  of  symp- 
toms. .Aspiration  appears  to  produce  the  pul- 
monarv  signs  often  found.  Severe  cases  show 
drr)\vsiness  jrrogressing  to  coma.  Treatment 
is  unsatisfactory,  as  no  antidote  is  known. 


CORRESPONDENCE 

Editor  of  S.  C.  Medical  Asso.  Journal: 

I h'-ve  attended  the  Seminar  at  Saluda,  N.  C. 
and  I have  been  so  thoroughly  pleased  and  bene- 
fitted  by  it  that  I feel  I want  to  express  to  my  col- 
leagues the  opportunity  this  plan  offers  us.  The 
lectures  and  clinics  are  selected  with  great  care 
and  bring  to  us  all  matters  and  questions  of 
every  day  importance  that  are  certainly  interest- 
ing and  intensely  informing.  Every  day  is  well 
worth  while  and  every  doctor  who  will  avail  him- 
self of  such  an  opportunity  will  be  greatly  re- 
paid. The  arr  ngemcnts  for  care  of  the  matric- 
ulants are  iderl,  the  rooms  are  pleasant  and  the 
diet  excellent. 

Very  sincerely, 

T.  L.  W.  Bailey,  Clinton,  S.  C. 


DOCTOR  AND  PATIENT 

Modern  medicine,  strongly  oriented  toward  the 
objective  evidences  of  disease  and  toward  their 
explanation  on  a physical  basis,  has  abundantly 
justified  its  attitude  by  the  advance  it  has  made 
in  the  diagnosis  and  treatment  of  organic  disease. 
Thif  advance,  however,  together  with  the  special- 
ization it  has  developed,  has  tended  toward  a de- 
personalization of  the  practice  of  medicine  and 
toward  concentrating  attention  on  the  disease 
rather  than  on  the  patient.  An  instinctive  resist- 
ance toward  this  tendency  has  been  widely  mani- 
fested and  there  is  continued  insistence  th  t the 
practice  of  medicine  involves  a personal  relation- 
ship between  the  physician  and  his  patient  that 
cannot  be  obviated.  In  the  absence  of  a clearly 
stated  rational  basis  for  this  point  of  view  or  a 
definite  understanding  of  why  this  personal  rela- 
tionship might  be  of  importance,  the  case  has  at 
times  been  weakened  by  a retreat  to  the  grounds 
of  sentiment. 

In  the  meantime,  psychiatry  has  been  steadily 
advancing  its  understanding  and  treatment  of  the 
neuroses.  With  this  progress  there  has  been  an 
increasing  appreciation  of  the  importance  of  the 


doctor-patient  relationship  in  the  prevention  and 
treatment  of  the  neuroses  and  of  the  neurotic  con- 
comitants of  organic  disease.  It  is  now  well  es- 
t'^blished  that  in  the  relationship  which  exists 
whenever  a patient  reposes  confidence  in  his  phy- 
sician there  are  large  potentialities  for  good  but 
that,  in  common  with  other  potent  agencies,  the 
doctor’s  influence  on  his  patient  may  result  in 
harm  if  misused.  The  physician  who  carries  his 
p - tient  through  serious  physical  illness  without 
psychic  damage,  who  practices  a form  of  “pre- 
ventive psychiatry”  by  which  mental  upsets  are 
avoided,  or  who  successfully  helps  his  neurotic 
patients  to  understand  themselves  is  making  the 
best  use  of  the  relationship  on  which  the  psychiat- 
rist depends  for  his  expert  psychotherapy.  The 
physician,  however,  who  provokes  the  onset  of 
serious  neui’oses  by  ill  considered  observations  or 
who  leads  his  patient  into  an  unprofessional  re- 
lationship by  the  nature  of  his  psychotherapy  is 
productive  of  much  harm  to  his  patients. 

Recognition  of  the  importance  of  the  personal 
relationship  between  physician  and  patient  does 
not  decry  the  accomplishments  of  modern  medi- 
cine in  its  advance  on  the  purely  physical  ele- 
ments of  disease.  Modern  medicine,  which  em- 
braces illness  of  the  mind  as  well  as  of  the  body, 
must  recognize  that  roentgen  diagnosis  of  gall- 
stones and  their  surgical  removal,  for  example, 
constitutes  but  one  phase  of  the  practice  of  medi- 
cine. Disease  may  be  diagnosed  and  treated  im- 
personally; the  patient,  however,  is  a human  be- 
ing, subject  to  mental  as  well  as  physical  ills,  and 
th’s  human  being  must  be  the  first  object  of  con- 
sideration. 

Thus  an  instinctive  belief  in  the  value  of  a time 
honored  tradition,  temporarily  eclipsed  by  an  im- 
pressive advance  in  another  direction,  now  finds 
its  justification  on  the  basis  of  new  advances.  The 
practice  of  medicine,  perhaps  unbalanced  for  a 
time  toward  the  physical  side,  will  make  its  ad- 
justments as  it  has  in  the  past,  will  recognize 
the  significance  of  mental  factors  and  will  con- 
solidate the  advances  in  both  directions. — Jour  A. 
M..A.,  Aug.  13,  1932. 
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BOOK  REVIEWS 


SURGICAL  CLINICS  OF  NORTH  AMERICA. 
( Issued  serially,  one  number  every  other 
Month.  Volume  12,  No.  3.  (Lahey  Clinic 
Ifumber — June  1932)  299  pages  with  123  il- 
1 isti-ations.  Per  clinic  year(  February  1932  to 
I 'ecember  1932.)  Paper,  $12.00;  Cloth,  $16.00 
ret.  Philadelphia  and  London:  W.  B.  Saund- 

e rs  Company,  1932. 

“In  this  number  there  is  an  excellent  article 
by  F.  H.  Lahey  on  the  Management  of  Biliary 
T ract  Disease.  He  states  that  the  Graham  test 
is  the  most  valuable  diagnostic  laboratory  pro- 
cedure in  gallstone  cases  and  that  this  method 
should  be  correct  in  80  to  90  per  cent  of  the 
cases  but  is  subject  to  error  and  one  should  set- 
tle when  to  give  the  Graham  test  intravenously 
and  when  to  give  it  by  mouth  and  in  general, 
the  drug  by  mouth  results  in  fewer  serious 
reactions.  The  author  makes  another  signif- 
icant observation  about  this  test  as  follows: 

“This  test  is  of  great  value,  but  I would  like 
to  say  from  our  experience  that  it  should  al- 
ways be  correlated  with  clinical  findings.  For 
instance,  we  would  not  consider  operating  upon 
a patient  merely  because  his  gallbladder  did  not 
fill  or  empty  if  he  had  no  clinical  evidence  of 
gallbl.  dder  disease.  Likewise,  we  would  not 
hesitate  to  operate  upon  a patient  for  gall- 
stones if  he  had  typical  gallstone  colic  and  his 
gallbladder  emptied  and  filled  normally,  as  will 
occasionally  be  the  case.  We  feel  very  strong- 
ly that  when  the  clinical  evidence  of  gallbladder 
disease  correlates  with  the  x-ray  findings  after 
the  administration  of  the  dye,  then  it  becomes 
of  great  value  and  it  adds  to  one’s  feeling  of 
security  in  advocating  surgery  for  probably 
gallbladder  pathology.” 

SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  .serially,  one  number  every  other 
month.)  Volume  12,  No.  4.  (Mayo  Clinic 
Number — August  1932).  Octavo  of  227  pages 
with  79  illustrations.  Per  clinic  year,  Febru- 
ary 1932  to  December  1932.  Paper,  S12.00; 
Cloth,  SIG.OO  net.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1932. 

In  this  number  C.  W.  Mayo  and  J.  U.  Faus- 
ter,  Jr.  report  eight  cases  of  ovarian  tumors  of 
children.  It  would  appear  that  these  tumors 
are  not  so  very  rare.  Helmholz  and  Amberg 
state  that  tumors  of  the  ovaries  of  children 
may  occur  at  any  age  even  from  premature  in- 
fants to  puberty  but  most  common  between  the 
ages  of  ten  and  fifteen  years.  It  is  significant 
that  according  to  these  authors  malignant  tu- 


mors of  the  ovary  may  be  found  more  often 
in  children  than  in  patients  over  seventy  years 
old. 


medical  CLINICS  OF  NORTH  AMERICA. 
(Issued  serially,  one  number  every  other 
month.)  Volume  16,  Number  1.  (Philadelphia 
Number — July  1932).  Octavo  of  290  pages 
with  75  illustrations.  Per  Clinic  year,  July 
1932  to  May  1933.  Paper,  $12.00;  Cloth,  $16.00 
net.  Philadelphia  and  London:  W.  B.  Saun- 

ders Company,  1932. 

This  volume  is  made  up  of  clinics  from  the 
University  of  Pennsylvania,  the  Jefferson  Med- 
ical College,  Temple  University  and  clinics  at 
some  of  the  other  well  known  hospitals  in  Phila- 
delphia. The  book  represents  the  best  teach- 
ing of  one  of  the  world’s  great  medical  centers. 
There  are  two  hundred  and  ninety  pages  and 
the  illustrations  are  extensive.  It  is  evident 
that  these  clinic  volumes  cover  in  a very  credit- 
able way  nearly  all  of  the  great  medical  cen- 
ters in  this  country. 


THE  EXPECTANT  MOTHER’S  HANDBOOK. 
By  F’rederick  C.  Irving,  A.B.,  M.D.,  Professor 
of  Obstetrics,  Harvard  Medical  School,  Visiting 
Obstetrician,  Boston  Lying-in  Hospital.  With 
Illustrations.  Houghton  Mifflin  Company,  2 
Park  St.,  Boston. 

Price  $1.75. 

This  is  an  excellent  handbook  of  obstetrics. 
It  deals  with  prenatal  care  in  a clecr  cut  m n 
ner  from  the  standpoint  of  information  the  pa- 
tient sheuld  be  in  possession  of.  The  consider- 
ation of  normal  labor  and  the  preparation 
therefor  gives  about  all  the  information  that 
patients  should  have.  Operative  procedures 
have  been  mentioned  but  not  inextenso.  The 
instructions  about  the  baby  are  timely. 


Wo  have  received  for  review  the  following 
books  by  The  Century  Co.,  353  Fourth  Avenue, 
New  York  City:  Obstetric  Education;  Nutrition 

Service  in  the  Field;  Growth  and  Development  of 
the  Child,  Nutrition,  Part  HI. 


THE  MEDICAL  CLINICS  OF  NORTH  AMERI- 
CA. (Issued  serially,  one  number  every  other 
:r.onth).  Volume  15,  No.  6.  (Mayo  Clinic 
Number— May  1932).  INDEX  NUMBER.  Oc- 
tavo of  239  pages  with  31  illustrations.  Per 
clinic  year,  July  1931  to  May  1932.  Paper, 
12.00;  Cloth,  $16.00  net.  Philadelphia  and 
Lcndo'.i.  W.  B.  Saunders  Company,  1932. 
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PHYSICAL  THERAPY  IN  DERMATOLOGY 

According  to  George  M.  MacKee,  New  York 
(Journa]  A.  M.  A.,  Aug.  13,  1932),  it  appears  to 
be  the  general  impression  that  physical  therapy  is 
synonymous  with  machine  therapy — an  entirely 
erroneous  opinion.  The  most  important  agents  in 
the  general  field  of  physical  therapy  are  massage, 
rehabilitation,  vocational  therapy,  posture,  heat, 
solar  radiation  and  the  like.  In  dermatology  it 
happens  that  x-rays  are  important,  and  they  must 
be  produced  by  electrical  machinery.  But  even 
here,  many  natural  physical  agents  are  employed. 
In  fact,  it  is  doubtful  if  dermatologists  have  real- 
ized how  heavily  they  have  leaned  on  natural 
physical  methods  for  therapeutic  results.  These 
agents  include  massage,  posture,  elastic  stock- 
ings, exercise,  rest  in  the  reclining  position,  the 
action  of  moving  air  on  exposed  skin,  water  in 
the  shape  of  wet  dressings  and  baths,  solar  rad- 
iation, heat,  cold,  radium  and  so  on.  While  the 
various  physical  therapeutic  methods  are  used 
with,  skill  and  excellent  judgment  by  the  majority 
of  American  dermatologists,  they  are  injudicious- 
ly and  improperly  employed  by  some.  During  the 
past  few  years  several  practical  steps  have  been 
taken  for  the  purpose  of  enhancing  the  standing 
of  the  specialty,  and  to  safeguard  the  medical  and 
lay  public  against  undesirable  exploitation.  The 
Council  on  Physical  Therapy  of  the  American 
Medical  Association  was  formed  six  years  ago. 
This  council  is  gradually  separating  the  good 
from  the  bad  in  physical  therapy.  Through  its 
educational  articles  it  has  provided  the  medical 
profession  with  reliable  information  regarding 
physics,  biology,  chemistry  and  physiology,  as 
related  to  physical  therapy.  These  articles  also 
contain  an  evaluation  of  clinical  results.  They 
have  been  published  in  book  form  by  the  Ameri- 
can Medical  Association  and  are  now  available  to 
all  physicians.  The  Council  on  Physical  Therapy 
functions  in  much  the  same  manner  as  does  its 
older  brother,  the  Cruncil  on  Pharmacy  and 
Chemistry.  It  carefully  considers  all  physical 
therapy  devices  submitted  to  it.  Acceptance  or 
rejection  is  based  not  only  on  the  usefulness  and 
ouality  of  the  device,  but  on  the  character  of  the 
advertising  propaganda.  In  time  both  the  manu- 
facturer and  the  physician  will  realize  that  ap- 
proval of  a device  by  the  Council  means  protec- 
tion for  both.  A comprehensive,  authoritative, 
much-needed  practical  work  on  physical  therapy 
for  practitioners  of  general  medicine  has  been 
prepared  and  is  now  in  press.  While  this  work  is 
not  officially  sponsored  by  the  Council,  it  was  in- 
spired by  individual  members  of  the  Council,  most 
of  whom  are  independent  contributors.  American 
dermatologists  have  just  created  an  American 
Board  of  Dermatology  and  Syphilology,  patterned 
rfter  similar  boards  that  have  done  so  much  for 
ophthalmology,  gynecology  and  other  specialties. 


The  duty  of  this  board  will  be  to  certify  to  the 
ability,  probity  and  ethics  of  dermatologists  after 
careful  examination.  The  examination  will  in- 
clude, of  course,  dermatologic  physical  therapy. 
It  is  probable  that  in  time  patients  will  for  the 
most  part  consult  only  those  dermatologists  who 
have  been  certified  by  the  board.  It  is  to  be  hop- 
ed that  when  the  time  is  propitious  the  members 
of  the  specialty  of  physical  therapy  will  establish 
a certifying  board  for  their  own  protection  and 
for  the  protection  of  the  lay  public. 


RELATION  BETWEEN  GASTRIC  AND  RENAL 
DISEASES 

Julius  Friedar.wald  and  Samuel  Morrison,  Bal- 
timore (Jouinal  A.  M.  A.,  Aug.  13,  1932),  direct 
attention  to  the  intimate  relationship  between  dis- 
turbances of  the  kidneys  and  those  of  the  gastro- 
intestinal tract.  This  is  accounted  for  partly  by 
the  anatomic  relations  between  these  systems  and 
their  nerve  and  blood  supply,  as  well  as  in  a large 
degree  by  developing  toxemias.  The  various  les- 
ions occurring  in  the  digestive  tract  as  the  result 
of  renal  disease  are  considered.  Early  symptoms 
noted  in  connection  with  the  digestive  tract  in 
renal  disease  are  not  uncommon.  These  are  ex- 
tremely pronounced  at  times  and  frequently  over- 
shadow those  directly  associated  with  the  renal 
lesion.  These  simptoms  should  be  constantly  held 
in  mind,  inasmuch  as  relief  can  often  be  obtained 
under  these  conditions  only  by  direct  treatment 
of  the  primary  disease.  The  gastro-intestinal 
symptoms  occurring  in  uremia  are  toxic  in  na- 
ture; there  appears  to  be  an  attempt  in  the  diar- 
rhea and  vomiting  to  eliminate  the  toxin,  which 
may  be  considered  in  a way  as  a compensatory 
measure.  On  the  other  hand,  as  the  result  of  py- 
loric or  high  intestinal  obstruction,  renal  disease 
may  be  produced  associated  with  profound  tox- 
emia. It  is  also  quite  possible  that  prolonged 
duodenal,  ileac  and  colonic  stasis  may  likewise 
give  rise  to  pronounced  forms  of  toxemia,  finally 
leading  to  renal  involvement.  The  colon  may  also 
act  as  a focus  of  infection  in  the  production  of 
certain  urinary  lesions.  In  the  study  of  renal  and 
digestive  disease  it  is  therefore  of  importance  to 
bear  in  mind  the  reciprocal  relation  of  these 
organs  to  one  another  in  order  to  arrive  at  correct 
conclusions  in  diagnosis  and  consequently  in 
treatment. 


THROMBO-ANGIITIS  OBLITERAN: 
RESULTS  OF  SYMPATHECTOMY 

Alfied  W.  Adson  and  George  E.  Brown,  Roch- 
ester, Minn.  (Journal  A.  M.  A.,  Aug.  13,  1932), 
report  that  their  experiences  with  sympathetic 
ganglionectomy  and  trunk  resection  in  the  treat- 
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merit  of  R"ynrud’s  disease  due  to  vasomotor 
spasm  of  peripheral  arteries  led  them  to  employ 
the  same  surgical  procedure  in  thrombo-angiitis 
obliterans,  when  vaso-motor  spasm  was  a contrib- 
uting factor  in  the  production  of  symptoms.  They 
consider  that  the  real  problem  in  thrombo-angii- 
tis obliterans  is  to  select  suitable  cases  for  op- 
eration and  to  decide  when  operation  is  indicated. 
It  is  obvious  that  vasodilatation  cannot  be  produc- 
ed in  an  arteriosclerotic  or  occluded  artery,  and 
that  surgical  intervention  is  useless  unless  there 
is  positive  evidence  of  vasospasm  in  the  remain- 
ing non-occluded  arteries.  The  operation  is  not 
indicated  in  the  milder  cases  or  in  those  in  which 
response  is  quick  and  favorable  to  medical  treat- 
ment. In  advanced  cases  of  massive  gangrene 
the  condition  is  likewise  non-surgieal  unless  it  is 
hoped  to  effect  a lower  amputation  than  other- 
wise would  be  required.  Following  amputation, 
sympathectomy  may  be  indicated  to  preserve  the 
opposite  extremity.  The  operation  has  proved  to 
be  of  greatest  value  in  slowly  progressive  cases 
and  in  those  in  which  patients  cannot  afford  or 
are  unable  to  sacrifice  the  time-  required  to  rest 
in  bed  and  receive  local  heat,  contrasts  baths  and 
vaccine  therapy.  The  authors  present  a review 
of  100  consecutive  cases  of  thrombo-angiitis  ob- 
literans in  which  they  performed  ganglionectomy. 
There  were  eighty-nine  bilateral  lumbar  sympa- 
thetic ganglionectomies  and  trunk  resections  and 
fifteen  bilateral  cervicothoracic  ganglionectomies 
with  resection  of  the  upper  portion  of  the  thoracic 
trunk.  Operation  was  performed  in  four  cases  of 
thrombo-angiitis  obliterans  involving  both  the  up- 
pei'  and  lower  extremities,  which  accounts  for 
104  bilateral  operations.  Ninety-six  patients 
were  males  and  four  were  females.  The  condi- 
tion of  eight-seven  of  the  patients  was  improved 
by  the  operation.  The  average  degree  of  im- 
provement was  80  per  cent. 


MORTALITY  FROM  ABSCESS  OF  BRAIN 

On  the  basis  of  his  observations  in  fifty-one 
verified  cases  of  abscess  of  the  brain,  Francis  C. 
Grant,  Philadelphia  (.Journal  A.  M.  A.,  Aug.  13, 
1032),  makes  an  attempt  to  determine  the  in- 
fluence on  the  mortality  from  this  condition  of  the 
following  factors:  difficulty  in  diagnosis  and  lo- 
calization, time  of  treatment  and  method  of  treat- 
ment. His  conclusions  are  as  follows:  I.  Brain 

abscess  is  not  more  difficult  to  diagnose  and  local- 
ize than  any  other  intracranial  lesion,  provided 
sufficient  care  is  taken  in  the  study  of  the  case. 
2.  A brain  abscess  should  not  be  drained  until  it 
seems  certain  that  encapsulation  has  ocurred, 
preferably  in  the  sixth  week  after  the  onset  of 
symptoms.  3.  Drainage  by  a small  rubber  tube 
has  given  satisfactory  results.  No  matter  what 


method  is  used,  unnecessary  trauma  to  surround- 
ing tissue  is  to  be  scrupulously  avoided. 


OCONEE  COUNTY  MEDICAL  SOCIETY 

The  Oconee  County  Medical  Society  met  at 
Walhalla,  August  9,  1932  at  4 p.  m.  with  President 
J.  T.  Davis  in  the  Chair. 

The  minutes  of  the  previous  meeting  were  read 
and  approved.  Under  the  head  of  new  business 
the  Secretary  referred  to  a card  sent  out  by  State 
Boai'd  of  Health  to  determine  the  situation  with 
reference  to  typhoid  fever  in  the  State. 

The  President  welcomed  in  a few  timely  remarks 
the  visitors  present  as  follows,  Drs.  Gilmore, 
Payne,  Orr  and  Kirkpatrick. 

The  scientific  program  was  then  entered  into. 
Dr.  L.  H.  McCalla  of  Greenville  read  a very  in- 
structive paper  on  the  modern  treatment  of  vari- 
cose veins.  This  paper  was  discussed  by  Drs. 
Davis,  Hines,  Kirkpatrick  and  pollitzer.  Dr.  R. 
M.  Pollitzer  of  Greenville  read  a paper  on  the  Pit- 
falls  of  Pediatric  Practice.  The  discussion  on 
this  highly  practical  dissitation  was  opened  by 
Dr.  Stribling  followed  by  Drs.  Doyle,  Hines,  Mays 
and  others. 

The  following  members  were  present:  Drs. 

Simpson,  Sloan,  Bell,  Doyle,  Hines,  Stribling, 
Ross,  Hall  and  Davis. 

The  meeting  then  adjourned  and  the  members 
repaired  to  the  beautiful  new  home  of  the  Presi- 
dent Dr.  J.  T.  Davis  and  enjoyed  delightful  re- 
freshments with  the  Womans  Auxiliary. 

E.  A.  Hines,  Secretary. 


DRUG  ADDICTS 

Drug  and  Alcoholic  patients  are  hu- 
manely and  successfully  treated  in 
Glenwood  Park  Sanitarium,  Greens- 
boro,, N.  C. ; reprints  of  articles  mailed 
upon  request.  Address 

W.  C.  ASHWORTH,  M.  D.,  Owner 
Greensboro,  N,  C. 
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The  growing  baby’s  eager  appetite 
for  soups,  vegetables  and  cereals 


results  from  your  modify- 
ing his  cow’s  milk  formu- 
la, not  with  “a  sugar”  that 
cloys  his  appetite  but  with 

Dextri'Maltose, 

a non-cloying  carbohydrate 

that  is  absorbed  high  in  the  intesti- 
nal tract,  without  fermentation  and 
with  a greater  limit  of  tolerance 
than  any  “sugar”.  Its  bacteriolog- 
ical cleanliness  is  also  a point 
in  its  favor. 


MEAD  JOHNSON  & CO.,  Euansuille,  Ind.,  U.S.A. — Pioneers  in  Vitamin  Research  and  Specialists  in  Infant  Diet  Materials 


Journal  of  the  South  Carolina  medical  Association 


Westbrook  Sandtorium 

n^ichmond,  Uirginia 

Jas.  K.  Hall,  M.D.  P.  V.  Anderson,  M.D. 

O.  B.  Darden,  M.D. 

J.  H.  Royster,  M.D. 

E.  H.  Alderman,  M.D. 

Associates 

The  sanatorium  is  a private  institution  with  150  bed*^  jcated  in  the  Ginter 
park  suburb  on  the  Richmond-Washington  National  Automobile  highway.  Mid- 
way between  the  North  and  the  distant  South,  the  climate  of  this  portion  of 
Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the  Civil  War,  and 
many  places  of  historic  interest  are  within  easy  walking  distance. 

The  plant  consists  of  fourteen  separate  buildings,  most  of  which  are  new,  located 
in  the  midst  of  a beautifully  shaded  50-acre  lawm,  surrounded  by  a 120-acre 
tract  of  land.  Remoteness  from  any  neighbor  assures  absolute  quietness. 

The  large  number  of  detached  buildings  makes  easy,  satisfactory  and  congenial 
groupings  of  patients.  Separate  buildings  are  provided  for  men  and  women. 
Rooms  may  be  had  single  or  en  suite  with  or  without  private  bath.  A few 
cottages  are  designed  for  individual  patients. 

The  buildings  are  lighted  by  electricity,  heated  by  hot  water,  and  are  well  equip- 
ped with  baths. 

The  scope  of  the  work  of  the  sanatorium  is  limited  to  the  diagnosis  and  treat- 
ment of  nervous  and  mental  disorders,  alcoholic  and  drug  habituation.  Every 
helpful  facility  is  provided  for  these  purposes,  and  the  institution  is  well  equip- 
ped to  care  for  such  patients.  It  affords  an  ideal  place  for  rest  and  upbuilding 
under  medical  supervision.  Five  physicians  reside  at  the  sanatorium  and  de- 
vote their  entire  attention  to  the  patients.  A chartered  training  school  for 
nurses  is  an  important  part  of  the  institution  in  providing  especially  equipped 
nurses — both  men  and  women — for  the  care  of  the  patients. 

Systematized  out-of-door  employment  constitutes  an  important  feature  of  the 
treatment.  Wonderful  work  in  the  arts  and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis,  croquet,  billiards  and  pool. 

The  sanatorium  maintains  its  own  truck  farm,  dairy,  and  poultry  yards. 
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EDITORIAL 


SP--\RTANRURG  GETTINf',  READY  FOR 
STATE  ASSOCIATION  MEETING, 
APRIL,  1933 

The  September  meeting  of  the  Spartanburg 
County  IMedical  Society  was  a most  interesting 
one.  The  scientific  program  put  on  by  the  lo- 
cal members  was  of  a high  order  and  the  at- 
tendance was  good.  President  J.  R.  Young. 
Councilor  R.  C.  Bruce  and  the  Secretary  of  the 
State  Association  were  guests.  President 
Young  outlined  the  jilans  of  the  State  Program 
Committee  and  these  remarks  were  supplement- 
ed hv  Drs.  Hines  and  Bruce.  .A.  jiart  of  the  gen- 
eral program  includes  a one  hundred  per  cent 
campaign  for  new  members  in  the  Spartanlmrg 
County  Medical  Society.  It  is  confidently  ex- 
pected that  the  enthusiasm  engendered  by  these 
efforts  will  stimulate  the  growth  of  the  State 
Association  in  other  counties.  The  Chairman 
of  the  Scientific  Committee  to  whom  titles  may 
he  sent  for  papers  to  he  read  in  1933  is  Dr. 
J.  M.  Beeler  of  Spartanburg. 


FOURTH  DISTRICT  MEETING  GREAT 
SUCCESS 

The  twenty-sixth  annual  meeting  of  the 
Fourtli  District  Medical  Society  uni’er  the 
Presidency  of  Dr.  Waller  H.  Nardin  of  .And- 
erson was  indeed  an  inspiring  event.  Green- 
ville was  the  host  and  it  was  here  twenty-six 
years  ago  that  the  Society  was  organized.  The 
growth  and  interest  has  been  phenomenal.  To 
have  something  like  one  hundred  and  twenty- 
five  doctors  at  any  district  society  meeting  in 
South  Carolina  is  worthy  of  note.  Indeed  this 
number  rivals  the  attendance  of  the  State  As- 
sociation in  years  gone  liy.  The  guest  of  honor 
was  Dr.  R.  E.  Abell  of  Chester,  President 
Elect  of  the  South  Carolina  Aledical  /Assoc'ia- 
tion.  The  program  was  most  excellent  and 
President  Nardin  speeded  it  up  on  the  minute. 
The  banquet  was  indeed  an  enjoyable  affair  and 
all  in  all  the  Greenville  County  Medical  So- 
ciety is  to  he  congratulated  on  the  way  in  which 
they  make  everybody  feel  welcome  in  their 
midst. 
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('.RI-:KNVILL1v  has  wonderful 

MEETiNCx 

'J'he  Octoljer  meetinjj  of  the  Cxreenville  Coun- 
ty Medical  Society  was  an  enthusiastic  get  to- 
gether not  only  of  the  County  Society  mem- 
bers but  of  a large  number  from  surrounding 
counties.  Dr.  William  deB.  McNider,  Profes- 
sor of  Pharmacology  in  the  Medical  School  of 
the  University  of  North  Carolina  was  the  guest 
of  honor.  'I'he  subject  of  his  address  was, 
“The  Cytological  Basis  for  Certain  Functional 
States.’’  Dr.  McNider  interspersed  his  scienti- 
fic remarks  by  comments  on  the  Art  of  Medi- 
cine. 'I'his  pai>er  will  be  published  by  the 
journal.  The  distinguished  visitor  enjoyed 
meeting  a number  of  his  former  pupils  includ- 
ing President  Hugh  vSmith  of  the  local  So- 
ciety. 


Till-:  PRILSS  COOPERATES  IN  PUBLIC 
HEAL'l'H  PROGRAM 

h'or  the  first  time  the  vSouth  Carolina  Aledical 
.Vs.sociation  enters  upon  a i)uhlicity  ])rogram 
through  the  newspa]>ers  of  the  State  on  preven- 
tive medicine  measures  to  he  carried  out  by  the 
layman.  'I'hese  articles  are  being  sent  out  to 
both  the  religious  and  secular  press  at  frecpient 
intervals.  The  first  one  was  on  ap])endicitis, 
the  second  one  on  the  ])revention  of  dij)htheria. 
These  contributions  have  been  presented  by 
members  of  the  association  on  invitation  from 
the  Committee  on  Public  Health  of  the  State 
.Medical  .As.sociation  of  which  Dr.  R.  M.  Pollit- 
zer  of  Greenville  is  the  Chairmjin.  'I'he  co])v 
is  prepared  and  sent  out  from  the  headquarters 
office  of  the  State  .Association.  None  of  the 
articles  are  signed.  'I'liefe  has  been  a splendid 
respon.se  on  the  ])art  of  the  press  in  the  ])ublica- 
tion  of  these  articles.  It  is  entirely  a service 
in  the  interest  of  the  i)eople  of  South  Carolina. 


ABBEVILLE  HAD  FIRST  PELLAGRA 
CONFERENCE 

.Abbeville,  S.  C. 

Sept.  5,  1932. 

'I'o  the  Editor : 

1 have  just  read  in  our  State  Journal  the 
very  interesting  article  on,  “The  History  of 
Pellagra  in  South  Carolina”  by  Dr.  James  A. 
Hayne.  Dr.  Hayne  gives  an  account  of  two 
])ublic  meetings  in  South  Carolina,  November 
3 and  4,  1909,  and  October  3,  1912  to  consider 
pellagra.  In  order  to  keep  the  history  of  pel- 
lagra in  South  Carolina  correct,  I wish  to  call 
vour  attention  to  the  first  public  meeting  held  in 
South  Carolina  to  consider  Pellagra.  This 
meeting  was  held  in  Abbeville,  South  Carolina, 
on  .August  6,  1909.  A full  account  of  this 
meeting  ap])eared  in  the  Columbia  State  of 
.August  7.  1909.  .At  this  meeting  125  people 
were  present,  70  of  whom  were  physicians. 
.Miss  Marion  Hamilton  Carter  of  New  A^ork 
represented  McClure's  Alagazine ; papers  were 
read  by  Drs.  R.  B.  Epting,  Greenwood,  S.  C. : 
H.  IL  McConnell,  Chester,  S.  C. ; C.  F.  Wil- 
liams, Columbia,  S.  C. ; J.  W.  Babcock,  Colum- 
bia, S.  C. ; and  Dr.  C.  H.  Lavinder  unable  to  be 
])resent  sent  a paper  which  was  read  by  Dr. 
Neuffer.  Dr.  Issac  M.  Taylor  of  Morganton, 
N.  C. ; Dr.  O.  B.  Mayor,  Newberry,  S.  C. ; Dr. 
G.  P.  Neil,  Greenwood:  and  Dr.  E.  .A.  Hines, 
Seneca,  S.  C.  were  among  those  present  and 
each  had  something  to  say  on  the  subject. 

A’ou  can  make  what  use  you  please  of  this 
communication,  1 simply  wanted  to  establish 
the  fact  that  .Abbeville,  South  Carolina  had  the 
fir.st  pellagra  meeting  in  the  State. 

A'ours  very  sincerely. 


G.  A.  Neuffer. 
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ORIGINAL  ARTICLES 


PREVENTIVE  PEDIATRICS* 

By  D.  LcScsnc  Smith,  M.D.,  Spartanburg, 
S.  C. 

Statistics  gathered  by  workers  at  the  White 
House  Conference  on  Child  Health  have  em- 
phasized the  importance  of  preventive  pedia- 
trics. These  facts  gathered  on  all  phases  of 
the  child’s  life  show  that  there  is  much  room 
for  improvement  and,  as  a consequence,  much 
thought  in  the  minds  of  the  laity  has  been 
stimulated.  Likewise,  physicians  who  had  not 
taken  much  interest  in  this  phase  of  medicine 
are  now  beginning  to  inquire  where  they  can 
get  more  information  on  the  subject. 

Preventive  pediatrics  must  necessarily  have 
its  beginning  in  prenatal  work.  Before  begin- 
ning this  paper,  I wrote  25  inquiries  to  the  va- 
rious men  doing  pediatrics  and  public  health 
work  in  South  Carolina.  Strange  to  say,  I re- 
ceived an  answer  to  practically  every  inquiry 
and  the  majority  thought  that  I should  stress 
the  importance  of  pre-natal  prevention  of  dis- 
eases in  children.  If  every  pregnant  mother 
were  given  the  benefit  of  a Wassermann  in  the 
early  stages  of  pregnancy  and  given  proper 
treatment,  it  would  cut  Infant  mortality  or  the 
death  rate  in  infants  under  one  year  25  per 
cent  in  South  Carolina.  This  is  a very  easy 
matter  and  inexpensive  and  can  be  done  on  rich 
or  poor  without  much  inconvenience  to  the  gen- 
eral practitioner.  Personally,  I have  never 
had  any  difficulty  in  taking  Wassermanns  on 
any  of  my  mothers.  I explain  to  them  the  fact 
that  Syphilis  is  not  a venereal  disease  and  the 
information  obtained  is  for  the  protection  of 
her  child’s  health.  All  mothers  are  extremely 
desirous  of  bearing  a healthy  normal  child  and 
are  willing  to  accept  and  follow  advice  that  will 
improve  their  oflf-spring.  It  behooves  us  as 
physicians  to  give  this  advice  to  all  of  our  ex- 
pectant mothers. 

In  a number  of  Hospitals  the  infant  passes 
into  the  service  of  the  pediatrician  as  soon  as 
he  is  born.  This  has  proved  so  successful  that 

•Read  before  the  South  Carolina  Medical  Association,  Co- 
lumbia, S.  C.,  April  21,  1932. 


it  deserves  to  be  follow'ed  more  generally  in 
private  practice.  The  chief  interest  of  the  Ob- 
stetrician is  that  of  the  mother;  but  that  of  the 
pediatrician,  by  virtue  of  his  training,  habits, 
and  thought,  is  the  infant.  He  is  better  fitted 
and  educated  to  solve  the  problems  of  the  new’ 
born  and  young  infant.  There  is  no  branch  of 
medicine  in  which  the  preventative  side  has 
been  so  fully  developed  and  practiced  as  in  pe- 
diatrics. The  general  practitioners  as  a whole 
are  taking  more  interest  in  pediatrics  today  and 
are  looking  for  more  information  on  the  sub- 
ject. This  is  attested  by  the  fact  that  in  the 
past  ten  years  615  men  have  attended  the 
Southern  Pediatric  Seminar,  which  is  a short 
course  in  the  diagnosis,  prevention  and  treat- 
ment of  children.  W’e  should  encourage  our 
mothers  to  bring  their  babies  to  the  office  not 
less  than  once  a month  and  preferably  twice  a 
month  for  a check  up.  In  this  monthly  exam- 
ination the  mother  can  be  taught  and  impressed 
with  the  methods  of  feeding  and  care  of  her 
child.  There  is  a wide  difference  of  opinion  as 
to  how  far  a doctor  should  go  in  urging  his 
services  on  his  clientele.  There  is  a hazy  fear 
of  ethical  complications  which  the  pediatricians 
are  gradually  overcoming  to  a large  extent 
among  themselves.  The  general  practitioner 
must  learn  that  it  is  not  unethical  for  him  to 
push  preventative  medicine  on  his  patients.  He 
should  talk  preventive  medicine  freely  with  his 
mothers  and  encourage  them  to  bring  their  chil- 
dren to  his  office  for  regular  check-ups.  The 
Doctor’s  office  should  be  a service  station  and 
not  a repair  shop.  “If  we  encourage  parents 
to  bring  their  children  to  physicians  to  find  out 
what,  if  anything,  is  wrong  with  them,  the  phy- 
sician in  turn  must  take  the  responsibility  of 
making  a complete  and  thorough-going  exami- 
nation. Physicians  must  be  as  well  acquainted 
with  the  healthy  child  as  with  the  sick  child. 
They  must  appreciate  the  importance  of  asking 
the  question  not  only  “Is  the  child  well?”  but 
also  “Is  the  child  happy?”,  for  the  truly  healthy 
child  is  also  a happy  child. 

Wq  must  not  only  be  able  to  direct  the  moth- 
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er  as  to  the  proper  balanced  ration  from  a 
chemical  standpoint  but  also  from  a biologic 
standpoint.  We  should  be  thoroughly  acquaint- 
ed with  the  uses  of  the  vitamins  and  be  able  to 
recognize  in  the  child  the  lack  of  particular 
vitamins.  One  man  in  his  reply  to  my  ques- 
tionairre  said,  “It  strikes  me  that  we  still  have 
too  much  feeding  from  the  can  in  the  way  of 
condensed  milk,  too  little  use  of  our  sun.shine, 
too  little  clothes,  too  little  Diphtheria  and  Small 
Pox  protection,  and  too  much  faith  in  consillec- 
tomy  as  a cure  all.”  When  I first  began  pedia- 
trics some  18  years  ago,  the  most  important 
problem  which  confronted  us  was  the  feeding 
problem.  This  as  years  have  passed  has  been 
more  and  more  simplified  by  doing  away  with 
the  intricate  mathematical  formulas  and  now 
we  have  come  to  know  that  practically  all  chil- 
dren can  thrive  on  a lactic  acid  milk  of  some 
form.  A generally  accepted  and  wise  practice 
is  that  all  milk  given  to  an  infant  should  be 
boiled.  Every  mother  should  be  encouraged 
to  nurse  her  baby  for  the  first  6 to  9 months. 
She  should  also  be  taught  that  the  four  hour 
interval  is  the  most  successful, — more  beneficial 
to  the  baby  and  less  care  to  the  mother.  If 
possible,  the  child  should  be  started  on  the  4 
hour  schedule  from  birth  ; and,  as  soon  as  prac- 
tical, the  child  should  discontinue  the  mid-night 
nursing.  I often  tell  my  mothers  to  continue 
nursing  the  child  until  they  are  nine  months  old 
even  if  they  do  not  give  any  milk, — the  child 
might  get  characteristics.  Certainly,  with  a 
complementary  bottle  the  mother  can  continue 
nursing  the  child  for  a much  longer  time  than 
by  our  old  method  of  supplementing  the  bottle 
for  the  breast.  There  is  much  written  on 
breast  feeding  and  its  importance  but  time  pro- 
hibits my  going  into  this. 

The  physical  examination  of  a child  is  entire- 
ly different  from  that  of  an  adult  and  we  as 
physicians  should  acquaint  ourselves  with  the 
important  differences.  As  an  instance,  no  child 
has  had  a complete  examination  unless  the  ears 
have  had  a thorough  checking.  Any  one  can 
acquaint  himself  with  this  examination  if  he 
has  a good  otoscope  and  makes  a routine  ex- 
amination of  each  child’s  ears.  He  will  soon 
learn  the  difference  between  a normal  ear  and 
an  abnormal  ear.  A complete  history  of  the 


child  as  to  pre-natal  conditions,  birth  condi- 
tions, habits,  discipline,  and  previous  illnesses 
should  be  obtained.  This  is  as  important  as  the 
physical  examination.  In  the  physical  exami- 
nation of  a child  Body  Mechanics,  IMuscle  Tex- 
ture, and  the  nervous  manifestations  should  be 
taken  into  consideration.  One  thing  I would 
like  to  stress  at  this  point  is  the  habit  of  thumb 
sucking  and  bed-wetting,  both  of  which  are 
very  injurious  to  the  general  health  of  the  child 
and  can  be  easily  corrected.  Rickets  is  still 
very  common  among  our  children.  My  statis- 
tics show  about  35  per  cent  of  the  children  of 
South  Carolina,  Georgia,  and  Florida  have  a 
greater  or  lesser  degree  of  Rickets.  There  is 
no  possible  way  of  diagnosing  Rickets  of  a les- 
ser degree  in  a child  without  stripping  him  and 
making  a most  critical  scrutiny  of  the  muscle 
and  nervous  system  of  the  child.  Unfortun- 
ately, a child  suffering  with  a mild  case  of 
Rickets  is  very  little  inconvenienced  at  that 
time  but  the  after-effects  are  of  untold  import- 
ance. Every  child  should  be  given  the  benefit 
of  the  prophylactic  dose  of  cod  liver  oil. 

The  pre-school  diild,  whose  age  falls  be- 
tween the  two  and  six  year  period,  has  begun 
to  receive  much  attention  in  the  past  few  years 
Formerly  they  were  seldom  brought  into  the 
doctor’s  office  and  then  only  when  they  had 
some  acute  condition.  Except  for  the  acute 
infectious  diseases  and  broken  limbs,  they  oc- 
casioned little  concern  and  most  people  assumed 
that  they  would  just  grow  up.  Now,  we  find 
this  is  an  extremely  important  age  and  one  that 
requires  the  scrutiny  and  guidance  of  an  ex- 
pert. Mothers  are  gradually  beginning  to  real- 
ize this  and  are  bringing  their  children  in  in 
larger  numbers.  In  the  physical  examination, 
we  should  lay  great  emphasis  on  the  child’s 
habits,  habit-training,  family  back-ground,  and 
mental  development.  It  is  during  this  period 
that  the  child  is  more  likely  to  develop  bad  hab- 
its than  at  any  other  time  in  his  life.  The  men- 
tal impressions  that  a child  gets  during  this 
age  have  much  bearing  upon  its  after-life. 
These  children  should  be  checked  especially  as 
to  posture,  as  to  teeth,  and  as  to  tonsils.  I find 
the  majority  of  tonsils  removed  are  by  the 
School-Nurse  route  without  the  benefit  of  a 
thorough  physical  examination.  Frequently, 
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by  correcting  other  defects  in  a child,  the  neces- 
sity of  a tonsillectomy  is  avoided.  If  a child 
has  tonsils  many  assume  that  they  should  be 
removed.  I feel  that  we  should  take  the  same 
attitude  in  regard  to  the  Appendix.  It  has  as 
much  logic.  In  younger  children  I advocate 
the  early  removal  of  adenoids  if  the  child  is 
suffering  from  obstructive  symptoms  or  from 
frequent  ear  conditions.  Many  times  early  re- 
moval of  adenoids  saves  an  extension  of  the 
disease  to  the  tonsils.  Mothers  have  become 
so  thoroughly  educated  as  to  the  removal  of 
tonsils  that  frequently  they  have  them  removed 
of  their  own  initiative. 

Much  has  been  accomplished  in  prevention 
of  contagious  and  infectious  diseases  but  our 
State  has  been  lagging  materially  in  this  respect 
in  comparison  with  what  has  been  done  in  our 
sister  states. 

1.  Smallpox  marked  the  beginning  of  our 
preventive  agencies  when  Jenna  in  1796  gave 
us  a vaccine  which  protects  against  this  disease. 
As  stated  in  a previous  paper,  the  honor  of 
carrying  on  Jenna’s  work  belongs  to  Dr.  Kil- 
patrick of  Charleston,  S.  C.  He  revived  this 
measure  when  it  was  outlawed  in  England.  The 
multiple  pressure  or  “Leak  method’’  is  the 
method  of  choice,  since  it  gives  us  more  assur- 
ance of  a take  and  less  trouble  of  a reaction 
from  mixed  infection.  Most  authorities  rec- 
ommend that  a child  should  be  vaccinated  in  its 
first  year  of  life.  We  have  a law  in  South 
Carolina  requiring  everv  school  child  to  be  vac- 
cinated before  entering  ichool.  This  protects 
our  State  from  this  disease  satisfactorily.  I 
do  not  urge  mothers  to  have  their  babies  vac- 
cinated the  first  year  of  life  but  do  so  if  they 
ask  for  it. 

2.  Diphtheria:  South  Carolina  was  the  first 
State  in  the  union  to  give  free  Antitoxin.  This 
has  decreased  our  death  rate  and  we  stood  for 
a long  time  at  the  top  in  lowered  death  rate  but 
other  states  have  out-distanced  us  because  of 
the  use  of  Toxin-Antitoxin.  Last  year  in 
South  Carolina  we  had  1,065  cases  of  Diph- 
theria reported  with  114  deaths.  In  New  York 
City  there  were  3,999  cases  of  Diphtheria  with 
185  deaths.  In  1929  New  York  City  had  8,548 
cases  of  Diphtheria  with  463  deaths.  Compare 
the  figures  of  1929  with  that  of  1931.  The  in- 


cidence of  the  disease  has  been  cut  in  half  and 
the  death  rate  to  1-3,  due  to  the  intensive  Tox- 
in-Antitoxin campaigns  which  they  have  been 
waging  for  the  past  two  years  in  New  York 
City.  That  is,  they  have  saved  the  lives  of 
1400  children,  and  17,030  children  have  been 
spared  from  the  disease  in  their  two  year  cam- 
paign. The  State  Board  of  Health  of  South 
Carolina  spends  on  an  average  of  $15,000  a 
year  on  Antitoxin,  a curative  measure.  W’e 
feel  that  much  of  this  money  could  be  saved  if 
the  same  amount  were  put  into  Toxin- Antitox- 
in or  preferably  Toxoid.  Toxoid  is  cheaper 
and  only  two  doses  required  in  comparison  with 
3 to  5 doses  of  Toxin-Antitoxin.  The  fifst 
dose  of  To.xoid  seems  to  give  about  80  per  cent 
immunity  and  the  second  dose  gives  about  96 
per  cent  immunity.  It  seems  to  be  as  safe  as 
Toxin- Antitoxin  and  does  not  render  the  child 
susceptible  to  serum  reaction  if  it  becomes 
necessary  to  give  a dose  of  serum  later.  The 
Diphtheria  immunity  campaign  as  put  on  by  the 
Public  Health  Units  of  our  State  are  to  be 
commended  rather  than  discouraged  by  the 
medical  profession.  We  might  lose  a chance  of 
giving  a few  doses  to  our  present  private  pa- 
tients and  collecting  a small  fee  but  the  cam- 
paign put  on  will  bring  more  patients  to  our 
office  than  would  have  come  otherwise.  We 
should  view  it  from  a broader  standpoint  and 
think  of  the  number  of  lives  that  will  be  saved 
by  this  wide-spread  campaign. 

There  were  39,000  births  in  South  Carolina 
last  year.  At  the  cost  of  30c  for  Toxoid  per 
child,  the  state  would  only  spend  $12,000  a year 
for  a preventative  which  would  offset  the  $15,- 
000  as  a curative  factor.  If  the  State  furnish- 
es the  Toxoid  free,  the  physician  could  well  af- 
ford to  give  it  for  from  $3  to  $4  for  the  two 
doses  to  those  that  can  pay,  and  let  the  free 
clinics  take  care  of  the  indigent. 

3.  Scarlet  Fever ; The  immunization  against 
Scarlet  Fever  has  not  been  perfected  to  such,  a 
state  that  we  can  at  present  recommend  it. 

4.  Whooping  Cough  was  accountable  for  207 
deaths  in  South  Carolina  last  year  and  3.000  in 
the  United  States.  It  is  certainly  by  far  the 
mo.st  distressing  of  any  of  the  other  diseas^, 
as  it  means  6 weeks  of  care  and  anxiety  on  the 
part  of  the  parents,  to  say  nothing  of  the  dis- 
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tress  to  the  child  and  the  toll  of  life  which  it 
takes.  The  vaccine  has  not  proved  very  grati- 
fying in  its  prevention  and  certainly  it  is  of  no 
value  as  a therapeutic  measure.  The  best 
remedy  that  we  have  at  hand  today  is  the  Ether 
and  Oil  treatment.  In  extreme  cases  I recom- 
mend transfusion. 

5.  Typhoid  Fever  has  been  reduced  to  a 
minimum  by  the  vigilance  of  the  Public  Health 
Service  in  protecting  the  carrier  in  the  use  of 
the  vaccine. 

6.  Measles  ; We  have  a definite  way  of  pre- 
venting Measles,  by  the  injection  of  convales- 
cent serum  or  adult  blood.  This  can  be  used 
in  two  ways.  If  given  just  after  exposure  it 
protects  the  child  for  a period  of  3 months.  If 
given  6 or  7 days  after  exposure  to  the  disease 
the  child  will  develop  a mild  case  of  Measles 
and  will  be  immunized  for  life.  30  c.  c.  of 
whole  blood  is  given  intramuscularly. 

7.  Tuberculosis : Children  are  particularly 

susceptible  and  should  not  be  exposed  to  cases 
of  Tuberculosis.  All  children  known  to  have 
been  exposed  should  be  given  the  benefit  of  the 
intra-dermal  tuberculin  test.  A few  years  ago, 
I was  not  in  favor  of  the  wholesale  use  of  the 
intra-dermal  test  on  school  children,  but  I be- 
lieve now  that  this  is  the  thing  to  do  and  is  our 
only  hope  of  eradicating  the  disease.  If  we  can 
find  out  which  children  have  the  infection  and 
protect  them  from  the  disease  as  they  advance 
in  life.  I see  no  reason  why  the  problem  of  tu- 
berculosis will  not  cease. 

In  preventive  pediatrics  we  do  not  strive  to 
make  sup>er-babies  or  super  men  and  women. 
The  object  is  skillfully  to  guide  an  individual 
through  the  {period  of  growth  and  development 
so  as  to  seaire  the  best  possible  food,  the  best 
physical  and  mental  training  and  habit  forma- 
tion, the  least  amount  of  strain  due  to  physical 
and  mental  handicaps,  and,  as  far  as  possible, 
the  prevention  of  disease.  Hereditary  char- 
acteristics are  mostly  unalterable  so  that  the 
inherent  nature  of  all  of  us  preserves  our  in- 
dividuality. The  end  result,  however,  should 
be  individuals  in  every  stage  of  life  with  bet- 
ter health  and  more  perfect  adjustment  to  sur- 
roundings. This  in  turn  should  result  in  great- 
er happiness  and  harmony,  more  efficient  func- 


tioning, and  increased  duration  of  activity  or 
length  of  life. 


DISCUSSION 
Dr.  William  Weston,  Columbia: 

Mr.  President,  I think  a paper  as  valuable  as 
this  one  presented  by  Dr.  Smith  should  not  be 
permitted  to  pass  without  generous  discussion. 

The  point  that  I wash  particularly  to  emphasize 
is  that  milk  is  an  extremely  variable  chemical 
formula.  Milk  in  Charleston,  South  Carolina, 
might  be  and  probably  is  altogether  a different 
chemical  formula  from  milk  in  Chicago  or  Duluth. 
One  of  the  best  guides  as  to  whether  the  milk 
being  used  contains  a sufficient  amount  of  the  ele- 
ments the  infant  requires  is  by  a regular  check- 
up on  the  hemoglobin.  If  this  procedure  is  fol- 
lowed, in  many  cases  children’s  health  will  be 
preserved  where  otherwise  it  would  not.  Where 
the  iron  and  iodine  in  the  milk  are  deficient,  it 
can  be  greatly  improved  by  the  addition  of  one 
of  the  concentrates  of  the  green  leafy  vegetables. 

INFANT  MATERNAL  HYGIENE 
By  E.  E.  Epling,  M.D.,  Anderson,  S.  C. 

The  statement  has  been  made  that  all  public 
health  work  is  due  to  a few  far-seeing  phy- 
sicians who  believe  in  preventive  medicine  and 
have  helped  to  educate  the  public  in  this  need. 
The  laity  in  turn  have  come  to  believe  in  the 
prevention  of  disease  and  to  expect  such  service 
to  be  given  and  they  think  that  all  physicians 
realize  this  work  is  a necessity.  Newspapers, 
magazines,  insurance  and  government  litera- 
ture have  all  contributed  to  the  education  of  the 
people.  Sometimes  the  statements  in  lay  mag- 
azines are  rather  misleading  as  for  instance  in 
the  March  issue  of  the  Ladies  Home  Journal, 
where  Paul  De  Kruif,  author  of  Microbe  Hun- 
ters, attacks  the  medical  profession  as  respon- 
sible for  unnecessary  maternal  deaths.  He  also 
urges  the  boycotting  of  every  physician  un- 
fortunate enough  to  have  a case  of  puerperal 
infection.  If  we,  the  physicians  and  official 
public  health  workers  who  are  rightly  the  lead- 
ers in  public  health  service  expect  to  maintain 
our  place  we  must  contribute  our  part  in  this 
great  educational  program  for  the  prevention 
of  disease. 

Dr.  Louis  I.  Dublin,  President  of  the  A.  P. 
H.  A.  and  statistician  of  the  Metropolitan  Life 
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Insurance  Co.  in  a recent  bulletin  deplores  the 
tendency  at  the  present  time  to  cut  all  govern- 
mental expenses.  He  states  that  it  will  not 
prove  either  good  or  real  economy  to  cut  ex- 
penditures for  the  preservation  of  health.  This 
will  more  likely  lead  to  public  calamity.  The 
health  of  the  people  has  been  maintained  at  a 
very  high  level  during  the  last  two  years  of 
economic  stress.  The  Metropolitan  Life  In- 
surance Co.,  from  their  statistical  studies  show 
a new  minimum  death  rate  for  1930,  and  1931 
shows  the  most  remarkable  health  year  on  rec- 
ord. He  attributes  this  to  the  excellent  work 
of  the  health  and  welfare  organizations  that 
have  been  the  leaders  in  the  great  educational 
work  in  the  prevention  of  disease.  Even  the 
tuberculosis  death  rate  which  is  usually  the  first 
to  reflect  hard  times,  has  continued  to  decline 
at  a very  marked  rate. 

The  years  1930-1931  show  a remarkable  im- 
provement in  child  health  and  mortality  rates. 
President  Theodore  Roosevelt  was  the  first  to 
publicly  call  attention  to  the  need  of  protecting 
our  childhood  population  and  in  1914  called  the 
first  White  House  Conference  for  Child  Health 
and  Protection.  As  a result  the  Children’s 
Bureau  has  been  established  and  is  a leader  in 
this  work. 

We  can  justly  be  proud  of  the  progress  we 
have  made  in  the  control  of  communicable  dis- 
eases and  the  general  lengthening  of  the  life 
span.  However,  the  United  States  still  stands 
as  having  an  unenviable  place  in  infant  and 
maternal  mortality.  The  only  sections  that 
show  an  improvement  are  those  where  educa- 
tion has  stressed  the  need  of  adequate  infant 
and  maternal  care.  Probably  the  first  and 
greatest  organized  movement  to  wipe  out  the 
high  maternal  death  rate  of  our  nation  originat- 
ed with  the  organization  of  the  Maternity  Cen- 
ter Association  in  New  York  City  for  the  sole 
purpose  of  educating  the  public  in  the  awful 
waste  of  women’s  lives  and  in  what  constituted 
adequate  care  for  the  pregnant  woman.  They 
have  demonstrated  in  a limited  area  what  can 
be  accomplished  thru  education.  South  Caro- 
lina has  too  long  been  held  up  as  leading  in 
infant  maternal  deaths  and  we  must  make  even 
the  most  humble  of  our  people  realize  that  ade- 
quate maternity  care  must  be  provided.  The 


more  enlightened  classes  have  realized  this  need 
and  are  seeking  this  care  but  education  in  pre- 
natal and  infant  care  must  be  brought  to  all  if 
we  are  to  leave  our  place  at  the  bottom  of  the 
ladder.  For  a woman  in  South  Carolina  child- 
birth is  more  to  be  dreaded  than  cancer,  tu- 
berculosis, typhoid  fever  or  pellagra,  for  if  she 
is  of  the  child-bearing  age  she  is  more  likely 
to  lose  her  life  from  this  cause  than  any  other. 

Probably  the  easiest  and  the  simplest  way 
to  educate  the  pregnant  woman  in  the  need  of 
prenatal  care  is  thru  the  prenatal  conference. 
A study  of  the  reports  from  the  State  Board  of 
Health  reveal  some  improvement  in  the  mor- 
tality rates  in  1931  possibly  due  to  this  means. 
There  is  a general  trend  in  the  larger  hospitals 
in  cities  to  hold  prenatal  conferences  thru  their 
outpatient  departments.  This  outpatient  serv- 
ice will  pick  up  the  cases  that  are  responsible 
for  the  high  maternal  mortality,  due  to  the  ac- 
cidents of  pregnancy,  the  toxemias  and  the  ana- 
tomical malformations.  This  does  not  mean 
that  all  maternity  patients  should  be  cared  for 
in  hospitals.  The  vast  majority  can  not  afiford 
it  and  the  normal  case  with  adequate  and  prop- 
er surroundings  is  probably  better  satisfied  at 
home  with  her  family  and  as  well  served. 

No  study  of  the  need  of  prenatal  care  is  com- 
plete that  does  not  include  the  subject  of  still- 
births and  neonatal  deaths,  for  they  are  directly 
dependent  on  the  care  the  mother  receives  dur- 
ing the  prenatal  period.  We  do  not  have  the 
exact  rate  for  still  births  in  South  Carolina  for 
they  are  not  separated  from  the  number  of 
births  and  infant  deaths  recorded. 

The  birth  registration  area  does  not  include 
the  whole  of  the  United  States,  approximately 
94.4  per  cent.  We  know  that  all  stillbirths  are 
not  reported,  therefore  it  has  been  assumed 
from  statistics  complied  by  the  United  States 
Department  of  Commerce — Bureau  of  the  Cen- 
sus that  at  least  100,000  children  were  stillborn 
during  1928.  These  are  the  latest  available 
figures.  In  that  same  year  there  were  reported 
86,086  deaths  of  children  under  one  year  of 
age.  It  is  evident  therefore  that  in  the  United 
States  the  stillbirth  problem  is  as  great,  if  not 
greater  than  the  problem  of  neo-natal  deaths. 

In  the  matter  of  race,  the  colored  stillbirth 
rate  is  more  than  double  that  of  the  white  race. 
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The  difiference  between  the  races  in  the  still- 
birth rates  is  much  greater  than  in  the  neonatal 
rates.  There  are  two  factors  which  doubtless 
tend  to  raise  the  negro  rate.  One  is  the  great 
amount  of  syphilis  among  the  negroes  in  the 
United  States,  and  the  other  is  the  greater  pre- 
valance of  contracted  and  deformed  pelves 
among  the  women  of  the  negro  race.  The  age 
of  the  mother  evidently  bears  a definite  rela- 
tionship to  the  occurrence  of  stillbirths.  The 
ver>'  young  mothers  (fifteen  and  under)  and 
those  over  forty  have  higher  stillbirth  rates 
than  the  intermediate  ages. 

The  percentage  of  stillbirths  from  the  com- 
plications of  labor  has  remained  fairly  con- 
stant. The  percentage  of  stillbirths  from  sy- 
philis has  shown  little  change,  while  that  from 
the  toxemias  of  pregnancy  has  increased  nearly 
fifteen  per  cent.  It  is  found  that  syphilis  takes 
only  slight  toll  of  fetal  life  in  the  early  months 
of  uterogestation.  In  the  seventh  and  eighth 
months  of  uterogestation  however,  syphilis  is 
an  important  cause  of  still  births.  The  rather 
general  falling  off  of  rates  after  that  period 
would  seem  to  indicate  that  if  the  fetus  sur- 
vives the  infection  of  syphilis  more  than  seven 
or  eight  months  the  pregnancy  is  more  likely  to 
result  in  a syphilitic  living  child  than  in  a still- 
birth. The  most  important  cause  of  stillbirths 
is  the  complications  of  labor.  In  the  preven- 
tion of  stillbirths  from  this  cause  we  must  have 
better  obstetrics  and  midwifery,  more  careful 
medical  examinations  during  the  last  months  of 
pregnancy,  and  more  research  into  the  funda- 


mental causes  underlying  fetal  deaths. 

Of  all  the  causes  of  stillbirths,  syphilis  is  the 
only  one  over  which  we  have  any  definite  con- 
trol. If  proper  treatment  of  a syphilitic  wom- 
an is  begun  early  enough  in  pregnancy  and 
carried  out,  the  stillbirth  rate  from  syphilis  may 
be  greatly  reduced.  Syphilis  is  also  a contrib- 
uting cause  of  neonatal  deaths. 

Infant  mortality  in  southern  states  is  higher 
than  in  other  sections  of  the  United  States.  The 
only  states  reporting  higher  infant  death  rates 
than  the  southern  states  are  Arizona  and  New 
Mexico  where  the  ^Mexican  population  is  as 
great  a problem  if  not  greater  than  our  negro 
population.  Another  important  factor  in  the 
high  mortality  rate  of  South  Carolina  is  the 
large  mill  population  made  up  chiefly  of  per- 
sons of  low  intelligence  and  of  very  poor  finan- 
cial status.  Our  problem  seems  to  be  largely 
one  of  improving  conditions  among  these  poor 
whites  and  the  negroes. 

A study  of  infant  mortality  in  a few  of  the 
counties  in  South  Carolina  is  interesting.  The 
counties  selected  for  this  study  represent  a 
cross  section  of  the  state  and  all  have  had 
some  public  health  work.  The  infant  mor- 
tality rate  for  the  United  States  for  1930  was 
sixty-four  per  thousand  live  births.  These  are 
the  latest  Federal  figures.  For  South  Carolina 
the  same  year  the  rate  was  eighty-nine.  In 
1931  there  was  some  improvement  for  the  state 
as  the  rate  is  only  eighty-four  per  thousand  live 
births.  The  counties  studied  in  1931  in  com- 
parison with  the  state  rate  are  Charleston- 139 ; 


Table  1. 

Infant  Mortality 

INFANT  DEATHS 

BIRTHS  INFANT-DEATHS  PER  1,000  BIRTHS 


1930 

1931 

1930 

1931 

1930 

1931 

South  Carolina 

_28,810 

39,116 

2,679 

3,292 

92.9 

84.2 

Charleston 

1,880 

2,403 

229 

334 

121.2 

138.9 

Orangeburg 

1,157 

1,645 

135 

142 

116.6 

86.2 

Florence  __  _ — 

993 

1,523 

107 

137 

107.7 

89.2 

Sumter  

8-W 

1.090 

85 

135 

101.1 

123.8 

Richland 

1.2^ 

1,673 

135 

158 

106.8 

94.4 

Newberrv 

546 

659 

44 

43 

80.5 

65.2 

Greenwood  — 

_ 537 

737 

39 

51 

72.6 

69.1 

Greenville 

__  1,620 

2,144 

151 

191 

93.2 

89.1 

Spartanburg 

1,694 

2,125 

148 

157 

87.3 

73.8 

.Anderson 

. _ _ _ 1,415 

1,846 

138 

116 

97.5 

62.8 

United  States 

64. 

(Reg.  .Area) 

2,190,047 

140,518 
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Orangeburg — 86  ; Florence — 89 ; Siunter — 

123  ; Richland — 94  ; Newberry — 65  ; Green- 
wood— 69 ; Greenville — 89 ; Spartanburg — 74 ; 
and  Anderson — 63.  Newberry  County  com- 
pares with  the  rate  for  the  country  as  a whole, 
with  Anderson  County  showing  one  point  low- 
er than  the  federal  rate.  This  marked  reduc- 
tion in  these  counties  may  be  attributed  to  an 
accident  or  we  might  be  bold  enough  to  claim 
some  credit  for  this  improvement. 

The  latest  available  figures  for  the  maternal 
death  rate  for  the  United  States  are  seven  per 
thousand  live  births  for  the  year  1929.  The 
same  year  for  South  Carolina  it  was  11.4.  For 


1930  for  the  state  it  was  12.2;  for  1931 — 10.5. 
Using  our  same  counties  in  comparison  with 
these  rates  for  the  year  1931,  Charleston  shows 
9.9  maternal  deaths  per  thousand  births ; 
Orangeburg — 13.3;  Florence — 17.7;  Sumter — 
10.1 ; Richland — 16.1 ; Newberry — 13.6;  Green- 
wood— 9.4;  Greenville — 12.6;  Spartanburg — 
8.9 ; and  Anderson — 5.4.  It  is  hard  to  make  a 
comparative  statistical  study  of  South  Carolina 
with  the  rest  of  the  registration  area  as  we  do 
not  separate  stillbirths  from  birth  and  death 
reports.  The  rate  for  the  United  States  is 
based  on  the  rate  per  thousand  live  births.  The 
figures  used  for  the  state  and  counties  are  based 
on  the  total  births. 


Table  2. 

Maternal  M ortality 


BIRTHS 


DEATHS 

MATERNAL 


MATERNAL  MATERNAL 
DEATHS  PER  DEATHS  PER 

1,000  BIRTHS  1,000  BIRTHS 


1930 

1931 

1930 

1931 

1930 

1931 

United  States 

(Reg.  Area) 

. 2,190,047 

South  Carolina 

28,810 

39,116 

353 

411 

12.2 

10.5 

Charleston 

1,880 

2,403 

14 

24 

7.4 

9.9 

Orangeburg 

1,157 

1,645 

17 

22 

14.6 

13.3 

Florence 

993 

1,523 

17 

27 

17.1 

17.7 

Sumter 

840 

1,090 

13 

11 

15.4 

10.1 

Richland 

1,264 

1,673 

24 

27 

18.9 

16.1 

Newberry 

546 

659 

6 

9 

10.9 

13.6 

Greenwood 

537 

737 

5 

7 

9.3 

9.4 

Greenville 

1,620 

2,144 

16 

27 

9.8 

12.6 

Spartanburg 

1,694 

2,125 

15 

19 

8.8 

8.9 

Anderson 

1,415 

1,846 

21 

10 

14.8 

5.4 

The  greatest  contributing  factor  in  the  cause 
of  maternal  death  is  the  lack  of  prenatal  care. 
Men  as  well  as  women  need  education  along 
this  line.  If  every  woman  would  see  a physi- 
cian as  early  as  the  second  or  third  month  of 
pregnancy  and  follow  his  directions  there 
would  be  fewer  deaths.  Probably  not  more 
than  twenty-five  per  cent  of  the  women  have 
any  prenatal  supervision.  Very  often  the  phy- 
sician does  not  see  his  patient  until  labor  be- 
gins and  then  it  is  too  late  for  any  preventive 
work.  The  high  mortality  rate  at  one  time  was 
attributed  to  midwives.  This  is  probably  a 
contributing  cause  no\v,  altho  the  number  of 
midwives  has  been  greatly  reduced  in  South 
Carolina. 


The  following  suggestions  are  made  for  im- 
proving the  situation. 

1 —  An  intensive  educational  program  in  the 
need  of  prenatal  and  infant  care. 

2 —  Some  means  by  which  prenatal  care  and 
infant  supervision  may  be  made  available  to  all 
women. 

3 —  A thorough  examination  of  every  woman 
early  in  pregnancy,  this  examination  to  include 
a routine  Wassermann,  blood  pressure,  urinaly- 
sis and  pelvimetry. 

It  has  been  stated  that  the  Sheppard-Towner 
Bill,  better  known  as  the  Maternity-Infancy 
Act  was  of  doubtful  benefit.  Some  claiming  at 
the  time  that  it  has  brought  no  reduction  in 
maternal  and  infant  death  rates.  This  no  doubt 
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is  true  in  a measure  if  conclusions  are  based 
on  immediate  results.  All  public  health  activi- 
ties need  time  to  evaluate  their  worth.  Dr. 
John  Ferrell  stated  that  it  took  ten  years  to  see 
results  from  county  health  work.  W'e  who 
are  the  pioneers  in  this  work  may  never  live 
to  see  the  results  for  which  we  are  striving, 
others  will  probably  come  and  reap  where  we 
have  sown. 
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THE  ILES  OPERATION  FOR 
HEMORRHOIDS 

By  Carl  B.  Epps,  M.D.,  Sumter,  S.  C. 

Even  with  the  modern  advances  made  in  op- 
erative and  non-operative  treatment  of  hemor- 
rhoids the  ultimate  results  being  achieved  today 
are,  generally  speaking,  far  from  satisfactory. 
A])parently,  there  are  thousands  of  jule  suffer- 
ers now  avoiding  curative  treatment  because  of 
what  they  have  heard  concerning  the  results  of 
treatment  received  by  fellow  sufferers.  One 
case  of  returned  hemorrhoids,  following  a sup- 
])osed  cure,  will  cause  more  comment  than  a 
hundred  cures.  And  a pathetic  case  of  incon- 
tinence of  faeces,  due  to  injury  to  a sphincter 
during  treatment,  will  be  a more  lasting  sensa- 
tion than  a hank  failure. 

No  doubt  much  of  the  dissatisfaction  con- 
cerning the  treatment  of  hemorrhoids  is  direct- 
ly due  to  the  incompetency  of  the  ones  giving 
the  treatment.  For  instance,  it  does  seem  in- 
excusable that  a sphincter  should  be  permanent- 
ly injured  by  a hemorrhoid  operation.  Some 
of  the  blame,  however,  must,  I believe,  be  laid 
to  the  fact  that  otherwise  comjietent  surgeons 
have  considered  hemorrhoidectomy  such  a 
minor  procedure  that  they  have  not  given  it  due 
consideration.  They  have  not  taken  the  time  to 

*Read  by  title  Ijefore  the  South  Carolina 
Medical  Association,  Columbia,  S.  C.,  April  21, 
1932. 


fully  master  either  the  anatomy,  which  is  rather 
complicated  in  this  region,  or  the  technique  of  a 
satisfactory  operation. 

Although,  in  considering  hemorrhoids,  we 
may  find  etiological  factors  elsewhere  in  the 
body  that  require  remedying,  in  their  direct 
treatment  we  confine  ourselves  largely  to  the 
lower  area  of  the  rectum,  within  about  2 inches 
of  the  anus. 

The  musculature  of  the  rectum  is  a continua- 
tion of  that  of  the  sigmoid,  hut  shows  marked 
changes.  The  longitudinal  hands  of  the  sig- 
moid become  so  thinned  out  as  to  no  longer  he 
visible.  The  circular  fibers  become  much  thick- 
ened about  one  and  one-fifth  inch  above  the 
anal  orifice,  forming  the  internal  sphincter 
muscle.  The  levator  ani  muscles  almost  com- 
pletely surround  the  bowel  al)Ove  the  internal 
sphincter.  The  external  sphincter  muscle  is 
subcutaneous  and  is  attached  anteriorly  to  the 
perineal  muscles,  and  posteriorly  to  the  coccyx. 

The  arterial  supply  of  this  region  comes 
from  the  following:  The  superior  hemorrhoid- 
al artery,  which  is  the  terminal  artery  of  the 
inferior  mesenteric;  the  middle  hemorrhoidal, 
coming  from  the  hypogastric,  and  anastomos- 
ing with  the  superior  hemorrhoidal ; and  the 
inferior  hemorrhoidal,  from  the  internal  pudic. 

In  the  anal  region  there  is  an  anastomosis 
between  the  three  sets  of  veins,  namely,  the  su- 
])erior  hemorrhoidal,  which  is  a part  of  the 
Portal  circulation ; the  middle  hemorrhoidal, 
which  enters  the  hypogastric  vein ; and  the  in- 
ferior hemorrhoidal,  which  flows  into  the  in- 
ternal pudic  vein. 

The  anal  and  rectal  regions  are  supplied  by 
the  second,  third,  fourth,  and  fifth  sacral  nerves 
and  the  coccygeal  ple.xus.  I'he  inferior  hemor- 
rhoidal is  derived  from  the  internal  pudic  nerve. 
This  sensory  nerve  supply  is  especially  free  in 
this  region  below  the  pectinate  line,  and  ac- 
counts for  the  great  sensibility  to  pain  in  this 
area  so  much  more  marked  than  above  the  line, 
where  the  sympathetic  nerve  supply  is  free. 

The  most  .satisfactory  classification  of  hem- 
orrhoids is  as  follows : 

1.  Internal,  the  origin  being  within  the  ex- 
ternal sphincter. 

2.  External,  the  origin  being  without  the  ex- 
ternal sphincter. 
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3.  ]\Iixed,  being  a combination  of  the  inter- 
nal and  external,  and  comprising  most  of  the 
more  serious  cases  of  hemorrhoids. 

The  external  are  covered  with  skin,  and  the 
internal  with  mucus  membrane. 

The  internal  hemorrhoids  are  varicose  tum- 
ors of  the  internal  hemorrhoidal  plexus,  and 
usually  prolapse  easily,  if  of  large  size.  I'hey 
are  not  simple  varicosities,  for  new  tissue  has 
been  formed,  and  they  are  really  vascular  tum- 
ors. 

Internal  hemorrhoids  may  be  subdivided  into 
3 classes : The  capillary,  the  most  usual  form 

found  in  children ; the  venous,  the  form  usual- 
ly found  in  adults  ; and  the  arterial,  which  is 
rare. 

The  capillary  are  mulberry-like  growths,  and 
bleed  easily.  The  venous  form  is  found  inside 
the  anal  margain  up  for  an  inch,  or  more,  and 
also  bleed  easily,  but  not  so  easily  as  tbe  capil- 
lary form. 

Among  the  causes  of  hemorrhoids  may  be 
mentioned  the  following : Constipation,  dis- 

eases of  the  rectum,  enlargement  of  the  pros- 
tate, pregnancy,  tumors  of  the  womb,  congestion 
or  cirrhosis  of  the  liver,  certain  diseases  of  the 
heart  and  lungs,  sedentary  occupations,  relax- 
ing climate,  and  stricture  of  the  urethra. 

The  treatment  of  hemorrhoids  may  he  divid- 
ed into  the  palliative  and  the  curative  methods. 
Under  the  palliative,  we  have  the  use  of  oint- 
ments, suppositories,  etc. 

The  two  curative  methods  are  by  injections, 
and  by  surgical  operations.  Various  drugs 
have  been  used  in  the  injection  methods,  such  as 
carbolic  acid,  quinine  and  urea  hydrochloride, 
etc. 

Unfortunately,  the  injection  methods  have 
been  exploited  by  various  quacks  who  advertise 
to  cure  without  the  knife.  Most  of  the  reliable 
men  who  use  this  method  have,  it  appears, 
found  it  suitable  only  for  internal  hemorrhoids, 
the  pain  being  too  severe  for  use  in  external 
growths.  As  we  find  both  internal  and  exter- 
nal hemorrhoids  in  most  of  the  cases  sufficient- 
ly serious  to  seek  curative  treatment,  the  opera- 
tive treatment,  is  yet,  from  all  that  I have  been 
able  to  gather  from  observation,  and  circular 
letters,  the  treatment  of  choice  in  most  hospi- 
tals. 


When  we  come  to  the  choice  of  hemorrhoid 
operations  opinions  vary.  One  of  the  most 
ancient  methods  recorded,  is  that  of  simple  liga- 
tion of  the  pile  mass,  without  cutting,  simply 
allowing  it  to  slough.  Of  course  this  is  no 
longer  practiced. 

Ligation  with  simple  excision  is  still  prac- 
ticed to  a considerable  extent,  it  seems. 

The  Pennington  operation,  with  the  elliptical 
excision,  is  popular  with  some  surgeons.  The 
author  of  this  method  told  me  that  it  was  appli- 
cable to  only  certain  cases,  however. 

The  clamp  and  cautery  method  is  still  used 
by  many. 

Wrnon  C.  Davis  employs  a combination  of 
the  clamp,  cautery,  and  suture  methods,  using 
the  clamp  and  cauterizing  the  internal,  and 
suturing  the  external  areas. 

For  about  eighteen  years,  I have  employed 
the  hemorrhoid  operation  to  which  I have  given 
the  above  title.  It  is  a combination  of  methods 
long  employed,  bnt  I have  never  seen  the  com- 
bination, just  as  I use  it,  described  by  any  au- 
thor. 

It  is  as  follows:  The  afternoon  before  op- 

eration, a brisk  catahartic,  castor  oil  preferred, 
is  given,  and  in  4 hours  a high  soap-suds  ene- 
ma, and  the  enema  is  repeated  about  3 hours 
before  operation.  xA.  light  supper,  or  probably 
only  liquids,  are  allowed  the  night  before,  and 
no  nourishment  after  this  before  operation. 

I operate  under  either  general  or  spinal  anes- 
thesia, the  latter  giving  splendid  rectal  dilata- 
tion. 

I do  not  use  a rectal  speculum,  or  any  form 
of  dilator  except  my  gloved  fingers. 

After  full  dilatation,  seize  one  of  the  pile 
masses  with  an  Allis  forceps,  pull  it  downward 
and  outward  and  incise  the  mucus  membrane, 
or  skin,  as  the  case  may  be,  all  the  way  around 
the  base,  cutting  down  near  the  large  blood- 
vessels supplying  the  mass.  Ligate  firmly  in 
this  groove,  using  number  one  iodine  or  chrom- 
ic catgut.  If  vessels  are  unusually  large,  trans- 
fix the  pedicle  and  tie  around  again  to  make 
doubly  safe  against  slipping  of  the  ligature. 

Excise  the  pile-mass  sufficiently  distal  to  the 
ligature. 

Seize  the  cut  upper  and  lower  edges  of  the 
mucus  membrane,  or  of  the  mucus  membrane 
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find  skin,  or  of  skin  and  skin,  as  the  case  may 
I e,  with  Allis  forceps,  draw  them  close  togeth- 
er, and  suture  with  the  same  kind  and  size  su- 
ture used  in  ligating,  unlegs  you  wish  to  employ 
• ilk  if  the  skin  has  been  cut. 

Make  sure  that  there  is  no  active  hemorrh- 
fige. 

Insert  into  the  rectum  a large  rubber  tube, 
fbout  3 inches  long,  wrapped  with  plain  gauge 
coated  with  vaseline,  and  catch  a safety-pin  in 
edge  of  tube  to  prevent  it  from  slipping  into 
bowel.  Apply  soft  perineal  pad,  held  in  place 
by  T-bandage. 

Give  morphine  if  needed.  Give  sweet-oil,  or 
mineral  oil  enema  in  48  hours,  just  after  re- 
moving tube,  and  warm  soap-suds  enema  in  4 
hours  after  oil  enema.  Give  saline  laxative 
next  morning,  and  further  enemas  as  needed. 

1 give  licjuid  diet  in  24  hours  after  operation, 
and  soft  diet  next  day. 

The  advantages  claimed  for  the  lies  opera- 
tion are  as  follows : 

1.  'I'here  is  practically  no  danger  of  post-op- 
erative hemorrhage,  as  the  entire  operative 
area  has  l)een  sutured,  leaving  no  raw  surface. 

2.  'I'he  danger  of  stricture  is  practically  elim- 
inated because  no  raw  surface  is  left  to  form 
scar-tissue. 

3.  3'he  hemorrhoids  are  not  likely  to  return, 
as  it  is  a complete  operation. 

4.  'I'he  oi)eration  is  applicable  to  all  forms 
of  hemorrhoids;  internal,  external,  and  mixed. 

5.  It  is  applicable  where  you  wish  to  do  a 
fistula  and  hemorrhoid  operation  at  the  same 
time. 

6.  'I'here  is  as  little  pain  as  with  any  com- 
plete hemorrhoid  operation. 

7.  Hut  few  instruments  are  needed.  The 

following  are  adetjuate  for  any  hemorrhoid  op- 
eration, in  the  e.xi)erience  of  the  author:  One 

pair  of  curved  scissors,  one  needle-holder  and 
needle,  sutures,  2 Allis  forceps,  2 small  hemo- 
stats,  and  a pair  of  rubber  gloves. 

8.  In  this  operation,  there  is  no  excuse  for 
injury  to  the  sphincters. 

In  my  experience  of  about  18  years  with  this 
hemorrhoid  operation,  I have  never  had  a post- 
operative hemorrhage,  a case  of  fecal  incontin- 
ence. or  permanent  stricture,  and,  so  far  as  1 


know,  no  case  has  ever  reepured  a second  op- 
eration. 

The  name  “lies”  is  derived  from  the  first 
letters  of  the  words  “incision,  ligation,  excision, 
and  suturing.” 


CONTROL  OF  PELLAGRA— A COM- 
MUNITY PROBLEM  AND  A PUBLIC 
RESPONSIBILITY 

C.  V.  Akin,  M.D.,  Surgeon,  U.  S.  Public 
Health  Service,  in  co-operation  until  the  South 
Carolina  State  Board  of  Health,  Columbia, 

S.  C. 

Reckoned  in  terms  of  the  antiquity  attributed 
to  some  of  the  one-time  major  plagues  of  man- 
kind, pellagra  lacks  the  distinction  of  great  age. 
The  recorded  history  of  the  disease  dates  from 
the  observ’ations  of  Casal  who  first  noted  pella- 
gra in  northwestern  Spain  in  1730  to  1735.  As 
Casal’s  collected  writings  were  not  published  un- 
til 1762,  three  years  after  his  death,  we  may  say 
that  pellagra,  as  we  know  it  today,  has  been 
observed  for  only  about  170  years. 

Following  Casal’s  lead,  the  disease  was  de- 
scribed by  physicians  writing  from  Italy, 
France,  Roumania  and  Egypt  during  the  pe- 
riod from  1755  to  1874.  'fhe  disease  has  pre- 
vailed for  many  years  in  the  southern  part  of 
Europe  and  much  has  been  written  by  physi- 
cians of  many  countries  in  an  effort  to  throw 


Read  in  the  Symix)i>ium  on  Pellagra  before  the  South 
Carolina  Medical  Association  at  Columbia,  April  21,  1932. 

This  article  is  based  on  a paper  prepared  and  read  by 
C.  V.  Akin,  M.D.,  Surgeon.  U.  S.  Public  Health  Service,  be- 
fore the  Annual  Meeting  of  the  South  Carolina  State  Medical 
Association  held  in  Columbia,  S.  C..  on  April  19-21,  1932. 
By  resolution  of  the  Association,  Dr.  Akin  was  requested 
to  revise  the  paper  with  the  end  in  view  of  getting  the  sub- 
ject matter  before  the  people  of  the  State  through  the  sev- 
eral County  Medical  Societies.  In  the  revision  Dr.  Fred 
Williams.  Superintendent  of  the  State  Hospital,  Columbia, 
S.  C.,  was  of  the  greatest  assistance  to  the  writer,  who 
gratefully  acknowledges  Dr.  Williams’  gracious  and  gener- 
ous contribution  of  information  derived  from  his  years  of 
•observation  of  pellagra  in  South  Carolina. 


DRIED  BREWER’S  YEAST 

Dried  brewer's  yeast  is  a vegetable  substance  especially 
rich  in  Vitamin  “G”  the  vital  element  lacking  in  the  mon- 
otonous and  deficient  diet  the  continuous  use  of  which  leads 
to  pellagra. 

Dried  brewer's  yeast  must  be  considered  only  as  a supple- 
mental food  as  it  will  not  take  the  place  of  articles  of  food 
regularly  recommended  to  be  includ^  in  a “balanced”  diet. 
It  serves  merely  to  adjust  the  deficient  diet  customarily  eaten 
by  adding  a fixed  amount  of  vitamin  which  may  be  entirely 
lacking  from  foods  eaten  during  certain  seasons  of  the  year. 

Dried  brewer’s  yeast  of  known  Vitamin  “G”  strength 
may  be  secured  by  physicians  or  by  anyone  desiring  to  use 
it  from  the  S.  C.  State  Board  of  Health,  State  Office  Build- 
ing. Columbia.  S.  C. 

Yeast  is  furnished  in  2 pound  and  5 pound  packages  at 
twenty-five  cents  (25c)  per  pound,  delivery  cost  included. 
A post  office  money  order  for  the  amount  of  yeast  re- 
quired should  accompany  the  request  for  yeast. 
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light  on  the  cause  and  cure  of  this  condition 
which  has  caused  so  much  human  suffering 
and  has  resulted  in  such  extensive  physical  and 
economic  losses. 

Our  scientific  knowledge  of  the  occurrence 
of  pellagra  in  the  United  States  is  limited  to 
very  recent  years  and  the  fact  that  it  was  occur- 
ing  commonly  and  regularly  was  first  brought 
out  by  Dr.  J.  \\'.  Babcock  in  1907  and  1908 
while  he  served  as  Superintendent  of  the  South 
Carolina  State  Hospital.  The  first  recorded 
observation  of  pellagra  in  this  country  is  credit- 
ed to  Gray  who  reported  a single  case  in  Utica, 
New  York,  in  1864.  In  1914  Babcock  stated 
that  he  had  satisfied  himself  that  a disease  with 
symptoms  identical  with  those  associated  with 
pellagra  in  southern  Euro])e  had  been  preval- 
ent in  the  State  Hospital  since  its  opening  in 
1828.  In  support  of  this  opinion  he  cited  the 
evidence  of  persons  then  living  in  whose  minds 
no  possible  doubt  existed  as  to  the  presence  of 
the  disease  in  the  State  Hospital  for  a genera- 
tion or  more.  In  1914  Babcock  also  presented 
a detailed  clinical  history  of  a patient  admitted 
to  the  Hospital  in  February,  1834.  The  de- 
scription of  this  case  and  of  the  clinical  phases 
through  which  it  passed  in  August  and  Septem- 
ber of  1834,  leaves  no  doubt  in  our  minds  as  to 
its  being  a typical  case  of  pellagra. 

Conjectures  as  to  the  probable  date  of  the  ad- 
vent of  pellagra  in  any  section  are  somewhat 
vain  as  the  careful  studies  of  recent  years  lead 
to  the  conclusion  that  in  most  instances  the  dis- 
ease had  been  prevalent  for  many  years  before 
public  attention  was  centered  on  it.  We  are 
justified,  however,  in  stating  that  a compilation 
of  the  records  of  pellagra  in  South  Carolina 
would  perhaps  form  the  best  and  the  most  com- 
prehensive story  of  the  disease  in  the  United 
States  as  here  it  has  been  under  observation 
almost  without  interruption  since  the  initial 
contributions  of  Babcock,  Watson,  \\Tod  and 
Lavinder,  and  since  the  meetings  in  Columbia 
of  the  National  Association  for  the  Study  of 
Pellagra  in  1909  and  1912. 

Notable  progress  was  made  in  reaching  def- 
inite conclusions  regarding  the  cause  and  cure 
of  pellagra  between  the  years  1914  and  1920. 
During  this  period  Coldberger  and  his  asso- 
ciates of  the  Public  Health  Service  substantial- 


ly proved  the  fact  that  pellagra  is  due  to  defec- 
tive diet  and  that  its  prevention  and  cure  may 
in  all  instances  be  effected  by  restoring  to  the 
diet  items  of  food  rich  in  certain  vital  nutrition- 
al elements.  While  all  observors  do  not  as  yet 
agree  regarding  the  specific  nature  of  the  food 
principle  or  vitamin  which  is  believed  by  most 
iff’  us  to  be  lacking  from  the  daily  diet  of  pella- 
gr  ns  it  is  the  concensus  of  medical  and  public 
health  opinion  that  the  liberal  and  persistent 
use  of  certain  well-known  and  easily  obtainable 
foods  will  protect  against  pellagra.  It  is  of  the 
utmost  significance  that  in  spite  of  this  fact 
thcusands  of  persons  throughout  the  south  suf- 
fer each  year  from  the  occurrence  or  the  recur- 
rence of  the  annual  attack  of  the  disease  and 
many  lives  are  lost  each  year.  4'his  unerringly 
points  to  the  conclusion  that  physicians  and 
public  health  workers  either  know  a great  deal 
less  than  they  claim  to  know  about  the  cause 
and  the  cure  of  pellagra  or  that  the  knowledge 
they  possess  has  so  far  failed  to  make  the  neces- 
sary impression  on  the  public.  In  the  light  of 
exact  knowledge  gained  by  the  Public  Health 
Service  through  approximately  20  years  of 
careful  study  and  tests  we  know  that  the  latter 
is  true  and  that  pellagra  affected  from  30,000 
to  40,000  South  Carolinians  and  killed  573  of 
them  in  1931  because  the  public  had  not  seen 
or  had  not  been  made  to  see  its  responsibility 
for  correcting  the  conditions  which  made  pos- 
sible this  great  physical  and  economic  loss. 
From  personal  observation  of  conditions  every- 
where in  South  Carolina  we  are  certain  that 
pellagra  will  always  be  with  us  unless  the  entire 
population,  or  at  least  the  thinking  or  govern- 
ing part  of  the  population,  accepts  its  respon- 
sibility and  moves  to  change  certain  factors  and 
conditions  which  now  operate  continuously  and 
in  widest  general  sense  affect  the  entire  social 
structure.  Only  the  automatic  and  continuous 
operation  of  influences  affecting  whole  popula- 
tion groups  will  serve  to  substantially  reduce 
and  to  keep  down  the  incidence  of  pellagra 
among  our  people  as  efforts  directed  at  indivi- 
duals lack  permanent  effect  and  as  a general 
proposition  no  individual  may  he  depended  on 
to  do  at  all  times  anything  which  is  recommend- 
ed only  because  it  is  good  for  him.  To  be  ef- 
fective, measures  which  will  control  ])ellagra 
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must,  like  a well-advertised  laxative,  “work 
while  the  public  sleeps.” 

The  propositions  with  which  this  paper  deals 
are  based  on  the  assumption  that  pellagra  is  due 
to  the  persistent  consumption  of  a monotonous, 
defective  diet  lacking  in  certain  food  elements 
which  Nature  demands  for  health.  This  diet 
may  he  rich  enough  in  starches,  fats  and  rough- 
age  to  maintain  weight  and  strength  for  a while 
hut  its  continued  use  by  the  individual  who 
works  hard  and  perhaps  worries  greatly  leads 
inevitably  to  pellagra.  There  are  a dozen 
schools  of  thought  which  would  modify  this 
premise  l)y  quibbling  over  the  nature  of  the 
substance  which  prevents  j^ellagra  and  which 
would  argue  indefinitely  over  the  proportion  of 
this  or  that  mineral  element  which  must  be  at- 
tached to  the  vitamin  to  make  it  work  but  we  do 
not  ])rop().se  to  confuse  those  we  hope  to  serve 
by  parading  high  technical  guesses  nor  by  af- 
fecting to  ])Osse.ss  more  intimate  knowledge  of 
Nature’s  ])rocesses  than  the  other  fellow.  Even 
the  most  high-brow  of  the  high-brows  must  ad- 
mit his  lack  of  exact  information  when  he  is 
confronted  with  the  problem  of  deciding  what 
happens  when  that  mo.st  complicated  of  all 
mechanisms,  the  human  animal,  wraps  himself 
around  the  astoundingly  complex  mixture  we 
designate  as  a meal.  We  know,  in  general, 
that  for  healthy  function  we  must  afford  the 
body  a fairly  wide  range  from  which  to  select 
and  this  range  is  e.xpressed  by  the  dietitician 
in  the  phrase,  “a  balanced  ration.”  Not  only 
to  prevent  pellagra  and  other  dietary  deficiency 
diseases,  such  as  scurvy,  rickets  and  beri-beri, 
but  to  ])romote  normal  health,  the  food  intake 
must  be  balanced  with  reference  to  the  propor- 
tion of  certain  substances  contained  therein  and 
when  we  encounter  a disease  due  to  defective 
diet  we  must  overbalance  the  diet  in  favor  of 
the  protective  and  airative  fcK)d  elements.  That 
the  public  has  not  grasped  these  facts  accounts 
for  the  occurrence  and  for  the  persistence  of 
many  of  the  most  common  manifestations  of 
malnutrition  and  physical  retardation  and,  after 
all.  ])ellagra  and  the  related  disea.ses  are  merely 
horrible  exam])les  or  severe  warnings  of  Na- 
ture’s dissatisfaction  with  our  indifference  to 
her  needs. 

A better  understanding  of  the  oi^eration  of 


group  influences  in  affecting  the  health  of  large 
numbers  of  people  may,  perhaps,  be  arrived  at 
through  an  effort  to  explain  why  it  was  that 
pellagra,  seemingly  in  epidemic  proportions, 
invaded  the  South  in  general  and  South  Caro- 
lina in  particular  some  time  between  the  close 
of  the  Civil  War  and  1907  or  1908,  by  which 
years  it  had  become  so  prevalent  as  to  arouse 
grave  public  concern. 

Before  the  Civil  War,  people  in  the  South 
either  raised  what  they  ate,  or  had  it  raised  for 
them.  After  the  War,  for  a long  time  at  least 
they  raised  what  they  had  to  eat  or  starved  as 
there  was  neither  money  nor  slave  labor  to  ex- 
change for  food.  The  coming  of  the  textile 
and  other  industries  created  new  economic 
levels  and  grou])s  developed  which  labored  for 
cash  or  its  equivalent  and  exchanged  the  pro- 
ceeds of  this  labor  for  food  and  other  neces- 
sities. Having  thus  gained  their  freedom  from 
the  soil  these  new  social  units  lost  the  art  of 
taking  a living  from  the  garden  plot,  the  pig- 
pen and  the  streams  and  wood  with  the  result 
that  the  common  daily  diet  became  subject  to 
the  inflexible  limitations  of  such  stocks  of  food 
stuffs  as  were  available  through  the  village 
commissary  or  store.  New  food  habits,  most 
of  them  thoughtlessly  bad,  were  formed  and 
these  folks  who  worked  for  wages  became  help- 
less in  the  grip  of  whatever  economic  changes 
affected  the  industry  to  which  they  had  bound 
themselves.  Getting  around  to  a diet  consist- 
ing almost  wholly  of  starches  and  fats  with  a 
bit  of  green  stuff  in  the  si>ring  and  fall  was 
the  easy  and  natural  outcome.  Good  times  or 
a raise  in  wages  just  meant  more  of  the  same 
ration  while  hard  times  complicated  a monoton- 
ous and  unhealthy  diet  by  reducing  the  amount 
of  food.  Under  these  conditions  pellagra, 
struck,  not  as  an  epidemic  infection  as  so  many 
thought  at  the  time,  but  as  Nature’s  protest 
that  an  unnatural  standard  of  living  had  been 
set  up  and  indulged  in  for  too  long. 

^\'hile  this  change  was  going  on  among  in- 
dustrial workers  the  bulk  of  the  rural  popula- 
tion continued  to  raise  substantially  what  it  ate 
and  enough  over  to  sell  to  the  town  folks  who, 
then  as  now,  were  given  a more  comprehensive 
range  of  food  items  from  which  to  select  than 
their  country  cousins.  As  time  went  on,  such 
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major  crops  as  cotton  assumed  more  and  more 
importance  for  their  cash  value  and  more  and 
more  farmers,  particularly  of  the  tenant  class, 
began  to  devote  every  effort  and  every  square 
foot  of  ground  to  the  production  of  something 
to  sell  for  cash  with  which  to  purchase  not  only 
clothing  and  tools  but  food.  Through  this 
transition  farming  became  just  one  more  indus- 
try, the  chief  aim  of  which  was  to  produce  pro- 
ducts easily  and  quickly  converted  into  money. 
The  farmer  soon  reached  the  position  arrived 
at  by  the  mill  employee  years  before  and  he  too 
formed  habits  of  eating  in  which  considerations 
of  his  own  welfare  were  entirely  subordinate  1 
to  such  factors  as  availability  and  convenience 
of  securing  food  items  which  would  not  spoil 
between  Saturday  visits  to  the  store.  More  re- 
cently has  been  added  the  question  as  to  how 
much  would  be  left  for  food  after  paying  the 
installment  on  the  car,  the  radio  and  related 
“essentials”  and  things  have  finally  come  to 
such  a pass  that  it  looks  as  if  the  farmer-in- 
dustrialist will  have  to  revive  the  discarded  cus- 
tom of  raising  his  own  living  in  self  defense. 

Experience  forces  the  conclusion  that  pella- 
gra may  be  controlled  and  finally  eliminated 
only  through  general  social  readjustment.  For 
more  than  twenty  years  pellagra  has  been  tack- 
led as  a disease  affecting  the  individual  rather 
than  as  an  expression  of  conditions  affecting 
the  entire  population.  In  view  of  the  fact  that 
pellagra  is  not  infectious  and  so  cannot  be 
transmitted  from  the  patient  to  a person  with- 
out pellagra  the  individual  case  of  the  disease 
is  definitely  of  less  public  significance  than 
would  be  a case  of  typhoid  fever,  measles  or 
small-pox.  Even  since  the  general  recognition 
of  the  role  diet  plays  in  curing  pellagra  the 
principal  effort  has  been  directed  toward  hand- 
ling the  individual  ill  with  pellagra  and  the  un- 
derlying principles  of  building  health  through 
improving  the  nutritional  status  of  masses  of 
people  have  been  overlooked  or  disregarded. 
After  all  pellagra  is  only  one  gross  manifesta- 
tion of  improper  diet  long  persisted  in  and  our 
plea  for  a more  intelligently  selected  and  pre- 
pared diet  would  be  of  limited  interest  if  pella- 
gra was  the  only  price  to  be  paid  for  the  gen- 
eral disregard  of  Nature’s  requirements  for 
body  building  materials. 


What  we  have  to  say  regarding  diet  and 
other  factors  operating  to  produce  or  to  bring 
on  pellagra  may  well  be  considered  in  connec- 
fion  with  the  general  proposition  of  eating  for 
health’s  sake.  Be  our  choice  of  food  ever  so 
casual,  what  we  eat  regularly  determines  very 
largely  what  we  are  physically  and,  with  the  ex- 
ception of  such  changes  as  are  set  up  by  dis- 
ease, dissipation  or  injury,  what  we  are  phy- 
sically defines  our  ultimate  capacity  for  intel- 
lectual advancement. 

To  properly  evaluate  the  role  of  diet  in  caus- 
ing or  curing  pellagra  it  is  necessary  to  con- 
ceive of  a reservoir  or  storehouse  in  the  body  of 
a special  vitamin  or  living  principle  which,  for 
convenience,  has  been  named  \dtamm  “G”. 
Other  vitamins  control  various  states  of  health 
and  the  consumption  of  foods  containing  all  of 
them  no  doubt  is  required  to  continuously 
maintain  body  function  in  a healthy  state.  The 
new  born  infant  starts  out  with  a surplus  of 
anti-pellagra  vitamin  drawn  from  the  mother 
during  the  period  of  pregnancy.  This  surplus 
is  maintained  for  a time  through  the  breast 
milk,  the  value  of  which  is  determined  by  what 
the  mother  eats.  Occasion  is  taken  at  this 
point  to  warn  against  the  unduly  protracted 
nursing  period  indulged  in  by  so  many  moth- 
ers in  South  Carolina.  After  Nature’s  design 
has  been  accomplished,  the  baby  gains  nothing 
by  being  kept  at  the  breast  while  the  nursing 
mother  continues  to  give  of  her  strength  out  of 
all  proportion  to  the  fancied  value  of  her  im- 
poverished milk.  After  weaning,  the  store  of 
vitamin  must  be  kept  up  through  proper  diet. 
Exhaustion  of  the  body’s  reserve  supply  of 
vitamin  at  any  time  of  life  results  in  pellagra 
though  the  disease  may  be  prevented  by  the 
continuous  intake  of  relatively  limited  amounts 
of  selected  foods.  Once  the  disease  has  mani- 
fested itself,  the  amount  of  the  special  vitamin 
required  to  reestablish  the  store  and  to  build  up 
the  surplus  required  for  a return  to  health  is 
greatly  increased  and,  apparently,  each  year 
that  pellagra  recurs  in  the  same  individual  more 
and  more  protective  feeding  is  needed  to  effect 
a cure.  Once  the  disease  has  put  in  its  appear- 
ance the  pellagrin  may  never  again  completely 
disregard  the  diet.  Any  pellagrin,  however, 
whose  symptoms  have  been  relieved  by  eating 
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properly  may  be  assured  that  the  regular  and 
continuous  use  of  the  right  foods  will  guaran- 
tee continued  freedom  from  the  disease  and  he 
need  have  no  fear  of  a physical  or  mentkl 
breakdown  unless  he  reverts  to  his  old  dietary 
habits. 

We  feel  that  we  cannot  too  urgently  stress 
the  fact  that  there  need  be  no  fixed  idea  in  the 
minds  of  the  people  as  to  an  essential  relation- 
ship between  poverty  and  pellagra.  Quantity 
as  well  as  quality  of  foods  affects  the  nutri- 
tional state,  so  one  may  logically  conclude  that 
the  well-to-do  family  has  a decided  advantage, 
hut  this  is  true  only  when  quantity  is  coupled 
with  intelligent  selection  and  with  the  free  use 
of  certain  items  of  food.  From  careful  studies 
conducted  in  many  sections  we  know  that  the 
majority  of  ])eople  who  suffer  from  pellagra  do 
not  always  eat  what  they  do  because  of  econom- 
ic necessity.  Lack  of  money  from  time  to 
time  or  to  he  compelled  to  watch  every  dollar 
spent  for  food  necessarily  exaggerates  what- 
ever nutritional  defect  may  he  inherent  to  the 
dietary  of  the  average  family  hut,  in  general, 
the  factors  influencing  the  selection  of  food, 
particidarly  among  rural  dwellers,  are  taste, 
habit,  convenience,  imperishability  of  the  food 
l)roduct,  and  availability.  In  proof  of  this  con- 
tention we  know  of  hundreds  of  families  which 
spend  annually  a great  deal  more  money  buying 
food,  the  habitual  use  of  which  has  led  or  will 
inevitably  lead  to  pellagra,  than  would  have 
been  necessary  to  place  three  well-balanced 
meals  a day  on  their  tables. 

The  clinical  nature  of  pellagra  's  such  as  to 
render  the  treatme  nt  of  the  individual  case  a 
hopeless  procedure  in  so  far  as  the  general  con- 
trol of  the  disease  is  concerned  even  if  ])ellagra 
was  susce])tihle  to  cure  by  medicine.  The  fact 
that  the  ])ellagrin  in  the  early  stages  of  the  dis- 
ease is  free  from  symptoms  for  many  months 
of  the  year  takes  the  effective  control  of  the 
case  out  of  the  hands  of  the  jdiysician  who  was 
called  during  the  acute  phase  of  the  illness. 
The  pellagrin  is  notoriously  indifferent  to  the 
wise  counsel  of  the  physician  when  the  symp- 
toms have  disa]q)cared  and  reverts  to  his  form- 
er dietary  habits  almost  as  soon  a'  the  skin  les- 
ions clear  uj). 

'I'hc  group  influences  we  would  suggest  as 


being  useful  in  controlling  a disease  which  de- 
pends for  its  occurrence  and  persistence  on  the 
faulty  habits  of  a people  are,  obviously,  such  as 
would  tend  to  estaljlish  a new  set  of  habits, 
Realizing  that  people  will  not  routinely  do  any- 
thing for  their  own  good  which  requires  the 
exercise  of  sustained  thought  or  physical  exer- 
tion we  would  like  to  suggest  a procedure  or 
mechanism  which  operates  for  community  wel- 
fare like  a sewer  system,  a public  water  supply 
or  a milk  pasteurizing  plant  but  as  such  devices 
are  not  applicable  to  our  problem  we  must  fall 
hack  on  that  sadly  overburdened  vehicle,  PUB- 
LIC EDUCATION.  The  known  facts  of  the 
cause,  prevention  and  cure  of  pellagra  must  be 
gotten  before  the  people  and  must  be  kept  be- 
fore the  people  until  the  desired  result  is  accom- 
plished. Wdiile  every  influence  for  community 
welfare  must  engage  in  the  campaign  to  teach 
the  public  that  there  is  no  surer  road  to  health 
than  that  which  runs  between  the  kitchen  and 
the  dining  rocmi  the  burden  of  actually  putting 
the  proposition  across  will  rest,  where  it  be- 
longs, on  the  common  schools  of  the  areas  in 
which  pellagra  is  endemic.  The  health  author- 
ities and  the  medical  profession  are  jointly  re- 
sponsible for  stimulating  the  movement  and  for 
giving  all  necessary  information  to  those  who 
teach  the  youth  of  today  but  if  any  significant 
improvement  is  to  be  made  in  building  better 
bodies  for  the  grown-ups  of  tomorrow  it  will 
come  through  the  school  systems  of  this  coun- 
try. For  the  purposes  of  this  accomplishment 
there  is  no  need  for  trying  to  make  a place  in 
an  already  overcrowded  curriculum  for  a su- 
perficial smattering  of  biology,  chemistry,  phy- 
sics or  to  require  physiology  as  a unit  study  in 
only  certain  grades.  The  facts  of  personal 
hygiene  and  of  eating  for  health’s  sake  must  be 
set  up  as  natural  standards  of  living  through- 
out the  child's  entire  school  life  and  repeated 
daily,  if  necessary,  until  automatic  impulses 
have  been  devek'ped.  Not  only  should  these 
school  groups  bf  taugbt  that  green  vegetables 
supply  elements  required  for  health  but  they 
should  be  taught  how  to  raise  them  and  how 
to  preserve  the  surplus  for  out-of-season  use 
and  how  to  prep  ire  these  and  other  essential 
foods  so  lhat  tiie  food  value  is  retained.  The 
same  should  be  nude  to  apply  to  meats  and  fish, 
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milk  and  other  health  promoting  foods  and  the 
child  must  be  nuide  to  realize  and  to  understand 
that  to  be  of  greatest  value  any  worthwhile 
combination  of  f^wds  must  be  eaten  regularly 
and  continuously  twelve  months  out  of  every 
year. 

In  closing,  we  desire  to  say  a word  for  dried 
brewer’s  yeast  and  at  the  same  time  to  state  em- 
phatically that  it  can  never  be  expected  to  ac- 
complish all  of  the  miraculous  things  now  de- 
manded of  it.  This  particular  yeast  is  a vege- 
table product  known  to  be  especially  rich  in 
the  vitamin  “G”  so  greatly  needed  by  those 
whose  diet  is  deficient  in  green  vegetables,  lean 
red  meat  (beef),  and  fish.  Regardless  of  the 
amount  of  yeast  which  can  ordinarily  be  taken 
this  product  will  not  take  the  place  of  the 
well-balanced  ration.  At  best,  yeast  may  be 
expected  only  to  supplement  or  fortify  a diet 
somewhat  restricted  as  to  quantity  or  quality 
of  health  promoting  foods  and  is  most  useful  as 
a filler-in  during  the  season  when  natural  foods 
are  scarce.  Yeast,  like  any  other  item  of  food, 
must  be  consumed  with  strict  regularity  and 
those  who  take  a pound  or  so  at  long  intervals 
are  accomplishing  little  or  nothing  toward 
building  up  a reserve  of  vitamin  “G.”  If  yeast 
can  be  taken  only  for  a part  of  the  time,  the 
pellagrin  will  do  well  to  take  it  during  the 
winter  and  spring  months  just  preceding  the 
date  of  the  expected  recurrence  of  pellagra 
symptoms.  During  this  same  period  every  ef- 
fort should  be  made  to  improve  the  diet  by  add- 
ing at  least  twice  each  week,  on  separate  days, 
helpings  of  lean  beef,  green  vegetables,  canned 
or  fresh,  and  fish  in  whatever  form  it  may  be 
available. 

We  say  with  the  greatest  possible  emphasis 
and  with  no  fear  of  successful  contradiction 
that  pellagra  may  be  prevented  or  cured  by  eat- 
ing properly  selected  and  properly  prepared 
foods  v\hich  are  commonly  available  to  people 
throughout  South  Carolina  regardless  of  geo- 
graphical location  or  economic  status.  The  de- 
termining factors  are  the  intelligent  acceptance 
of  certain  simple,  well  proved  facts  and  a will 
to  avoid  pellagra  or  to  overcome  the  disease  if 
it  has  occurred.  What  a man  elects  to  eat  is 
peculiarly  his  own  business  and  by  the  same 
token  he  may  choose  to  join  the  ranks  of  the 


pellagra  sufferers,  but  he  is  under  no  compul- 
sion to  do  so  merely  because  of  bis  lot  in  life. 

We  feel  that  it  is  vitally  necessary  for  the 
people  of  this  State  to  grasp  the  fact  that 
throughout  life  Nature  demands  a continuous 
intake  of  j^roper  food  and  that  the  selection  of 
the  daily  diet  may  not  be  left  to  chance  or  con- 
venience. A large  quantity  of  food,  even  tho 
it  be  somewhat  deficient  in  certain  qualities, 
may,  for  a time,  maintain  the  individual  in  a 
state  of  comparative  strength  and  well  being 
but  the  prolonged  lack  of  vitamins  and  mineral 
constituents  operates  insidiously  to  undermine 
the  strongest  body  mechanism.  Impaired  phy- 
sical and  mental  efficiency,  easy  fatigue,  loss 
of  weight,  and  lack  of  “pep”  are  steps  along  the 
road  to  actual  ill  health,  all  of  which  may  be 
avoided  by  careful  attention  to  diet. 

We  beg  the  people  of  South  Carolina  to  learn 
to  cat  for  health’s  sake  so  that  they  may  derive 
from  life  a full  measure  of  comfort  and  pros- 
perity and  become  increasingly  more  able  to 
give  to  the  community  and  State  in  which  they 
live  the  efficient  and  productive  service  charac- 
teristic of  good  citizenship. 


Dieting  for  the  Prevention  and  Cure  of 
Pellagra 

The  dietary  for  the  prevention  or  cure  of 
pellagra  is  based  on  the  weekly  rather  than  the 
daily  ration.  The  foods  recommended  may  be 
eaten  at  any  meal  or  on  any  day  of  the  week 
or  may  be  distributed  throughout  the  week’s 
meals. 


Following  is  a list  of  foods  especially  rich 
in  the  pellagra  preventing  and  curing  principle ; 


Foods 

Liver,  beef  or  pork 
Beef,  lean 

Fish,  fresh  or  canned 
Greenleaf  vegetables, 
fresh  or  canned 
Fresh  vegetables  and 
fruits  of  all  kinds 
Dried  brewer’s  yeast 

Milk:  whole,  skimmed, 

or  buttermilk 


Eat 

Once  a week 
Twice  a week 
Once  or  twice  a week 

As  often  as  possible 

As  often  as  possible 
2 teaspoonsfull  during 
or  just  after  each  meal. 
As  desired  after  other 
food  requirements  have 
been  met.  Especially 
good  for  children  and 
young  cases. 


Any  or  all  of  the  above  foods  may  be  added 
to  the  diet  customarily  eaten  provided  the  rec- 
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ommended  foods  are  eaten  before  partaking  of 
other  food. 

The  secret  of  success  in  ciieting  for  health 
is  to  eat  the  proper  foods  with  persistence  and 
regularity.  Xot  enoi:gh  vegetable  food  can  be 
eaten  in  the  spring  and  early  summer  to  carry 
the  individual  over  the  winter.  The  same  is 
true  of  any  food  and  any  season.  Eat  some 
of  the  reconuneitded  foods  every  ivcek  in  every 
year. 

During  the  winter  months  and  in  the  spring 
just  before  the  time  when  pellagra  may  be  ex- 
pected to  put  in  its  appearance  is  the  time  when 
most  careful  attention  must  be  paid  to  the  diet. 
It  is  during  these  months  that  the  pellagra  pa- 
tient is  free  from  symptoms  but  during  these 
months  the  recommended  vegetable  foods  are 
scarcest  except  in  canned  form. 

The  pellagrin  who  has  had  more  than  one  at- 
tack is  apt  to  be  chronically  cojistipated.  It  is 
essential  that  this  condition  be  corrected  thru 
proper  diet  and  medication. 

Any  individual  who  suffers  with  vague  di- 
gestive disturbances,  tires  easily,  and  feels  un- 
usually nervous  or  irritable  during  tbe  spring 
and  early  summer  should  consult  their  physi- 
cian and  .secure  his  opinion  regarding  the  diet. 
These  symptoms  may  occur  for  a long  time  be- 
fore the  commonly  recognized  skin  symptoms 
of  pellagra  are  seen.  To  prevent  pellagra  is 
easier  than  to  cure  pellagra. 

DISCUSSION 

Dr.  D.  Lesesne  Smith,  Spartanburg: 

I listened  to  Dr.  Akin’s  paper  with  a great  deal 
of  interest.  I have  'lad  the  privilege  of  attend- 
ing practically  all  the  ccngrcsses  cr  meetings  on 
pellagra  in  South  Carolina,  and  this  paper  is  one 
of  the  most  concise  I have  heard.  It  is  a paper  to 
which  I think  the  people  of  South  Carolina  gen- 
erally should  have  access — that  is,  not  only  the 
doctors  but  the  general  public.  In  listening  to 
the  paper  I thought  it  would  be  well  if  we  could 
have  it  published  in  the  press,  so  that  the  public 
could  have  access  to  it  and  learn  the  teachings  of 
Dr.  Akin  and  the  recommendations  that  he  has  in 
his  paper.  I do  not  know  whether  or  not  it  will 
meet  the  approval  of  the  Association,  but  I should 
like  to  move  that  we  ask  Dr.  Akin  to  publish  his 
paper. 

Dr.  C.  F.  Williams.  Columbia: 

I do  not  know  whether  it  would  be  wise  to  take 
such  action  as  that,  for  there  is  much  of  this 


paper  which  I feel  would  not  be  of  interest  to  the 
general  public.  But  I do  feel  keenly  that  it  could 
be  re\ised  by  Dr.  Akin  and  the  information  it 
contains  would  be  of  great  value  to  the  general 
public. 

I am  firmly  of  the  opinion  that  if  we  w'ant  to 
get  the  quickest  results  in  pellagra  prevention  we 
must  have  the  aid  of  the  press. 

I want  to  pay  tribute  to  “The  State”  newspaper 
and  the  State  Board  of  Health  for  the  splendid 
educational  work  they  have  done  in  the  preven- 
tion of  pellagra. 

I believe  that  about  the  best  index  to  the  pella- 
gra situation  in  South  Carolina  is  the  admission 
rate  at  the  State  Hospital.  When  there  is  a 
great  deal  of  pellagra  the  admission  rate  is  great- 
ly increased,  for  many  cases  become  psychotic, 
and  other  cases  are  sent  to  the  hospital  in  the 
terminal  stages.  It  is  a rather  singular  coincid- 
ence and  of  great  interest  to  us  at  the  hospital 
that  during  this  depression — the  most  serious 
economic  depression  we  have  ever  had — we  are 
at  this  time  having  less  pellagra  than  at  any  time 
for  the  past  three  years. 

This  may  be  explained  on  the  ground  that  the 
educational  work  that  has  been  carried  on  by  the 
press,  the  State  Board  of  Health,  and  the  various 
county  agencies  is  beginning  to  bear  fruit.  On 
the  other  hand,  farm  products  have  been  abund- 
ant, and  the  information  coming  to  us  is  that  the 
people  of  the  state  have  more  food  than  usual  and 
are  having  a more  nutritious  diet. 

Dr.  .1.  W.  Jervey,  Greenville: 

I appreciate  Dr.  Smith’s  wish  to  have  these 
things  communicated  to  the  people,  and  also  ap- 
preciate Dr.  Williams’  viewpoint.  I should  like 
to  ask  Dr.  Smith  if  he  wll  allow  me  to  amend  his 
motion,  to  the  end  that  Dr.  Akin  be  allowed  to 
collaborate  with  Dr.  Williams  and  abstract  his 
paper  and  present  to  the  public  such  information 
as  Dr.  Akin  thinks  the  public  should  have. 

Dr.  Akin,  closing  the  discussion  on  his  part: 

First  of  all,  I should  like  to  say  that  I am  very 
much  gratified  by  the  action  taken  by  the  Asso- 
ciation in  asking  that  certain  facts  that  we  believe 
will  be  helpful  be  put  before  the  people.  It  will 
certainly  be  a great  pleasure  to  collaborate  with 
Dr.  William.s. 

In  closing  my  part  of  this  discussion  of  the  con- 
trol of  pellagra,  I desire  to  call  your  attention  to 
a chart  which  to  me  is  most  significant.  Permit 
me  very  briefly  to  give  you  our  interpretation  of 
it. 

The  squares  between  the  vertical  lines  repre- 
sent years,  and  the  chart  is  read  horizontally  in 
years  from  1916  to  1931.  In  the  preparation  of 
the  chart  we  have  attempted  to  correlate  the  cash 
value  of  a bale  of  South  Carolina  cotton  with  the 
deaths  occurring  annually  from  pellagra.  Deaths 
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from  pellagra  were  used  rather  than  cases  be- 
cause of  the  higher  degree  of  accuracy  of  mortal- 
ity records,  and  the  cash  value  of  the  bale  of 
cotton  was  used  as  the  economic  index  because  it 
has  always  been  the  barometer  of  general  condi- 
tions throughout  the  state. 

The  upper  line  of  the  chart  follows  the  varying 
annual  average  price  of  cotton  each  year  for  six- 
teen years.  The  lower  line  represents  the  annual 
loss  of  life  from  pellagra  during  the  same  period. 
You  will  note  a strikingly  exact  inverse  parallel- 
ism between  these  tw'o  lines  from  1916  to  1928. 
With  great  fidelity  the  line  representing  deaths 
from  pellagra  went  down  as  the  price  of  cotton 
went  up  from  1916  to  1920,  rose  quickly  in  re- 
sponse to  the  deflationary  drop  in  value  in  1921, 
dropped  as  cotton  increased  in  value  until  1923, 
and  then  climbed  steadily  as  cotton  decreased  in 
value  until  1928.  From  1928  to  1931  the  value 
of  cotton  decreased  steadily  from  SIOO.OO  per  bale 
to  $50.00  per  bale,  and  the  downward  trend  con- 
tinues. During  this  same  period  the  deaths  from 
pellagra  rapidly  decreased  from  927  in  1928  to 
573  in  1931,  thus  breaking  the  specific  inverse 
parallelism  which  had  been  constant  for  the 
twelve  preceding  years  of  the  record.  For  the 
first  time  we  note  continued  and  increasing  eco- 
nomic depression  accompanied  by  fewer  and  few- 
er deaths  from  a disease  which  had  always  been 
held  to  be  related  definitely  and  intimately  with 
hard  times.  The  drop  in  the  mortality  list  is  too 
great  and  too  constant  to  be  merely  circumstan- 
tial, and  we  feel  that  logical  reasons  may  be  as- 
signed without  straining  the  known  facts. 

The  increasing  number  of  deaths  from  pellagra 
from  1923  to  1928  stimulated  the  State  Board  of 
Health  and  local  health  agencies  to  renewed  and 
greater  efforts  to  disseminate  health  information. 
Anti-tuberculosis  work,  child-hygiene  activities, 
and  nutritional  work  in  the  schools  were  pushed 
as  never  before.  The  value  of  properly  selected 
food  as  the  most  vital  element  in  health  promo- 
tion was  kept  before  the  people,  and  to  all  of 
these  efforts  the  people  slowly  but  surely  respond- 
ed. In  1928,  at  the  point  indicated  by  the  verti- 
cal red  line  in  the  chart,  the  South  Carolina  State 
Board  of  Health  began  the  distribution  of  auto- 
claved brewers’  yeast  as  a valuable  supplement  to 
the  regular  diet  of  pellagra  sufferers  and  of  all 
persons  living  on  the  restricted  starch  and  fat 
generally  induldged  in  through  the  state.  Since 
1928  more  than  70  tons  of  yeast  has  been  dis- 
tributed, and  the  consumption  of  this  supplement- 


al food,  plus  the  general  though  gradual  improve- 
ment of  the  general  food  habits  of  thousands  of 
people,  has  borne  fruit.  We  believe,  also,  that 
the  educational  work  of  the  agricultural  agencies 
has  helped  materially  in  stimulating  the  public 
to  have  better  home  gardens,  and  this  effort  has 
been  abetted  by  economic  pressure,  which  has 
forced  an  increasing  number  to  raise  more  and 
more  of  the  daily  ration. 

Only  time  will  tell  how  correct  these  conclu- 
sions are,  but  we  believe  most  sincerely  that  a 
continuation  and  intensification  of  health-educa- 
tion measures  will  serve  to  keep  the  death  curve 
of.  pellagra  down.  The  physicians  of  South  Caro- 
lina have  a splendid  opportunity  to  demonstrate 
the  value  of  health  teaching  as  the  fundamental 
factor  in  health  promotion. 


SEVENTH  DISTRICT  MEDICAL  ASSOCIA- 
TION MEETING  AT  MANNING,  S.  C.,  SEPT. 
8,  1932 

PROGRAM 

Invocation. 

1.  “Aortitis” — by  Dr.  T.  R.  Littlejohn,  Sumter, 

S.  C. 

2.  “Rocky  Mountain  Spotted  Fever  Identified  in 
Marion  County,  S.  C.;  With  Case  Reports” — By 
Dr.  B.  M.  Montgomery,  Marion,  S.  C. 

3.  “The  Surgical  Treatment  of  Pulmonary  Tu- 
bei'culosis” — by  Dr.  Geo.  H.  Bunch,  Columbia,  S.  C. 

4.  “The  Decompensated  Heart” — By  Dr.  Hugh 
Smith,  Greenville,  S.  C. 

5.  “A  Discussion  of  Sen.e  of  The  Anesthetics 
Now  in  Use” — By  Dr.  D.  0.  Winter,  Sumter,  S.  C. 

6.  Case  Reportz.  (The  program  of  papers  was 
intentionally  made  shorter  this  year  so  that  more 
time  could  be  devoted  to  case  reports,  which  have 
proven  of  such  interest  at  other  meetings.  Every 
one  is  asked  to  report  a case.) 

Dinner  was  served  after  the  scientific  program. 
Officers 

Dr.  T.  J.  Davis President 

Manning,  S.  C. 

Dr.  Carl  B.  Epps Secretary  Treasurer 

Sumter,  S.  C. 
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SURGERY 

Wm.  H.  Prioleau,  M.D.,  F.A.C.S.,  Charleston,  S.  C. 


“SPINAL  ANESTHESIA” 

(A  logical  explanation  of  the  dangers  associated 

with  it ) . 

The  safety  of  spinal  anesthesia  has  been 
markedly  increased  during  the  past  ten  to 
twenty  years.  So  much  so  that  its  chief  ad- 
vocates such  as  Babcock,  Pitkin  and  Lahat  con- 
sider that  if  properly  given  it  is  perfectly  safe 
for  operations  below  the  chest,  and  Koster  goes 
even  farther  in  saying  that  it  is  safe  for  surg- 
ery on  the  neck  and  head.  In  s])ite  of  this 
some  of  our  most  experienced  surgeons  are 
still  afraid  of  it,  for  reasons  which  they  seem 
unable  to  specify,  and  accordingly  do  not  use 
it.  'Phough  long  series  of  cases  without  a fa- 
tality are  reported,  there  are  in  other  series 
enough  deaths  to  make  one  hesitate  before  us- 
ing it.  What  is  most  im])ortant  is  that  these 
deaths  c::n  not  be  satisfactorily  exi)lained  with 
our  present  knowledge,  and  until  their  cause  is 
understood  their  prevention  will  he  all  the  more 
difficult. 

It  is  now  generally  taught  that  the  fall  in 
blood  i>ressure  which  accompanies  spinal  anes- 
thesia is  due  to  a dilatation  of  the  s])lanchnic 
blood  vessels  caused  by  the  paralysis  of  the 
splanchnic  nerves  which  are  situated  from  the 
second  thoracic  to  the  second  lumbar  vertebra. 
Accordingly  the  higher  the  anesthesia,  the 
greater  the  fall  in  blood  pressure.  Death  in 
these  cases  is  generally  attributed  to  an  anemia 
of  the  medullary  centers.  To  prevent  this  con- 
dition the  ])atient  is  placed  in  Trendelenherg 
jx)sition  so  that  the  blood  won’t  collect  in  the 
splanchnic  area. 

While  the  above  theory  has  been  quite  satis- 
factory from  a working  standix)int,  it  is  be- 
coming api)arent  that  it  leaves  a great  deal  un- 
explained. .\gainst  it  is  the  outstanding  fact 
that  at  operation  the  intestines  are  contracted 
and  there  does  not  appear  to  he  a dilatation  of 
the  vessels.  1 have  wondered  at  this  inconsis- 
tency a number  of  times,  as  no  doubt  have  many 
others,  however  only  once  have  I seen  it  men- 


tioned in  the  literature.  Severe  fall  in  blood 
pressure  and  even  death  may  occur  even  though 
the  patient  is  in  Trendelenherg  position,  and 
vasoconstrictor  drugs  have  been  used.  It 
should  be  stated  that  practically  all  of  the 
trouble  comes  with  a high  anesthesia.  It  is 
thought  by  some  that  the  medullary  centers  are 
directly  paralyzed. 

Erom  an  experimental  side  the  subject  has 
been  very  difficult  of  ai)proach.  There  are  a 
number  of  uncontrollable  factors.  One  of  the 
chief  difficulties  is  the  ])ractical  impossibilitv  of 
performing  a satisfactory  lumbar  puncture  on 
dogs  with  any  degree  of  assurance  against  in- 
juring the  cord  or  entering  the  central  canal. 
Thus  the  great  pre-ponderance  of  clinical  evi- 
dence and  the  comparative  dearth  of  laboratory 
work. 

What  appears  to  be  a very  im])ortant  piece 
of  experimental  work  has  been  carried  out  re- 
cently by  Rower,  Clark,  \\'agoner,  and  Burns. 
It  is  published  in  Surgery,  Gynecology  and 
Obstetrics,  Vol.  54,  882-897,  June  1932.  Con- 
siderable doubt  is  cast  upon  some  of  our  pres- 
ent beliefs.  The  work  was  carried  out  upon 
dogs,  under  general  anesthesia,  upon  which  a 
laminectomy  was  jjerformed  to  gain  access  to 
the  cord  and  its  coverings.  Onconometric 
measurements  of  the  extremities  and  the  kid- 
neys failed  to  show  an  increase  in  size  after 
spinal  anesthesia,  this  being  quite  conclusive 
evidence  against  a dilatation  of  the  vessels.  The 
cord  was  blocked  with  ligatures  at  several 
levels.  Injections  below  the  sixth  thoracic 
vertebra  were  followed  by  very  little  fall  in 
blood  pressure.  Injections  above  the  ligature 
I)laced  at  this  level  were  followed  by  a severe 
fall.  Higher  injections  involving  the  phrenic 
roots  caused  a still  greater  fall,  or  death.  The 
fall  in  blood  j)ressure  corresjxinded  closely  with 
the  paralysis  of  the  respiratory  muscles.  Ob- 
servations were  made  on  the  exposed  heart 
with  the  animal  under  artificial  resi)iration.  In- 
variably a high  anesthesia  was  associated  with  a 
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dilatation  of  the  heart,  especially  of  the  right 
ventricle. 

According  to  this  work  the  fall  in  blood  pres- 
sure is  due  not  to  the  pooling  of  blood  in  the 
splanchnic  area  but  to  a damming  hack  of  ven- 
ous blood  in  the  right  heart  and  its  tributaries 
resulting  from  interference  with  the  normal 
chest  expansion  and  excursion  of  the  dia- 
phraghm.  In  a high  anesthesia  there  is  a dilata- 
tion of  the  heart  due  to  a paralysis  of  its  own 
nerve  supply.  Sudden  deaths  may  he  cardiac, 
cardiac  and  respiratory,  or  respiratory.  In  order 
for  the  anesthesia  to  he  safe  there  must  he  pre- 
.served  ei)icritic  and  protopathic  sensation  above 


the  level  of  the  sixth  rib.  Above  this  car.iiac  and 
respiratory  embarrassment  may  develop.  Arti- 
ficial respiration  ofifers  the  best  means  of  com- 
batting this  condition. 

While  the  above  theory  has  to  he  confirmed 
and  amplified.  I consider  it  a great  advance  in 
our  understanding  of  spinal  anesthesia.  It  ex- 
plains the  fall  in  blood  pressure  and  the  oc- 
casional deaths  far  more  satisfactorily  than 
our  former  one.  It  would  be  well  for  us  to  ac- 
cept it  until  a better  one  is  ofifered.  Its  accept- 
ance precludes  the  giving  of  spinal  anesthesia 
above  the  sixth  rib  with  any  assurance  of 
safety. 


SOCIETY  REPORTS 


FOURTH  DISTRICT  .MEDICAL  MEETING 
GREENVILLE,  S.  C.,  SEPT.  20,  1932 
PROGRAM 

Invocation — Dr.  B.  Rhett  Turnipseed,  Pastor  of 
Buncombe  Street  Methodist  Church. 

Address  of  Welcome — Dr.  Hugh  Smith,  Presi- 
dent Greenville  County  Medical  Society. 

Response — Dr.  W.  H.  Nardin,  President  Fourth 
District  Medical  Association. 

1 Address — Dr.  Robert  E.  Abel,  Pres. -Elect 
S.  C.  Medical  Association,  Chester,  S.  C. 

2 Hoarseness — Dr.  Thomas  R.  Gaines,  Ander- 
son, S.  C. 

3 Dissolution  of  Safety  Pin  in  Digestive  Tract 
Drs.  J.  E.  Simmons  & E.  W.  Carpenter,  Green- 
ville, S.  C. 

4 Puerperal  Gangrene  of  the  Extremities — Dr. 
J.  H.  Cutchin,  Easley,  S.  C. 

5 Pulmonary  Abscess-Case  Report — Dr.  R.  M. 
Pollitzer,  Greenville,  S.  C. 

6 Vincent’s  Pneumonia  With  Report  of  a Case 
— Dr.  Clay  Evatt,  Greenville,  S.  C. 

7 Ovaritis  Erotica — Dr.  Roy  P.  Finney,  Spar- 
tanburg, S.  C. 

8 A New  Method  of  Applying  Head  Traction 
— Dr.  J.  Warren  White,  Greenville,  S.  C. 

9 Report  Case  Typhus  Fever — Dr.  H.  H.  Har- 
ris, Anderson,  S.  C. 

10  Moving  Picture  Report  Case  Endocrine  Dis- 
order— Dr.  George  R.  Wilkinson,  Greenville,  S.  C. 

11.  The  Management  of  Strangulated  Hemmor- 
rhoids  When  Surgery  is  Contraindicated — Dr. 
Thomas  Brockman,  Greenville,  S.  C. 

12  Headache  Due  to  Eye,  Ear,  Nose  and  Throat 
Conditions;  Dr.  J.  R.  Harrison,  Greer,  S.  C. 
DINNER  POINSETT  HOTEL  7:30  P.  M. 
Officers 

Dr.  W.  H.  Nardin  President 

Anderson,  S.  C. 

Dr.  J.  C.  Harris Vice  President 


Anderson,  S.  C. 

Dr.  Geo.  E.  Thompson Secret.’ ry 

Inman,  S.  C. 


COLU.MBIA  MEDICAL  SOCIETY 

Monday  September  12,  1932. 

Meeting  called  to  order  by  the  president  Dr. 
J.  R.  Allison  at  8:35  P.  M.  Minutes  of  last 
scientific  meeting  read  and  adopted. 

Name  of  Dr.  Izard  Josey  was  presented  for 
membership.  Dr.  A.  B.  Weathersby  presented  a 
letter  from  Dr.  D.  J.  Barton,  secretary  of  the  And- 
erson County  society  stating  that  Dr.  Weathersby 
was  a member  in  good  standing  and  recommended 
him  for  membership  in  the  Columbia  Medical  So- 
ciety. He  was  voted  as  a member  in  this  society. 

The  guest  speaker  was  Dr.  Warren  T.  Vaughan 
of  Richmond,  Virginia  whose  subject  “Atypical 
and  Border-line  Allergic  Reactions  as  a Factor  in 
General  Medicine.”  His  talk  was  illustrated 
with  lantern  slides  and  he  reviewed  cases  which 
were  extremely  interesting.  His  subject  was 
most  ably  handled  and  the  members  of  this  so- 
ciety were  very  appreciative  of  his  talk.  Paper 
was  discussed  by  Drs.  E.  M.  Routh,  Bristow,  J.  H. 
Gibbes,  I.  Grimball  of  Greenville,  Carpenter  of 
Greenville,  Josey  and  Fouche.  Any  number  of 
questions  were  asked  which  were  answered  most 
satisfactorily  by  Dr.  Vaughan  in  closing  the  dis- 
cussion. 

There  were  35  members  of  the  society  present 
and  25  visitors. 

The  president  appointed  a committee  to  draw 
up  resolutions  regarding  the  recent  death  of  a 
member.  Dr.  A.  A.  Madden,  member  of  this  so- 
ciety. 

Society  adjourned  at  10:30  P.  M. 

Respectfully  submitted, 

William  Weston,  Jr., 

Secretary. 
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SOUTH  CAROLINIANA 


J . I.  Waring,  M.D.,  Charleston,  S.  C. 


In  that  most  readable  of  books  on  medical 
history,  Mumford's  “A  Narrative  of  Medi- 
cine in  America,”  early  Carolinians  come  in 
for  a share  of  notice.  The  following  extracts 
are  illustrative. 

“John  Lining  was  the  eldest  ( 1708-1760). 
I le  was  perhaps  the  earliest  American  physiol- 
ogist. His  fame  in  this  branch  rested  on  an 
elaborate  series  of  experiments  in  metabolism, 
the  results  of  which  were  published  in  the 
‘Transactions  of  the  Royal  Society’  for  1743. 
For  a year  he  had  made  careful  records  of  his 
daily  weight,  of  food  eaten,  and  of  bis  excre- 
tions ; all  this  while  occupied  with  a busy  and 
exacting  practice.  'I'he  results  obtained  from 
his  carefully  comjnled  tables  were  long  a stand- 
ard for  students.  4'en  years  later  he  published 
an  interesting  and  exhaustive  ‘Description  of 
.American  Yellow  Fever,’  the  first  American 
account  of  that  disease. 

‘‘.Almost  as  much  as  the  small])ox  of  the 
seventeenth  century,  yellow  fever  was  the 
scourge  and  terror  of  the  eighteenth.  .As  we 
well  know,  it  was  endemic  in  the  West  Indies, 
and  from  there  frequent  epidemics  swept  thru 
the  seaports  of  North  America.  From  Boston 
to  Savannah  every  physician  was  alert  to  rec- 
ognize it,  and  it.^  study  was  the  frequent  oc- 
cupation of  many  generations.  Lining  it  was 
who  most  persistently  advertised  the  theory  of 
immunity  after  attack,  and  to  him  more  than 
to  any  other  one  man  the  general  recognition 
of  that  fact  became  due.  His  dcscrijnions  are 
gra])hic  for  us  today.  'I'hese  Scotchmen,  with 
their  knowledge  of  the  world,  wider  than  that 
of  most  native  .Americans  of  the  day,  were  in 
a better  jx)sition  for  study  and  ct)rresi)ondence 
than  their  .American  colleagues,  so  that  we  are 
won’t  to  find  them  in  closer  touch  with  the  ad- 
vances of  the  sc'ence  of  the  time.  Lining  not 
only  practiced  in  his  little  community,  but 
preached  to  a 1 rger  audience,  and  we  find  him 
writing  to  well-known  men  in  London,  as  well 


as  to  Franklin,  Golden,  and  other  such  at  home. 
The  records  call  him  a distinguished  .American 
philosopher,  and  doubtless  he  deserves  the  de- 
scription ; at  least  it  is  well  to  place  him  as  such 
in  the  little  Charleston  grouj). 

‘‘John  Aloultrie  was  the  second  of  these 
well-known  Scotchmen ; to  be  distinguished  al- 
ways from  his  son  John,  with  whom  he  is  con- 
fused by  Bard  in  his  excellent  monograph.  The 
younger  Aloultrie  was  a doctor  also  and  a ])oli- 
tician,  but  less  famous  than  his  father.  The 
elder  Aloultrie  deserves  no  notice  as  a writer  or 
student.  His  fame  is  rather  of  the  type  of  old 
Deacon  F’uller  and  the  Philadelphia  Cadwallad- 
er.  He  had  a rare  genius  for  practice,  and  was 
adored  by  the  laity,  especially  by  the  women. 
.All  the  writers  praise  him,  and  follow  Ramsay 
in  telling  this  of  him,  that  ‘ his  death  was  re- 
garded as  a great  jjublic  calamity.  Several  of 
the  ladies  of  Charleston  bedewed  his  grave  with 
tears  and  went  into  mourning  on  the  occasion.’ 

‘‘He  must  indeed  have  been  a remarkable  old 
man,  for  although  he  died  two  years  before 
Bunker  Hill,  after  forty  years  of  phenominal 
success,  he  was  recalled  with  regret  and  affec- 
tion until  well  into  the  next  century.  He  seems 
to  have  been  a jovial  soul ; for  patients  in  peril 
would  send  for  him.,  even  on  the  festive  evening 
of  St.  Andrew’s  Day,  preferring  his  services  to 
those  of  any  other  professional  man,  though 
sober.  So  great  was  his  practice  in  cases  of 
childbirth,  and  so  dependent  upon  him  had  the 
women  of  Charleston  become,  that  after  his 
death  many  of  them  despaired  of  their  lives  as 
their  time  apjaroached,  and  the  mortality  from 
this  cause  was  uncommonly  great  during  the 
succeeding  year.  But  the  man  died  and  the 
world  went  on,  somewhat  poorer  and  sadder, 
indeed,  mindful  of  those  tears  which  had  been 
shed.” 


Ex])erience  with  Rabies  and  its  Preventive 
Treatment  in  South  Carolina — H.  AI.  Smith, 
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Columbia, — Sou.  M.  J.  25  Aug.  1932 — 876. 

Using  a modified  Hoegzes  dilution  method 
of  preparing  its  own  living  anti-rabic  vaccine, 
the  State  Board  of  Health  has  reduced  the  mor- 
tality rate  to  0.021  per  cent  among  nearly  5000 
persons  treated.  The  one  death  in  the  series 
was  that  of  a child  severely  bitten  on  the  face 
and  with  incomplete  treatment.  There  were 
no  ill  effects  among  those  treated.  The  ques- 
tion of  control  of  dogs  is  still  unsettled  in  this 
State. 


The  Value  of  Some  Wgetables  in  Nutritional 
.‘\nemia — H.  Levine,  F.  B.  Culp,  and  C.  B. 
Anderson,  Charleston, — J.  of  Nutr.  5 May 
1932—295. 

In  a series  of  experiments  on  anemic  rats, 
these  workers  showed  that  dried  spinach  is  an 
effective  agent  for  the  regeneration  of  hemo- 
globin, and  that  other  vegetables  ( asparagus, 
lettuce,  broccoli)  and  tomato  are  also  valuable. 
Turnip  greens  especially  are  efficacious.  Iron 
or  copper  alone  permitted  only  partial  restora- 
tion of  hemoglobin,  but  the  two  elements  to- 
gether in  solution,  or  in  the  natural  form  in  the 
vegetables,  effected  rapid  recovery  in  the  rats. 


Modern  Treatment  of  Uremia — R.  AI.  Poliitzer, 
Greenville, — Arch.  Ped.  49  July  1932 — 463. 


Four  case  reports  are  used  as  examples  of 
the  beneficial  effects  of  the  treatment  of  uremic 
children  with  magnesium  stdphate  and  an  ade- 
fiuate  supply  of  fluids.  The  author  considers 
that  strict  limitation  of  water  in  the  oedema  of 
acute  nephritis  is  a dangerous  procedure. 


Concerning  the  Visibility  of  Roentgen  Rays — 
R.  B.  Taft,  Charleston, — Am.  J.  of  Roentg.  28 
-\ug.  1932—245. 

An  account  of  experiments  made  to  demon- 
strate that  Roentgen  rays  are  actually  visible,  as 
stated  many  years  ago,  but  apparently  forgotten 
by  ])hysicians  of  the  present  day. 
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The  sanatorium  is  a private  institution  with  150  bed''  >cated  in  the  Ginter 
park  suburb  on  the  Richmond-Washington  National  Automobile  highway.  Mid- 
way between  the  North  and  the  distant  South,  the  climate  of  this  portion  of 
Virginia  is  almost  ideaf.  Nearby  are  many  reminders  of  the  Civil  War,  and 
many  places  of  historic  interest  are  within  easy  walking  distance. 

The  plant  consists  of  fourteen  separate  buildings,  most  of  which  are  new,  located 
in  the  midst  of  a beautifully  shaded  50-acre  lawn,  surrounded  by  a 120-acre 
tract  of  land.  Remoteness  from  any  neighbor  assures  absolute  quietness. 

I'he  large  number  of  detached  buildings  makes  easy,  satisfactory  and  congenial 
groupings  of  patients.  Separate  buildings  are  provided  for  men  and  women. 
Rooms  may  be  had  single  or  en  suite  with  or  without  private  bath.  A few 
cottages  are  designed  for  individual  patients. 

The  buildings  are  lighted  by  electricity,  heated  by  hot  water,  and  are  well  equip- 
ped with  baths. 

The  scope  of  the  work  of  the  sanatorium  is  limited  to  the  diagnosis  and  treat- 
ment of  nervous  and  mental  disorders,  alcoholic  and  drug  habituation.  Every 
helpful  facility  is  provided  for  these  purposes,  and  the  institution  is  well  equip- 
ped to  care  for  such  patients.  It  affords  an  ideal  place  for  rest  and  upbuilding 
under  medical  supervision.  Five  physicians  reside  at  the  sanatorium  and  de- 
vote their  entire  attention  to  the  patients.  A chartered  training  school  for 
nurses  is  an  important  part  of  the  institution  in  providing  especially  equipped 
nurses — both  men  and  women — for  the  care  of  the  patients. 

Systematized  out-of-door  emplo}ment  constitutes  an  important  feature  of  the 
treatment.  Wonderful  work  in  the  arts  and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis,  croquet,  billiards  and  pool. 

The  sanatorium  maintains  its  own  truck  farm,  dairy,  and  poultry  yards. 
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TUBERCULOSIS  IN  SOUTH 
CAROLINA 

The  Journal  contributes  for  the  first  time 
in  its  history  a special  number  to  the  cause 
of  the  study  and  prevention  of  tuberculosis 
in  this  state.  Quietly  but  surely  a multitude 
of  unselfish  people  have  been  giving  of  their 
best  for  many  years  in  a significant  way  in 
the  fight  against  the  spread  of  the  great  white 
plague.  It  would  be  impossible  to  single  out 
individuals  who  deserve  the  greatest  credit 
as  pioneers  in  this  work  in  South  Carolina. 
Dr.  John  L.  Dawson,  Professor  of  Medicine 
at  the  time  at  the  Medical  College  of  the 
State  of  South  Carolina  a quarter  of  a century 
ago  was  one  of  the  first  to  interest  himself 
in  a state  wide  program  of  organization  to 
combat  the  disease.  Dr.  Dawson  had  him- 
self been  a sufferer  from  tuberculosis  and 
after  the  arrest  of  the  disease  he  was  able  to 
do  a vast  amount  of  work  throughout  the 
state  bringing  into  being  many  local  organi- 
zations. Subsequent  to  this  important  con- 


tribution Dr.  Dawson  was  elected  President 
of  the  South  Carolina  Medical  Association. 

One  of  the  greatest  steps  taken  by  the 
state,  possibly  as  a result  of  the  e.xtenslve 
campaign  carried  on  by  Dr.  Dawson  but 
especially  by  the  interest  of  Honorable  George 
R.  Rembert  Representative  from  Richland 
County,  the  legislature  made  an  appropria- 
tion for  the  purpose  of  establishing  a State 
Sanatorium  in  1914.  Mr.  Rembert  was  also 
a sufferer  from  tuberculosis  as  was  Dr.  Daw- 
son. After  his  death  his  widow',  Mrs.  Annie 
Iredell  Rembert,  took  up  the  project  and 
aided  in  carrying  it  through  to  a successful 
conclusion. 

The  first  unit,  a ward  for  white  men,  was 
completed  in  1915  and  the  first  patient  was 
admitted  in  May  of  that  same  year.  Since 
that  time  appropriations  from  the  legislature 
and  v'ery  generous  gifts  from  the  South  Caro- 
lina Grand  Lodge  of  Ancient  Free  Masons 
and  other  interested  friends  have  provided 
for  the  expansion  of  the  plant  until  it  now 
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has  a capacity  of  274  beds,  including  Camp- 
bell Hall  for  children. 

The  building  of  this  splendid  plant,  its 
equipment  and  its  management  has  been 
under  the  direct  supervision  of  the  State 
Board  of  Health.  In  all  these  years  the 
Board  has  without  ostentation,  pursued  a 
conservative  but  highly  progressive  plan 
for  the  construction  and  maintenance  of  a 
great  state  institution.  Alany  individuals 
both  in  the  medical  profession  and  out  of  it 
have  labored  in  season  and  out  of  season  to 
bring  about  the  present  splendid  achievement 
at  State  Park.  Without  intending  any  in- 
vidious comparisons  in  regard  to  the  personnel 
of  those  who  have  done  the  most  in  behalf 
of  the  Institution  several  workers  do  deserve 
commendation.  Dr.  Ernest  Cooper  was  the 
first  Superintendent,  and  he  as  the  chief 
executive  has  been  a leader  who  deserves  the 
confidence  of  the  people  of  the  state  by  his 
long  and  successful  administration  of  the 
affairs  of  the  State  Sanatorium.  He  has  been 
assisted  by  an  able  staff  both  of  doctors  and 
nurses. 

As  representing  the  State  Board  of  Health 


Dr.  William  Egleston,  the  present  Chair- 
man of  the  Board  and  Dr.  Robert  Wilson, 
the  retlrine  Chairman,  have  rendered  in- 


valuable service.  Dr.  James  A.  Hayne,  the 
State  Health  Officer,  has  likewise  given  an 
enormous  amount  of  time,  thought,  and 
energy  to  the  project  from  the  beginning. 
Various  committees  of  the  Board  have  done 
yeoman  service,  Mrs.  I.  L.  Cain  representing 
the  Board  as  Field  Secretary  is  always  alert 
and  working  for  the  best  Interest  of  the  insti- 
tution. 

We  believe  we  are  on  safe  ground  in  stating 
that  no  state  institution  for  the  care  of  tuber- 
culosis in  the  United  States  is  run  more  eco- 
nomically or  more  efficiently. 

EARLY  DIAGNOSIS  CAMPAIGN 

The  Editor  in  Chief  of  this  Journal  has 
been  elected  for  the  second  time  Chairman  of 
the  Committee  to  devise  ways  and  means 
for  finding  the  earliest  cases  of  tuberculosis 
in  South  Carolina.  The  campaign  is  well 
along  in  its  second  year  now  and  the  coopera- 
tion and  results  have  been  gratifying.  It  is 
of  course,  highly  important  that  every  doctor 
in  South  Carolina  bear  in  mind  every  day 
the  possibility  of  those  early  contacts  especi- 
ally in  childhood  as  is  brought  out  by  Dr. 
Cllnkscales  elsewhere  in  this  issue.  W^e  are 
greatly  indebted  to  the  X-ray 
men  of  this  State  for  their  inter- 
est in  promoting  the  campaign. 
W'e  wish  to  especially  call  atten- 
tion to  the  paper  by  Professor 
Kornblum  of  Philadelphia  who 
has  contributed  a special  paper 
for  the  X-ray  Department  of  the 
Journal  at  the  request  of  Dr.  R. 
B.  Taft,  the  Editor  of  that  De- 
partment. This  particular  paper 
gives  a bird’s  eye  view  and  yet 
highly  comprehensive  of  the 
broad  principles  to  be  kept  in 
mind  by  the  physician  not  only  as  to  the 
relative  value  of  the  X-ray  but  of  other 
laboratory  procedures  as  well.  The  paper 
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by  Dr.  Byerly  presents  in 
a most  interesting  way  the 
good  work  done  at  one  of 
the  finest  of  the  graduate 
schools  of  tuberculosis  in 
this  country.  Mrs.  Alc- 
Donald  contributes  an  im- 
portant resume  of  the  agen- 
cies at  present  concerned 
with  the  tuberculosis  prob- 
lem in  this  state. 


DEATHS  FROM  TUBERCULOSIS 

ACCORDING  TO  FIVE  YEAR  AGE  GROUPS 


Death  From  Tuberculosis,  According  to  Five  Year  Age  Groups 


COLUMBIA  MEDICAL  SOCIETY 

Meeting  Columbia  Medical  Society  September  26, 
1932. 

Meeting  called  to  order  by  the  president  Dr.  J.  R. 
Allison  at  8:30  P.  M. 

Minutes  of  last  business  session  which  was  in  August 
read  and  adopted. 

The  president  introduced  Dr.  Herndon  who  is  the 
chief  medical  officer  of  the  new  United  States  Veterans 
Hospital  in  Columbia  and  he  spoke  briefly  on  the  co- 
operation of  the  medical  staff  there  and  those  of  the 
local  medical  society. 

Dr.  W.  R.  Barron  presented  a case  which  nine  months 
ago  had  been  bleeding  from  the  bladder  but  died  re- 
cently of  primary  carcinoma  of  the  liver,  the  case  was 
discussed  by  Dr.  Plowden  who  corroborated  this  diagno- 
sis and  there  was  no  connection  between  carcinoma  of 
the  liver  and  any  prostatic  carcinoma. 

Dr.  Boone  reported  two  cases.  One  case  had  symp- 
toms typical  of  that  of  appendicitis,  but  on  relief  of 
the  ureteral  blockage  the  condition  cleared  up  com- 
pletely. These  cases  were  discussed  by  Drs.  \V.  R. 
Barron  and  Al.  H.  Wyman. 

Dr.  A.  T.  Moore  presented  a case  of  infantile  paraly- 
sis. 

The  clinical  pathological  case  was  e.xcellently  pre- 
sented by  Dr.  Smarr  of  a man  42  years  of  age  who  had 
been  disoriented  for  three  months.  The  druggist,  who 
has  a history  of  some  alcoholism  of  recent  date.  Spinal 
puncture  was  done  at  the  State  Hospital  and  fluid  was 
obtained  under  pressure.  Cells  were  not  increased. 
Plus  globulin.  He  had  an  optic  atrophy,  increased  knee 
jerks  and  positive  anklicloma,  more  marked  on  the 
left.  A trephine  was  done  and  the  man  promptly  died. 
Case  was  discussed  by  numerous  members  of  the  society, 
majority  holding  that  it  was  probably  a brain  tumor. 
Discussion  closed  by  Dr.  Plowden  who  stated  that  it 
was  a neuro-glioma. 


There  were  28  members  present  and  one  visitor. 
Society  adjourned  at  9:50  P.  M. 

Respectfully  submitted, 

William  Weston,  Jr. 

Secretary. 

PROGRAM 

EASTERN  CAROLINA  MEDICAL  ASSOCIATION 
HELD  THURSDAY,  AUGUST  II,  1932 
MYRTLE  BEACH,  S.  C. 

1.  Dr.  Walter  R.  Mead,  Florence,  S.  C. — • 

Subject  Unannounced. 

2.  Dr.  George  H.  Bunch,  Columbia,  S.  C. — 

“Surgical  Treatment  of  Pulmonary  Tuber- 
culosis. ’’ 

Discussion — Dr.  A.  G.  Brenizer,  Charlotte, 

N.  C. 

.3.  Dr.  Oren  Moore,  Charlotte,  N.  C.— 

“Recent  Improvement  in  Obstetrical  Endo- 
crine Therapy.” 

Discussion — Dr.  L.  A.  VVfilson,  Charleston, 
S.  C. 

4.  Dr.  J.  M.  Worthington,  Charlotte,  N.  C. — ■ 

“Doctors  Should  Resume  Leadership  in 
Scientific,  Civil  and  Political  Affairs.” 
Discussion — Dr.  J.  H.  Cannon,  Charleston; 

5.  Dr.  W.  R.  Barron,  Columbia,  S.  C. 

Transurethral  Prostatectomy.”  ” 

Discussion — Dr.  H.  W.  McKay,  Charlotte, 

N.  C. 

Luncheon — Dutch  Style:  Seaside  Inn. 

6.  Dr.  J.  B.  Sidbury,  Wilmington,  N.  C. — 

“Tuberculosis  in  Children” — With  Lantern 
Slides. 

Discussion — Dr.  J.  P.  Price,  Florence,  S.  C. 
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TUBERCULOSIS  IN  CHILDREN 

By  Grady  S.  Clinkscales,  M.  D.. 

Anderson,  S.  C. 

During  the  past  few  years  there  has  been 
much  said,  written  and  a great  deal  of  work 
done  relative  to  tuberculosis  in  children.  The 
National  Tuberculosis  Association  has  been 
particularly  active  with  its  propaganda. 
Differing  materially  from  tuberculosis  in 
later  life,  the  adult  type,  this  Infection  in 
children  is  spoken  of  as  the  juvenile  type 
and  from  the  anatomical  seat  of  Infection, 
as  hllum  or  tracheo-bronchlal  tuberculosis. 

Good  authorities  maintain  that  tuberculosis 
of  adults  is  nearly  always  acquired  in  infancy 
or  early  childhood,  so  why  not  begin  our 
combat  against  this  particular  disease  with 
the  child  without  permitting  such  an  advance 
in  favor  of  the  infection,  at  the  mental,  physi- 
cal, and  monetary  expense  of  the  individual 
from  early  life  to  a later  period? 

Juvenile  latent  tuberculosis  occurring  in  a 
child  who  has  not  previously  been  infected 
begins  as  a primary  focus  in  any  part  of  the 
lungs  at  or  near  the  periphery,  more  often 
in  the  lower  half  and  on  the  right  side  and  is 
associated  with  caseous  lesions  of  the  lymph 
nodes  that  are  nearest  and  those  that  are  in 
the  past  of  the  lymph  flow.  These  points  of 
infection  are  usually  single  though  they  may 
be  multiple.  There  may  be  but  a single 
tubercle  consisting  of  tubercle  bacilli,  giant 
cells,  small  and  large  lymphoid  cells — then 
there  may  be  a mass  of  tubercles.  This  pri- 
mary lesion  is  a proliferative  process.  As  a 
rule  *the  infecting  organism,  tubercle  bacilli, 
are  carried  by  the  blood  stream  to  the  peri- 
phery of  the  lungs  where  the  infection  takes 
place  in  the  very  small  lobules  and  on  account 
of  paucity  of  lymphoid  tissue  and  the  lack 
of  hypersensitiveness  of  the  structures  the 
bacilli  are  not  fixed  and  localized  very  well. 
As  they  multiply  they  get  distributed  and 

♦Read  before  the  Anderson  County  Medical  So- 
ciety, Anderson,  S.  C.,  Sept.  13,  1932. 


are  taken  up  by  the  larger  lymph  vessels 
which  drain  toward  the  base  of  the  lungs  to 
the  tracheo-bronchlal  lymph  nodes.  These 
nodes  act  as  a strong  barrier  to  further  dis- 
semination of  the  bacilli  thus  preventing  a 
generalized  infection  provided  they  do  not 
necrose  and  rupture. 

In  the  pulmonary  or  adult  type  of  tuber- 
culosis, the  infection  also  takes  place  in  the 
periphery  but  Instead  of  a proliferative  pro- 
cess there  is  an  inflamatory  and  exudative 
reaction  in  which  the  bacilli  are  held. 

Adult  type  of  tuberculosis  begins  as  a rule 
in  the  apices  of  the  lungs  and  is  not  accom- 
panied with  tubercular  lesions  of  the  adjacent 
lymph  nodes.  It  occurs  in  lungs  in  which 
the  focal  lesions  of  the  lungs  and  lymph  nodes 
are  found  and  has  the  marks  of  a second  in- 
fection. There  is  no  evidence  to  support  the 
views  of  some  that  apical  lesions  of  adults 
are  derived  from  focal  lesions  of  childhood 
for  these  lesions  are  often  healed  and  calci- 
fied where  as  the  apical  lesions  are  soft  and 
caseous. 

In  the  first  years  of  life  tuberculosis  is 
usually  though  not  always  acute,  progressive 
and  fatal  but  with  Increasing  age  there  is  an 
increase  tendency  to  heal  so  by  the  age  of  18 
almost  every  individual  wall  show  caseous, 
encapsulated  and  more  or  less  calcified  focal 
lesions  of  the  lungs  and  tracheo-bronchlal 
lymph  nodes. 

The  juvenile  type  of  tuberculosis  is  usually 
found  between  the  ages  of  2 to  10  years,  but 
in  children  who  have  once  been  Infected  the 
adult  type  may  be  found.  Some  individuals 
may  escape  tubercular  infection  during  child- 
hood and  in  adult  life  suffer  the  juvenile 
type.  The  negro  more  than  the  white  escapes 
childhood  infection  and  as  a result  have 
tuberculosis  resembling  the  juvenile  type 
with  primary  localization  in  any  part  of  the 
lungs  and  massive  caseation  of  the  adjacent 
lymph  nodes. 

Lesions  of  the  tracheo-bronchlal  lymph 
nodes  have  assumed  significance  in  the  recog- 
nition of  advanced  latent  tuberculosis  and 
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serve  as  an  index  to  possible  development 
of  clinical  disease.  Those  lesions  of  import 
are  well  defined  masses  in  contact  with  the 
trachea  near  the  bifurcation  or  beside  the 
main  bronchial  stems.  The  opacity  of  the 
lesions  represent  a deposit  of  calcium  salts 
in  caseous  material. 

Diagnosis — First — The  diagnosis  will  de- 
pend upon  a careful  history,  as  to  whether 
the  child  is  a contact,  especially  a family 
contact,  as  85%  of  the  infections  are  from 
family  contacts.  It  is  almost  impossible  for 
a child  to  escape  an  infection  If  there  is  an 
open  case  of  tuberculosis  m the  family  where 
it  is  constantly  exposed  to  repeated  massive 
doses  of  bacilli. 

Second". — The  tuberculin  reaction — The  in- 
tracutaneous  or  Mantaux  test  is  most  popular. 
The  \'on  Plrquet  is  convenient  and  simple 
but  probably  less  sensitive.  The  Mantaux 
test  is  done  by  injecting  between  the  layers  of 
the  skin  .1  c.  c.  of  Koch  Old  Tuberculin  of 
dilution  of  100,  500,  1,000,  and  10,000;  A 
few  years  ago  there  was  some  hesitancy  in 
injecting  a product  of  dead  tubercle  bacilli 
into  an  individual  for  fear  that  in  the  presence 
of  an  old  infection  it  might  become  activated. 
That  idea  no  longer  holds  and  it  is  done  with 
impunity.  A positive  reaction  is  an  index 
of  a tubercular  lesion  somewhere  in  the  body 
of  living  bacilli.  A negative  reaction  is  of 
equal  Importance,  indicating  that  not  only 
is  there  no  tuberculosis  but  no  tubercular 
infection.  It  has  been  demonstrated  that  a 
positive  reactor  will  become  negative  after 
the  bacilli  die  out.  In  families  with  no  tuber- 
culosis a large  number  of  children  w'lll  not 
react  where  as  in  families  with  an  open  case 
few  fall  to  react  to  the  tuberculin.  Dr.  McCain 
in  testing  a large  number  of  school  children 
taken  collectively,  with  no  idea  of  selection, 
noted  22.5%  gave  positive  reactions.  Our 
series  of  several  hundred  cases,  done  in  a 
neighboring  county,  gave  a slightly  higher 
percent,  about  25.  Of  the  positive  reactors 
only  7.5%  showed  demonstrable  tuberculo- 
sis. The  degree  of  reaction  is  worthy  of  note, 
the  stronger  and  more  violent  the  more 
suggestive  of  clinical  tuberculosis.  This 
hypersensitiveness  varies  with  the  extent 
and  intensity  of  the  disease,  increasing  with  a 
progressive  process,  diminishing  with  a healing 


process  and  again  increasing  with  a re-infec- 
tion. 

Third". — The  symptoms — There  are  no  defi- 
nite characteristic  symptoms  of  childhood 
tuberculosis.  Most  often  are  found  the  under- 
nourished child — one  in  which  there  is  a loss 
of  weight  which  is  unusual  for  that  partic- 
ular child. — lack  of  energy  and  easily  fatigued 
— irritable — pale  skin — poorly  developed  and 
flabby  muscles — loss  of  appetite — slow  re- 
covery from  some  intercurrent  diseases,  as 
measles,  whooping  cough.  Influenza,  in  which 
there  is  no  other  cause  found.  Fever  is  usually 
present,  though  it  is  not  so  characteristic  as  in 
adult  tuberculosis,  and  can  not  be  given  so 
much  consideration,  as  a child  easily  reacts 
to  many  other  pathological  conditions  as 
from  Infected  tonsils,  simple  “colds,”  pyelitis, 
malaria,  and  intestinal  parasites.  There 
being  no  pathognomonic  symptoms  the  in- 
dividual case  must  be  closely  studied  and  all 
other  possible  causes  eliminated. 

Fourth: — The  ph^^sical  examination — Just 
as  there  are  no  definite  and  clear  cut  symp- 
toms just  so  there  are  no  definite  physical 
signs  in  juvenile  tuberculosis.  As  we  have 
said  the  primary  lesion  is  very  small  and  not 
being  attended  by  an  inflamatory  process, 
physical  signs  are  difficult  to  elicit.  Then  too 
the  tracheo-bronchial  lymph  nodes  are  so 
deeply  situated  beneath  the  sternum.  Physi- 
cal examination  and  laboratory  study  are 
more  Important  In  discovering  non  tuber- 
culous conditions  than  in  tuberculous  con- 
dition, as  in  eliminating  the  above  conditions 
that  might  be  producing  the  symptoms  as  in 
finding  pus  cells  in  the  urine,  plasmodla  in 
the  blood,  parasites  in  the  stool,  diseased 
tonsils,  otitis  media  or  a diseased  heart.  If 
no  such  possible  pathology  Is  found  or  if 
found  and  corrected,  then  the  symptoms  still 
persist  then  the  evidence  is  very  strong  that 
there  is  a tracheo-bronchial  tuberculosis. 

Fijth: — The  x-ray  findings — While  we  have 
mentioned  the  x-ray  last  as  an  aid  in  corre- 
lating our  facts,  it  is  next  in  value  to  making 
a diagnosis  to  that  of  the  tuberculin  reaction. 
With  the  aid  of  the  x-ray  the  lesions  contain- 
ing calcium  which  will  vary  depending  on  the 
amount  of  Involvement  and  the  amount  of 
calcium  deposits  may  be  seen  as  a primary 
focus  about  the  periphery  and  the  pulmonary 
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and  tracheo-bronchial  lymph  nodes  draining 
the  area  of  primary  focus  as  larger  and  more 
definite.  On  account  of  anatomical  structures, 
the  sternum,  the  spine,  heart,  and  large  blood 
vessels,  it  is  Imperative  to  have  an  oblique 
exposure  as  well  as  an  antero-posterlor  one. 
The  oblique  film  will  determine  if  a density  is 
at  the  surface  or  deeper  about  the  trachea 
and  primary  bronchi.  Also  as  a blood  vessel 
that  might  be  rayed  on  end  or  in  the  same 
axis,  produces  an  opacity  resembling  tubercu- 
lous nodes.  If  this  density  is  a tuberculous 
gland  the  size  and  shape  does  not  materially 
change  when  rayed  at  a different  angle,  where 
as  if  it  chanced  to  be  a vascular  trunk  it  would. 
The  x-ray  is  of  little  or  no  value  in  the  early 
lesions  as  it  is  only  when  there  is  some  calcium 
deposits,  lesions  of  age  and  probably  partially  . 
healed  that  shadows  are  produced.  The  maxi- 
mum x-ray  findings  are  those  lesions  that  are 
of  some  three  years  standing. 

Landis  states  that,  “activity  or  inactivity  of 
a tuberculous  lesion  can  neither  be  determined 
by  physical  signs  or  x-ray  but  only  by  the 
symptoms.  ” 

These  cases  of  hllum  tuberculosis  are  of 
grave  Import,  they  may  bring  to  light  a 
recognizable  case  of  tuberculosis.  They  at 
least  indicate  that  there  has  been  a prolonged 
exposure  to  an  open  case  of  tuberculosis. 
These  glands  represent  the  last  barrier  of 
the  blood  stream.  If  these  cases  are  progress- 
ive, the  bacilli  multiply  and  pass  into  the 
thoracic  duct,  get  into  the  blood  stream  and 
are  distributed  to  all  parts  of  the  body.  These 
glands  may  necrose  and  rupture  causing 
tuberculosis  pneumonia  or  a military  tubercu- 
losis, whereas  rupture  of  a tuberculosis  cer- 
vical gland  causes  little  danger  as  It  empties 
on  the  outer  skin  surface. 

These  cases  If  not  properly  treated,  pre- 
vented from  receiving  further  doses  of  tubercle 
bacilli,  will  many  of  them  develop  into  the 
adult  type,  having  the  parenchymal  or  apical 
lesions  which  often  occur  during  active  ado- 
lescent period  of  life.  It  Is  Imperative  that 
every  source  of  infection  In  childhood  tuber- 
culosis be  found,  as  repeated  doses  of  bacilli 
will  overcome  in  time  the  partial  immunity 
that  may  have  been  conferred.  Contact  of 
the  source  should  by  nil  means  be  broken  in 
some  manner.  If  massive  infection  is  pre- 


vented and  good  care  and  attention  given 
the  child,  most  of  these  cases  will  become  ar‘ 
rested  or  healed.  There  Is  no  other  disease 
in  which  nature  makes  a greater  effort  in 
that  direction.  Fortunately  It  Is  that  tracheo- 
bronchial tuberculosis  as  such  Is  not  contag- 
ious and  it  becomes  a great  work  If  any  of  us 
can  be  an  agent  In  preventing  It  from  reaching 
that  stage  where  it  Is  contagious. 

TRUDEAU  SCHOOL  OF  TUBERCULOSIS 
By  W.  L.  Byerly  M.  D.,  State  Park,  S.  C. 

To  the  Editor: 

iMy  trip  to  Saranac  was  certainly  enjoyable.  On 
arriving  at  the  Saranac  Laboratory  which  is  the  head- 
quarters of  the  Trudeau  School  of  Tuberculosis,  we 
were  greeted  by  Air.  Roy  Dayton,  the  secretary,  who 
very  graciously  tried  to  answer  every  question  asked 
by  each  physician. 

The  Saranac  Laboratory  is  a modern  fireproof 
building  established  in  1893  and  was  the  first  in  the 
United  States  devoted  to  original  research  in  tubercu- 
losis. It  provides  diagnostic  facilities  for  the  patients 
outside  the  Trudeau  Sanatorium,  and  opportunities 
for  research  and  teaching.  The  combined  library  and 
lecture  room  for  physicians  and  students  is  the  center 
of  medical  interest  in  Saranac  Lake.  This  is  called  the 
John  Black  room  in  memory  of  a former  patient  whose 
parents  gave  a special  endowment  to  the  laboratory. 
The  part  played  by  the  Saranac  Laboratory  in  advanc- 
ing the  knowledge  of  tuberculosis  has  been  a matter 
of  common  knowledge  to  physicians  for  many  years. 
The  Saranac  Laboratory  was  founded  for  such  practical 
objects  as  were  intimately  connected  with  the  cause, 
prevention,  and  treatment  of  tuberculosis.  At  various 
times  it  has  carried  out  experimental  investigations  on 
animals  of  the  alleged  cures  that  have  been  v’aunted 
for  tuberculosis  usually  without  proof  of  usefulness 
and  generally  promoted  by  enthusiasts  for  commercial 
gain.  The  Saranac  Laboratory  has  carried  on  syste- 
matic investigations  of  a series  of  industrial  dusts  which 
have  indicated  their  possibilities  for  harming  the  lungs 
and  creating  susceptibility  to  tuberculosis. 

The  causes  that  lie  back  of  tuberculosis  are  yet  ob- 
scure in  many  respects.  These  must  be  investigated 
from  the  standpoint  of  chemical,  physiological,  and 
clinical  aspects  in  laboratories  and  sanatoria.  Epidemio- 
logy is  now  being  transferred  to  the  laboratory  where 
suitable  control  experiments  can  be  made.  These  studies 
promise  great  rewards  in  the  prevention  as  well  as  the 
cure  of  tuberculosis. 

In  1923  another  building  was  erected  on  the  Trudeau 
Sanatorium  grounds  to  provide  quarters  for  the  re- 
search and  clinical  laboratory  where  there  are  ample 
facilities,  not  only,  for  routine  examinations  for  sana- 
torium patients,  but  for  scientific  research  in  the  fields 
of  bacteriology,  chemistry,  and  treatment  of  tubercu- 
losis. 

It  is  of  Interest  to  know  that  the  post  graduate  course 
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known  as  the  Trudeau  School  of  tuberculosis  was  found- 
ed in  1915,  just  before  the  death  of  Dr.  Edward  Tru- 
deau. Eighteen  sessions  have  been  held  with  an  average 
annual  attendance  of  twenty  five  physicians.  This 
year  there  were  thirty  physicians  registered  for  the 
course.  About  six  scholarships  covering  tuition  are 
provided  each  year.  Practically  all  the  physicians  and 
surgeons  in  Saranac  Lake  take  part  in  the  teaching  by 
clinics  at  the  hospitals  and  sanatoria.  There  are  over 
eight  hundred  beds  in  these  institutions  (which  in- 
clude, besides  Trudeau,  the  New  York  State  Hospital 
at  Raybrooke;  Stony  World  which  is  e.xclusively  lor 
female  tuberculous  patients,  Gabriels  Sanatorium  con- 
<lucted  by  the  Sisters  ol  Mercy  and  is  non-sectarian. 
Its  house  physician  is  a South  Carolinian;  the  National 
V'ariety  Artist  Sanatorium;  The  Reception  Hospital 
and  the  Saranac  Lake  General  Hospital.  All  are  within 
easy  reach  and  are  well  equipped  with  x-ray  and  other 
laboratories  for  clinical  study  and  for  surgical  treat- 
ment, now  an  important  adjunct.  In  atldition,  there 
are  about  filty  nursing  homes  in  the  village  for  private 
patients  and  the  large  veterans’  hospital  at  Tupper 
Lake. 

The  Edward  L.  Triuleau  Foundation  as  an  endow- 
ment fund,  maintains  the  Trudeau  School  of  Tubercu- 
losis and  the  research  and  clinical  laboratory.  In  addi- 
tion it  supports  a medical  library,  a statistical  depart- 
ment, and  fellowships.  Through  this  fund  and  annual 
donations  the  institution,  at  present,  gives  employment 
to  twenty-six  full  or  part  time  ex-patients,  an  unique 
service  in  the  history  of  sanatorium  operation.  Through 
the  establishment  of  fellowships  it  also  offers  physicians 
and  others  the  ojiportunities  for  research  work  while 
undergoing  treatment  for  tuberculosis. 

One  must  remember  that  all  the  investigations  under- 
taken under  Dr.  Edward  L.  Trudeau’s  direction  were 


done  by  convalescent  tuberculous  patients.  In  spite 
of  the  physical  limitations  of  these  workers,  the  results 
obtained  exerted  a powerful  influence  on  the  practice 
of  medicine  and  the  development  of  Sanatorium  treat- 
ment. The  present  remarkable  successful  effort  to 
isolate  patients  in  Sanatoria  and  hospitals  is  bearing 
fruit  in  lessened  mortality.  Any  observer  can  note  the 
gradual  segregation  of  patients  with  the  tendency  to 
restrict  their  employment  when  activ'ely  diseased.  In 
and  about  Saranac  Lake,  sanatoria  have  sprung  up 
as  a result  of  the  special  knowledge  of  medical  and 
nursing  care  available  in  the  community  and  the  ab- 
sence of  prejudice  and  fear  of  the  disease.  These  special 
advantages  have  resulted  from  years  of  experience  in 
the  sanitary  control  and  supervision  of  rooming  and 
boarding  cottages.  The  possibility  of  rearing  healthy 
families  in  private  homes  in  such  a community  has  been 
demonstrated  and  an  adequate  school  inspection 
affords  gratifying  results. 

Saranac  as  a medical  center  is  being  made  secure 
but  its  educational  work  for  tuberculous  patients  must 
be  extended  to  include  vocational  training  and  re- 
education. The  Trudeau  School  is  increasing  in  favor 
not  only  with  tuberculosis  specialists  but  with  young 
physicians  who  desire  to  complete  their  hospital  training 
and  with  practitioners  of  medicine,  because  here  the 
post  graduate  course  is  given  where  all  the  complica- 
tions of  the  disease  can  be  studied. 

In  speaking  generally  I must  not  forget  the  climate. 
It  was  excellent  during  the  time  I was  there.  They  say 
“the  air  is  the  purest  in  the  world,  filtered  by  showers 
in  summer  and  snow  in  winter,  and  that  one  winter  is 
worth  two  summers  to  the  health  seeker.  The  appetite 
is  quickly  sharpened,  the  digestion  and  metabolism 
are  stimulated  and  a gain  in  weight  is  the  result.  The 
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coolness  and  rapid  changes  of  temperature  are  stimu- 
ating  and  invigorating. 

At  present  Dr.  Edward  R.  Baldwin  is  director  of  the 
Trudeau  Foundation  and  the  Trudeau  School  of  Tuber- 
culosis. 

The  course  given  this  year  was  thorough,  concise, 
and  a complete  review  of  all  that  is  known  about  tuber- 
culosis and  its  complications. 

The  epidemiology  of  tuberculosis  included  a history 
of  the  disease  as  far  bach  as  is  known  to  the  present 
time,  taking  up  the  predisposing  and  causative  factors. 

In  the  etiology  of  tuberculosis  the  discussion  included 
the  three  types  of  tubercle  bacilli;  avian  or  bird,  bovine 
or  cow,  and  human  bacilli,  and  infection  by  them.  Also 
the  bacteriology  and  chemistry  of  the  tubercle  bacillus 
and  practical  work  in  staining  the  germs  and  inocula- 
tion for  diagnostic  purposes  were  a part  of  the  course 
of  study. 

The  general  pathology  of  tuberculosis  and  special 
pathology  of  pulmonary  and  intestinal  tuberculosis 
were  thoroughly  studied,  using  autopsy  material  both 
gross  and  microscopic. 

Diagnosis  was  stressed,  beginning  with  the  history 
of  a case,  its  clinical  record  and  physical  examination, 
laboratory  procedures,  fluoroscopy  and  x-ray  film  inter- 
pretation. This  was  further  divided  into  diagnostic 
criteria  and  activity  criteria.  Private  patients  of  physi- 
cians in  Saranac  Lake  and  patients  at  Trudeau,  as 
well  as  at  the  other  sanatoria,  were  very  cooperative 
in  submitting  themselves  to  the  class  in  small  groups 
for  examinations  and  demonstrations,  under  the  di- 
rection of  the  instructors.  Treatment  and  prevention 
were  accorded  an  important  place  in  the  schedule  of 
study.  This,  of  course,  included  the  modern  medical 
and  surgical  methods  used.  Elective  courses  in  x-ray 
and  fluoroscopy,  laboratory  methods,  and  physical 
examinations  were  available  and  these  special  courses 
also  were  taken  by  the  students. 

Institutional  management  and  sanatorium  routine 
were  discussed  and  methods  of  different  sanatoria  were 
demonstrated  on  visits  to  these  sanatoria.  Non-tubercu- 
lous  lung  diseases,  their  diagnosis  and  treatment  were 
given  a place  on  the  schedule.  This  was  of  great  benefit 
to  all.  Each  Friday  night  physicians  and  students  would 
gather  in  the  John  Brown  room  for  a couple  of  hours 
in  an  informal  discussion  of  all  phases  of  tuberculosis. 
The  students  using  the  written  questionnaire,  the  answers 
being  given  by  physicians  who  are  authorities  on 
special  phases  of  tuberculosis.  There  were  several 
evening  lectures  given  by  visiting  physicians  and 
surgeons  from  the  University  of  Illinois  College  of 
Medicine,  Loomis  Sanatorium,  N.  Y.,  the  Jewish  Sana- 
torium in  Duarte  California,  New  York  Post  Graduate 
Medical  School  and  Hospital  and  Duke  University, 
Durham,  N.  C.  A medical  symposium  was  held  at 
the  National  Variety  Artist  Lodge  for  three  days.  This 
included  all  phases  of  medicine  and  surgery.  There 
were  sixteen  well  known  physicians  and  surgeons  on 
this  program,  who  lectured  and  demonstrated  to  the 
students  and  visiting  physicians.  We  were  all  certainly 
indebted  to  the  Medical  Director  of  this  institution 
for  this  rare  and  unusual  opportunity  of  hearing  and 


seeing  men  who  are  at  the  top  of  their  profession  in 
their  particular  field  of  endeavor. 

Perhaps  the  high  light  of  the  course  was  a series  of 
Wednesday  night  lectures  on  the  history  of  tuberculosis, 
depicting  visits  to  tuberculous  patients  in  1800,  1900 
and  1932,  showing  the  past  strides  made  in  conquering 
the  great  white  plague.  A very  interesting  demonstra- 
tion was  a series  of  experimental  tuberculosis  in  rabbits, 
which  the  New  York  State  Sanatorium  has  been  con- 
ducting for  the  past  five  years  and  is  continuing  along 
lines  of  careful  investigation. 

Mere  words  cannot  express  the  interest  and  enthusi- 
asm displayed  by  all  connected  with  this  post  graduate 
course.  The  earnest  endeavor  by  instructors  and  stu- 
dents to  make  it  a success,  the  friendly  atmosphere 
which  prevailed  at  all  times  and  the  charming  hospi- 
tality of  Saranac  Lake  will  long  be  remembered.  Only 
by  going  there  and  experiencing  the  actual  contact  of 
the  Trudeau  School  of  Tuberculosis  can  one  realize 
what  a great  work  is  being  done,  by  a group  intensely 
interested  in  diseases  of  the  chest. 

HIGH  SPOTS  OF  THE  TUBERCULOSIS 
PROGRAM  IN  SOUTH  CAROLINA 
FROM  THE  STANDPOINT  OF 
THE  VOLUNTARY  AGET^CY 

By  Airs.  D.  McL.  McDonald,  Executive  Secretary, 
South  Carolina  Tuberculosis  Association,  Columbia, 
S.  C. 

The  control  of  tuberculosis  involves  a larger  number 
of  factors  than  that  of  any  other  disease.  Of  these  fac- 
tors it  is  obvious  that  the  medical,  educational,  social 
and  economic  are  the  most  important.  The  medical 
phase  of  control  involves  the  diagnosis  and  treatment 
of  the  disease.  The  educational  phase  seeks  to  spread 
information  concerning  the  causes,  conditions  and 
prevention  of  the  disease.  The  social  phase  of  the  fight 
against  tuberculosis  looks  to  the  establishment  of  such 
measures  of  public  sanitation  and  control  as  will  reduce 
or  remove  the  dangers  of  the  transmission  of  the  disease 
from  the  sick  to  the  well.  As  the  prevention  of  the  dis- 
ease necessitates  sanitary  living  conditions  and  adequate 
nourishment,  while  its  cure  often  involves  years  of  treat- 
ment, it  IS  evident  that  the  economic  factor  is  an  im- 
portant one. 

To  deal  with  all  phases  of  control  it  is  clear  that  the 
physician,  the  nurse,  the  social  worker,  the  teacher 
and  the  voluntary  worker  should  work  together.  The 
South  Carolina  Tuberculosis  Association  is  the  organ- 
ization that  makes  such  a union  of  effort  possible.  It 
is  a voluntary  organization  pledged  to  cooperate  with 
state  and  local  boards  of  health,  health  units,  state 
and  county  medical  societies  and  other  agencies  in  the 
education  of  the  general  public  on  the  prevention  and 
care  of  tuberculosis,  and  in  the  stimulation  of  the  public 
interest  in  providing  adequate  social  instruments  for 
the  control  of  the  disease. 

In  line  with  this  purpose,  the  program  of  the  Tubercu- 
losis Association  falls  under  three  main  heads,  which  we 
are  outlining  briefly.  This  program  is  supported  bv 
memberships  and  the  sale  of  Christmas  seals. 
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Since  its  organization  fifteen  years  ago,  the  Associa- 
tion has  considered  its  greatest  task  that  of  educating 
the  public  to  a sense  of  personal  responsibility  in  the 
fight  against  tuberculosis.  To  that  end,  it  has  used  all 
of  the  ordinary  methods  of  publicity — t"'ks,  literature, 
posters,  news  stories,  films  and  exhibits 
Some  of  the  special  educational  projects  have  been  as 
follows : — 

1.  A demonstration  of  child  health  education  under 
a full  time  state  director.  The  outstanding  features 
of  this  program  were  the  preparation  of  a state  health 
education  manual  for  the  use  of  teachers;  the  distri- 
bution of  a monthly  bulletin  on  health  education  meth- 
ods to  four  thousand  teachers,  and  the  organization 
of  county  health  institutes  for  teachers.  This  work 
has  been  suspended  this  year  although  the  Association 
is  still  assisting  a number  of  teachers  with  their  health 
programs. 

2.  Cooperation  with  the  State  Aledical  Association 
in  the  holding  of  tuberculosis  clinics  for  doctors,  and 
the  giving  of  an  annual  scholarship  for  the  Trudeau 
School  of  tuberculosis  at  Saranac  Lake. 

3.  Tuberculosis  institutes  for  graduate  and  student 
nurses. 

4.  Hygiene  and  Home  Nursing  Classes  for  adults 
and  high  school  groups. 

5.  An  Annual  Early  Diagnosis  Campaign. 

An  interesting  part  of  this  educational  program  is  the 
Negro  work,  under  a Negro  Committee  with  a trained 
worker  who  carries  on  the  same  program  among  the 
colored  people  as  that  for  the  white. 

Another  part  of  the  Tuberculosis  Association’s  pro- 
gram is  that  of  organizing  and  stimulating  local  groups 
to  carry  on  intensive  county  programs.  At  present 
there  are  seventeen  county  associations  affiliated  with 
the  state  organization,  with  programs  adapted  to  the 
needs  of  their  communities. 

The  third  division  of  the  work  is  that  of  cooperation 
with  ofHcial  and  unofficial  agencies  in  demonstrating 
the  need  for  tuberculosis  work,  and  the  operation  of 
better  facilities  for  the  location  and  care  of  patients 
and  the  protection  of  those  in  contact  with  them.  Such 
demonstrations  include  permanent  and  field  clinics, 
the  building  of  sanatoria,  nursing  services  and  nutri- 
tion camps. 

The  clinic  work  this  year  has  emphasized  the  finding 
of  cases  of  childhood  tuberculosis  in  the  schools.  Local 
physicians  have  cooperated  in  administering  the  tu- 
lierculin  test.  Various  plans  have  lieen  worked  out  for 
the  examination  of  those  who  have  positive  reactions 
to  the  test.  At  this  time  the  chief  problem  is  the  cost 
of  the  X-Ray  pictures  for  those  who  cannot  afford 
them. 

Since  there  are  eighteen  counties  in  the  state  that 
have  no  organized  health  work,  the  Association  is 
trying  to  demonstrate  in  them  the  need  for  health  units 
and  tuberculosis  nursing  services  by  placing  a nurse 
in  as  many  of  the  counties  as  possible  for  periods  of 
time  ranging  from  three  weeks  to  four  months.  In 
this  short  time  the  nurse  concentrates  on  tulierculosis 
case  work,  school  nursing  and  the  teaching  of  groups. 


Such  demonstrations  are  always  conducted  at  the 
request  of  the  Christmas  seal  committee  and  the  county 
medical  society. 

The  most  popular  form  of  tuberculosis  work  is  that 
of  sanatorium  promotion.  In  the  last  eighteen  years, 
through  the  interest  of  many  organizations  and  in- 
dividuals, the  state  and  counties  have  provided  639 
sanatorium  beds.  Of  this  number  only  138  are  for 
colored  patients.  Since  the  Negro  death  rate  is  over 
three  times  as  great  as  the  white  rate,  the  time  is  more 
than  ripe  for  more  beds  for  the  Negroes.  The  figures 
given  here  do  not  include  160  beds  for  tuberculous 
patients  at  the  State  Hospital  for  the  Mentally  Dis- 
eased. The  State  Sanatorium,  under  the  control  of 
the  State  Board  of  Health,  has  276  beds  for  white  and 
26  for  colored  patients.  The  seven  county  sanatoria, 
directed  by  official  boards  in  some  counties,  and  by 
tuberculosis  associations  in  others,  have  437  beds  a- 
vailable  for  free  and  pay  patients.  The  county  sana- 
toria are  as  follows: — Pinehaven  at  Charleston;  Flor- 
ence-Darlington  Sanatorium;  Greenville  Tuberculosis 
Hospital;  iMarion  County  Camp  for  Negroes;  Ridge- 
wood Camp,  Columbia;  Tuberculosis  Division,  Spar- 
tanburg General  Hospital;  Camp  Alice,  Sumter.  A 
wing  for  tuberculosis  patients  is  now  under  construc- 
tion at  the  new  Berkeley  County  Hospital. 

In  spite  of  the  struggles  of  interested  citizens  in 
providing  sanatorium  treatment  for  those  needing  it, 
there  are  always  long  waiting  lists  for  infirmary  beds 
at  state  and  county  sanatoria.  These  lists  show  clearly 
the  need  for  more  machinery  for  finding  patients  in 
early  stages  of  the  disease,  and  the  need  for  more  free 
beds  for  patients  in  advanced  stages,  many  of  whom 
are  now  a menace. 

The  strides  that  have  been  made  in  the  treatment 
and  prevention  of  tuberculosis  during  the  last  sixteen 
years  in  this  state  have  been  little  short  of  marvelous. 
In  1916  the  death  rate  for  all  forms  of  tuberculosis  in 
South  Carolina  was  146.1  per  100,000  population. 
Last  year,  the  rate  was  71.4  per  100,000  population. 
Th  is  decrease  in  the  tuberculosis  death  rate  is  a chal- 
lenge to  us  all,  physicians  and  laymen,  to  put  forth 
greater  efforts  than  ever  to  wipe  out  this  disease.  We 
have  probably  reached  the  most  critical  stage  in  our 
fight.  The  great  reduction  in  death  rates  may  tempt 
some  to  be  satisfied  with  accomplishments  and  relax. 
Such  an  attitude  now  would  be  short  sighted  in  the 
extreme.  Tuberculosis  is  still  one  of  the  major  causes  of 
death,  especially  among  young  men  and  women.  It 
is  still  potentially  as  great  a menace  as  it  ever  was. 
Any  rela.xation  of  vigilance  may  cause  us  to  lose  ground, 
dearly  bought.  The  present  economic  depression  may 
provide  a fertile  field  for  the  increase  of  tuberculosis 
unless  we  make  unusual  efforts  to  prevent  it.  With 
the  scientific  leadership  and  guidance  of  the  medical 
profession,  and  the  assistance  of  lay  organizations, 
the  South  Carolina  Tuberculosis  Association  believes 
that  we  can  not  only  prevent  heavy  losses  in  the  fight 
against  tuberculosis,  but  that  we  can  continue  to  win 
as  steadily  as  we  have  done  in  the  past. 
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DEPARTMENT  OF  ROENTGENOLOGY 

R.  B.  Taft,  M.  D„  Charleston,  S.  C. 


THE  IMPORTANCE  OF  X-RAY  EXAMINA- 
TIONS OF  THE  CHEST* 

By  Karl  KornLlum,  M.  D.,  Philadelphia,  Pa. 

During  the  past  half  century  Medicine  has  been 
marvelously  enriched  by  the  discovery  and  develop- 
ment of  many  new  methods  of  precision  that  have 
greatly  increased  the  accuracy  of  medical  diagnosis. 
Noteworthy  among  these,  has  been  the  discovery  of 
the  x-ray  or  roentgen  ray,  as  it  is  more  properly  termed 
in  honor  of  its  discoverer,  William  Konrad  Roentgen. 
Given  to  the  world  in  1895  as  a scientific  curiosity,  the 
roentgen  ray  soon  found  an  important  medical  applica- 
tion in  the  diagnosis  and  treatment  of  fractures.  Since 
that  day,  its  usefulness  has  tremendously  increased 
until,  at  the  present  time,  there  is  hardly  a branch  of 
Aledicine  in  which  this  diagnostic  and  therapeutic 
agent  has  not  some  important  role  to  play.  Thus,  in 
diseases  of  the  chest,  the  roentgen  examination  is  re- 
garded as  one  of  the  more  important  aids  to  diagnosis 
and  no  investigation  of  the  chest  can  be  considered 
complete  that  has  not  included  a roentgenologic  study. 
In  the  chest,  the  use  of  the  roentgen  ray  will  be  found 
of  value  in  the  detection  and  recognition  of  pathologic 
processes  affecting  two  of  the  more  important  and  vital 
systems  of  the  body',  namely  the  respiratory  and  car- 
diovascular systems.  It  is  in  connection  with  diseases 
of  the  lung  and  pleura  that  Roentgen’s  discovery  has 
made  one  of  its  most  valuable  contributions  to  the 
practise  of  Aledicine.  There  can  be  no  question,  that  in 
an  investigation  of  the  morbid  conditions  affecting 
these  organs,  the  roentgen  examination  is  by  far  the 
most  important  of  our  present  day  methods  of  diagnosis. 
Among  the  more  common  conditions  of  the  lung  and 
pleura  for  which  it  is  employed  only  the  following  will 
be  considered,  pneumonia,  empyema,  massive  collapse 
of  the  lung,  tuberculosis,  bronchiectasis,  pneumoconio- 
sis, foreign  bodies  and  malignancy'. 

Ordinarily  the  diagnosis  of  pneumonia  can  be  readily- 
made  from  the  history  and  physical  findings.  Never- 
theless, in  these  frank  and  easily-  diagnosed  cases,  the 
roentgen  examination  is  of  considerable  value,  first, 
in  corroborating  the  diagnosis,  second,  in  more  accu- 
rately localizing  and  showing  the  extent  of  the  pneu- 
monic involvement  and  finally  it  affords  an  excellent 
method  of  following  the  course  of  the  disease.  In  less 
evident  cases,  the  roentgen  examination  will  usually 
establish  or  exclude  the  presence  of  pneumonia.  The 
central  pneumonias  of  children  can  be  recognized  hours 
or  days  before  the  physical  findings  warrant  such  a 
diagnosis.  In  severe  cases  of  tracheo-bronchitis,  the 

*From  the  Department  of  Roentgenology,  Hos- 
pital of  the  University  of  Pennsylvania. 


roentgenogram  readily  excludes  the  possibility-  of  pneu- 
monia. At  times,  in  patients  apparently  suffering  from 
an  ordinary-  pneumococcic  pneumonia,  the  roentgen 
examination  will  reveal  one  of  the  rarer  forms  of  this 
disease,  such  as  an  influenzal,  Friedlander’s  or  tubercu- 
lous pneumonia  or  fuso-spirochetal  disease.  Such  a 
finding  is  of  considerable  importance  in  both  diagnosis 
and  treatment.  The  criticism  has  often  been  made  that 
a patient  with  pneumonia  is  frequently  too  sick  to 
undergo  a roentgenologic  study.  In  answer  to  this 
criticism  is  the  fact  that  a properly  conducted  roentgen 
examination  is  less  try-ing  and  less  dangerous  to  a 
patient  than  the  exertion  required  in  a properly-  per- 
formed and  satisfactory  examination  by  means  of 
percussion  and  auscultation. 

In  the  detection  of  the  complications  of  pneumonia, 
the  roentgen  examination  is  indispensable.  The  spread 
of  the  disease  to  the  other  parts  of  the  lung  and  the 
migratory  forms  of  pneumonia  are  readily  visualized. 
Unresolved  pneumonia,  a condition  which  it  has  been 
said  does  not  exist,  would  appear  to  be  a distinct  and 
not  uncommon  complication  if  one  may-  judge  from 
roentgenologic  evidence.  In  the  most  common  compli- 
cation of  pneumonia,  empyema,  the  roentgen  examina- 
tion is  of  inestimable  value.  This  complication  is  often 
detected  before  the  condition  is  suspected  clinically-. 
After  the  surgical  removal  of  the  purulent  exudate, 
the  roentgenogram  will  show  the  result  of  operation 
and  indicate  when  drainage  may-  be  discontinued.  In 
the  all  too  frequent  chronic  empyemas,  the  use  of  the 
roentgen  examination  is  frequently-  of  service  in  showing 
the  cause  of  the  continued  discharge  or  in  Indicating 
the  necessity  of  further  surgical  procedures,  such  as 
an  additional  rib  resection  or  a thoracoplasty. 

To  the  surgeon,  post-operative  pulmonary-  compli- 
cations are  to  be  feared  and  avoided  if  possible.  Since 
the  advent  of  the  roentgen  ray-,  post-operative  pneu- 
monia has  been  found  to  be  far  less  frequent  than  was 
generally-  believed.  Alany-  cases,  formerly-  diagnosed 
as  pneumonia,  are  now  recognized  as  massive  collapse 
or  atelectasis  of  the  lung.  The  roentgen  examination 
has  made  the  diagnosis  of  this  condition  positive.  The 
partial  or  complete  obliteration  of  one  lung,  the  marked 
shift  of  the  heart  toward  the  affected  side,  the  eleva- 
tion of  the  diaphragm  and  the  decrease  in  the  width 
of  the  intercostal  spaces  on  the  Involved  side,  produce 
A picture  which  is  unmistakable.  As  the  result  of  roent- 
genologic and  bronchoscopic  studies,  the  mechanism 
of  this  interesting  condition  is  now  more  or  less  fully 
understood.  A physiological  process  which  is  today 
not  fully  recognized  or  appreciated  is  post-operative 
hypoventilation  of  the  lungs.  This  is  very  common 
following  abdominal  operations  and  can  be  readily 
demonstrated  roentgenologically.  It  is  characterized 
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by  an  elevation  and  restriction  in  motion  of  both  domes 
of  the  diaphragm,  a generalized  haziness  of  both  lung 
fields,  and  an  increase  in  the  prominence  of  the  trunk 
shadows.  Post-operative  pulmonary  hypoventilation 
is  important  because  it  predisposes  to  pneumonia  and 
massive  collapse  of  the  lung. 

Next  to  Koch’s  epoch-making  discovery  of  the 
tubercle  bacillus  as  the  cause  of  consumption  stands 
the  roentgen  ray  as  one  of  the  noteworthy  contribu- 
tions made  by  science  in  the  fight  against  this  dreaded 
disease.  The  roentgen  examination  is  now  regarded  as 
one  of  the  essential  procedures  to  be  employed  in  the 
diagnosis  of  pulmonary  tuberculosis.  It  is  often  possible 
to  make  a positive  diagnosis  by  this  method  long  be- 
fore physical  signs  are  present.  It  affords  a means  of 
determining  the  exact  location  and  extent  of  the  in- 
volvement and  gives  information  as  to  whether  the 
lesions  present  are  exudative,  cavitary,  fibrotic  or  cal- 
careous in  character.  The  roentgen  examination  offers  the 
only  reliable  method  of  following  the  course  of  the  dis- 
ease. While  clinical  manifestations,  such  as  an  increase 
in  weight  and  absence  of  symptoms,  might  indicate  a 
satisfactory  convalescence,  all  too  frequently  the  roent- 
genogram reveals  a progression  and  spread  of  the  dis- 
ease. In  the  more  recent  advances  made  in  the  surgical 
treatment  of  tuberculosis,  such  as  artificial  penumo- 
thorax,  phrenic  exeresis,  and  thoracoplasty,  the  roent- 
gen examination  has  been  of  the  greatest  possible  aid. 
Aside  from  these  every-day  clinical  applications,  the 
roentgen  ray  has  been  and  is  daily  being  employed  in 
the  many  fruitful  researches  being  conducted  in  connec- 
tion with  tuberculosis. 

The  discovery  of  Roentgen  has  done  much  to  bring 
the  importance  of  certain  diseases  to  the  attention  of 
the  medical  profession.  One  of  such  diseases  is  bronchi- 
ectasis. Before  the  days  of  the  roentgen  ray  this  condi- 
tion was  often  diagnosed  and  treated  as  tuberculosis. 
Now  the  two  are  readily  differentiated  from  each  other. 
Bronchiectasis  is  now  recognized  as  responsible  for 
many  cases  of  chronic  cough  associated  with  occasional 
hemoptysis,  bouts  of  fever  aiul  intermittent  purulent 
expectoration.  Of  more  importance,  however,  is  the 
demonstration  by  means  of  the  roentgenogram  that 
many  cases  of  bronchiectasis  have  resulted  from  and 
are  kept  active  by  an  associated  chronic  disease  of  the 
paranasal  sinuses.  Unless  the  accompanying  sinusitis 
is  corrected,  little  can  be  hoped  for  in  the  treatment  of 
the  bronchiectasis.  The  extent  and  severity  of  the 
bronchiectatic  process  can  be  readily  demonstrated 
by  pneumonography,  a procedure  in  which  lipiodol, 
an  opaque  oil,  is  injected  or  permitted  to  enter  the 
bronchi  of  the  affected  area.  In  this  manner  the  bronchi 
and  air  vesicles  are  clearly  visualized  in  the  roentgeno- 
gram. 

During  recent  years  greater  interest  and  more  im- 
portance has  been  attached  to  the  chronic  pulmonary 
disease  known  as  pneumoconiosis.  In  this  condition 
there  is  a generalized  fibrosis  of  the  lungs  resulting- 
from  the  inhalation  of  large  quantities  of  dust,  espec- 
ially those  containing  silica.  The  disease  is,  therefore, 
commonly  found  in  individuals  engaged  in  mining, 
stone  grinding  and  similar  dusty  occupations.  Recent 


interest  in  pneumoconiosis  has  come  about  through 
the  fact  that  the  question  has  arisen  as  to  whether  this 
disease  should  be  considered  an  occupational  hazard 
or  one  for  which  an  affected  individual  should  be  en- 
titled to  compensation  under  the  Workmen’s  Com- 
pensation Act.  The  one  reliable  method  of  diagnosis 
of  this  condition  is  by  means  of  the  roentgenologic 
examination.  Here  again  the  extent  and  seventy  of 
the  disease  is  readily  demonstrated.  Pneumoconiosis 
is  often  confused  with  tuberculosis  but  the  real  difficulty 
arises  in  excluding  tuberculosis  in  a patient  who  has 
pneumoconiosis.  This  requires  the  shill  of  one,  trained 
not  alone  in  roentgenologic  interpretation,  but  who  also 
has  a thorough  knowlege  of  the  pathogenesis  of  pneu- 
moconiosis. 

Teamwork  among  physicians  is  becoming  more  and 
more  essential  in  the  successful  solution  of  present  day 
medical  problems.  No  better  example  of  this  can  be 
given  than  the  problem  presented  by  a patient  with  a 
foreign  body  in  a bronchus  or  lung.  Here  the  closest 
possible  cooperation  is  required  between  the  broncho- 
scopist  and  roentgenologist.  The  latter  must  first 
demonstrate  the  presence  and  location  of  the  foreign 
body  and  then,  by  means  of  the  double  plane  fluoro- 
scope,  direct  the  bronchoscopist  to  the  exact  site  of 
the  foreign  body  and  thus  render  its  removal  possible. 
Problems  of  this  kind,  however,  are  relatively  simple. 
Cases  which  ta.x  the  ingenuity  of  both  the  broncho- 
scopist and  roentgenologist  are  the  patients  who  present 
themselves  with  a cough  of  many  years  duration,  who 
hav'e  gone  the  round  of  physicians  and  have  spent 
months  or  years  in  sanatoria  and  whose  condition  has 
been  variously  diagnosed  as  tuberculosis,  bronchiectasis 
and  lung  abscess.  A history  of  this  kind  should  always 
suggest  the  possibility  of  a foreign  body.  In  such  cases 
the  usual  roentgen  examination  is  not  sufficient.  A 
thorough  fluoroscopic  examination,  with  films  made  in 
every  possible  position  is  essential.  In  addition  roent- 
genograms should  be  made  with  the  Potter-Bucky 
diaphragm.  These  latter  films  are  extremely  important. 
Not  infrequently  it  is  passible  in  this  manner  to  demon- 
strate a foreign  body,  such  as  a tooth  or  a tack,  and 
this  in  spite  of  the  fact  that  the  patient  often  denies 
any  knowledge  of  having  swallowed  or  aspirated  a 
foreign  body.  In  cases  of  this  kind,  foreign  bodies  are 
usually  very  difficult  to  demonstrate  in  the  roentgeno- 
gram due  to  the  fact  that  the  accompanying  inflamma- 
tory reaction,  resulting  from  the  long  residence  of  the 
foreign  body  in  the  bronchus  or  lung,  has  produced  a 
density  in  the  involved  area  which,  to  a large  extent, 
tends  to  obscure  the  foreign  body.  However,  the  mere 
finding  of  a foreign  body  is  but  a partial  solution  of  the 
problem.  In  its  successful  removal  lies  the  real  diffi- 
culty. Here  teamwork  is  again  the  keynote  of  success. 
It  is  usually  not  possible  for  the  bronchoscopist  to  see 
such  a foreigh  body  directly  due  to  the  distortion  and 
obliteration  of  the  normal  lung  structure,  the  result 
of  the  inflammatory  reaction.  In  such  cases  the  use  of 
the  double  plane  fluoroscope  is  also  not  alone  suffi- 
cient since  the  foreign  body  is  usually  not  visible  fluoro- 
scopically.  It  is  necessary,  therefore,  to  place  opaque 
markers  upon  the  skin  of  the  chest  in  various  positions 
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and  to  use  them  as  landmarks  during  the  fluoroscopic 
direction  of  the  bronchoscopist  to  the  site  of  the  foreign 
body. 

There  is  no  greater  problem  confronting  the  medical 
profession  today  than  that  of  cancer.  No  organ  of  the 
body  is  immune  to  this  disease  and  the  lung  is  no  e.x- 
ception.  That  primary  cancer  of  the  lung  is  on  the  in- 
crease has  been  fairly  well  established.  This  condition 
clinically  may  simulate  any  one  of  a number  of  pul- 
monary diseases.  The  roentgen  e.xamination  offers 
one  of  the  more  important  methods  in  the  differential 
diagnosis.  Unfortunately  the  onset  of  this  disease  is 
usually  so  insidious  and  the  early  symptoms  so  trivial 
that  the  patient  does  not  usually  seek  the  advice  of  a 
physician  until  the  condition  is  quite  well  advanced. 
All  too  frequently  the  first  roentgenograms  are  made 
after  the  development  of  a pleural  effusion  which  is 
such  a common  accompaniment  of  pulmonary  malig- 
nancy. An  effusion  will,  of  course,  obscure  the  neo- 
plasm and  render  a positive  diagnosis  impossible.  Under 
such  circumstances  the  fluid  should  be  removed  and 
air  permitted  to  enter  the  pleural  cavity,  after  which 
films  are  made.  This  procedure,  known  as  a diagnostic 
pneumothorax,  is  often  very  helpful  since  it  permits 
the  lesion  to  be  seen.  It  also  serves  in  differentiating 
a neoplasm  of  the  lung  from  one  of  the  pleura. 

Finally,  every  case  of  cancer,  regardless  of  its  loca- 
tion, be  it  in  the  breast,  kidney,  or  bone,  should  have  a 
roentgen  examination  of  the  chest  as  a routine  por- 
cedure.  Metastatic  malignancy  should  be  kept  con- 


stantly in  mind.  The  finding  of  metastasis  in  the  lungs 
will  usually  render  a formidable  operation,  such  as 
the  amputation  of  a leg  or  a nephrectomy,  inadvisable. 
Not  infrequently  a roentgen  examination  of  the  chest 
made  for  a slight  cough  or  a persistent  dyspnea  reveals 
metastatic  malignancy  without  the  slightest  evidence 
of  a primary  lesion.  Thus  pulmonary  symptoms  which 
are  persistent,  regardless  of  how  trivial  they  may  seem, 
warrant  a roentgen  examination  of  the  chest. 

An  attempt  has  been  made  to  briefly  outline  some 
of  the  conditions  in  which  a roentgen  examination  of 
the  chest  is  of  value.  Important  as  this  examination 
is,  it  must  be  emphasized  that  the  roentgenologic  study 
is  but  a part  of  the  general  investigation  to  which  every 
patient  is  entitled.  There  is  a tendency  among  the 
younger  generation  of  physicians  to  over-emphaslze 
the  laboratory  aspects  of  Medicine  and  to  seek,  in  this 
manner,  short  cuts  to  diagnosis.  It  should  be  remem- 
bered that  the  roentgen  ray  has  not  and  can  not  sup- 
plant the  time-honored  methods  of  physical  diagnosis, 
such  as  inspection,  palpation,  auscultation,  percussion 
and  mensuration.  It  is  merely  an  adjunct  to  these  and 
as  such,  should  be  used,  not  as  a diagnostic  method,  but 
as  a means  of  corroborating  the  diagnosis  already  made 
from  the  history  and  physical  examination.  Used  in 
this  manner  the  greatest  possible  benefit  from  roent- 
genology may  be  anticipated. 

Note;  This  paper  has  been  prepared  by  special 
request  for  this  Journal.  R.B.T. 
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SURGERY 


Wm.  H,  Prioleau,  M.D^  F.A.C.S.,  Charleston,  S.  C. 


J 


At  the  request  of  the  editor-in-chief,  I am  gi\5ng 
some  of  my  observations  of  the  work  at  the  .'layo  Clinic 
during  my  recent  visit.  I might  begin  by  saying  that 
in  the  field  of  general  surgery  I noticed  very  few  changes 
from  five  years  ago.  In  spite  of  this  I noted  several 
tendencies  which  are  outstanding  and  I think  worth 
rejxirting. 

The  injection  treatment  of  varicose  veins  has  been  re- 
duced to  as  simple  a procedure  as  possible.  The  saph- 
enous vein  is  not  ligated  near  its  entrance  to  the  femor- 
al. Tourniquets  are  not  used.  There  is  no  attempt  to 
sepiarate  a segment  of  the  vein,  or  hold  the  fluid  in  it 
for  a certain  length  of  time.  The  patient  stands  cn  a 
table  and  remains  standing  throughout  the  treatment. 
One  to  two  cubic  centimeters  of  a solution  of  sodium 
morrhuate  are  injected  slowly  into  the  vein.  Several 
injections  are  made  at  the  same  treatment.  Generally 
an  attempt  is  made  to  inject  a high  point  and  a low 
{x>int  in  the  same  vein.  After  several  days  if  the  vein 
is  only  partially  occluded  it  is  reinjected.  number  of 
piatients  were  seen  in  various  stages  of  treatment.  The 
results  seemed  to  be  excellent. 

In  carcinoma  of  the  large  bowel,  the  first  operation 
almost  invariably  is  an  ileo-colostomy  or  a colostomy, 
with  of  course  an  exploration  of  the  growth,  the  liver 
and  the  pelvis.  The  fecal  stream  L shunted  even  though 
there  is  no  obstruction.  This  is  considered  a much 
safer  procedure.  The  resection  often  does  not  cause  as 
great  a reaction  as  the  preliminary  operation.  Following 
the  diverting  of  the  fecal  stream,  the  inflammatory 
process  subsides  and  the  growth  becomes  smaller  and 
more  movable.  Thus  resection  is  possible  in  a number 
of  cases  which  appeared  inoperable  at  the  start.  Spinal 
anesthesia  is  considered  esperially  suitable  for  surgery 
of  the  larger  bowel.  Gas  is  often  given  along  with  it. 
On  the  other  hand  spinal  anesthesia  seemed  to  be  used 
x'ery  little  if  at  all  for  operations  on  the  stomach  and 
gall  bladder. 

In  g\-necological  operations  the  appiendix  is  not  re- 


moved unless  it  appears  diseased.  Neither  is  the  gall 
bladder  even  though  it  contains  stones.  The  tendency 
is  away  from  multiple  operations  at  the  same  time. 

Of  particular  interest  is  the  work  on  thyroids.  Rela* 
tively  speaking  a great  deal  of  thyroid  tissue  is  left,  so 
much  that  the  lateral  edge  of  the  capsule  can  be  su- 
tured to  the  tracheal  piortion  leaxnng  a mass  of  glandular 
tissue  which  appears  to  be  one  third  normal  size.  A 
corollary  of  this  is  a practical  absence  of  tetany,  hypo- 
thxToidism  and  recurrent  nerve  complications.  One 
can  not  but  wonder  whether  in  cases  in  which  so  much 
tissue  is  left  there  is  a larger  percentage  of  incomplete 
cures.  The  contention  is  that  it  is  not  necessary  to 
remove  so  much  tissue  but  only  to  break  the  xfiscious 
cycle.  Should  the  end  results  as  regards  the  hypier- 
thyroidism  justify  it,  there  is  no  doubt  but  that  it  is  a 
safer  and  easier  operation  from  every  standpioint.  The 
skin  incision  is  short  and  neat,  the  rihbon  muscles  are 
not  di\-ided  transversely.  The  anesthesia  consists  of  a 
preliminary  dose  of  a barbiturate  which  makes  the 
patient  drowsy,  local  infiltration  of  Novocain  and  gas 
inhalation.  .At  the  completion  of  a lobectomy,  the  gas 
is  discontinued  so  as  to  ascertain  the  condition  of  the 
voice. 

In  contrast  to  a few  years  ago  there  is  now  a striking 
lack  of  prostatectomies.  This  no  douht  is  due  to  re- 
sections through  the  urethroscope. 

LTcers  in  the  pyloric  region  are  frequently  excis^- 
This  is  followed  by  a pyloroplasty.  In  partial  resectio*^® 
of  the  stomach,  where  piossible,  the  end  of  the  stomac^* 
is  sutured  to  the  end  of  the  duodenum.  In  massix-® 
resections  the  posterior  jxilya  operation  is  used  a great 
deal.  Catgut  is  used  throughout  as  a suture  material* 

The  above  sketch  is  brief  and  inadequate.  It  does 
not  begin  to  do  justice  to  the  work  which  was  invariably 
of  the  highest  quality.  I have  simply  attempted  to  give 
my  observations  of  the  tendencies  at  the  .'layo  Clinic 
which  I thoueht  mieht  contrast  with  those  elsewhere. 
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Vol.  V'  October,  1932  Number  10 


SLEEP,  RELAXATION  AND  FATIGUE 

Sleep,  so  necessary  to  human  existence,  and  espec- 
ially so  to  the  tuberculous,  depends  upon  the  individ- 
ual’s ability  to  relax.  Relaxation  in  turn  depends  at 
least  in  part  upon  wholesome  physiological  fatigue. 
In  recent  issues  of  the  Journal  of  the  Outdoor  Life  there 
are  three  articles  which  summarize  the  latest  scientific 
thought  on  this  subject.  Dr.  Kleitman  is  Associate 
Professor  of  Physiology  at  the  University  of  Chicago ; 
Dr.  Jacobson  is  Assistant  Professor  of  Physiology  at 
the  University  of  Chicago;  and  Dr.  Rice  is  Professor 
of  Epidemiology  at  the  University  of  Indiana  School 
of  Medicine.  A study  of  their  articles  will  repay  the 
physician  who  is  dealing  with  tuberculosis  or  any  type 
of  “nervous”  patients. 

Sleep  in  Tuberculosis 

Sleep  is  generally  looked  upon  as  the  most  complete 
form  of  rest  and  is  therefore  of  paramount  importance 
to  the  tuberculosis  patient.  The  sleeping  person  takes 
no  notice  of  events  and  does  not  respond  to  changes 
in  his  environment. 

The  position  of  the  body  in  sleep  is  of  relatively  little 
Importance,  since  no  position  is  held  for  any  great 
length  of  time.  The  average  time  between  stirs  as 
determined  by  actual  tests  is  about  10  minutes  and  the 
longest  about  one  hour.  Since  these  movements 
are  of  very  short  duration  the  total  time  one 
spends  in  moving  about  probably  does  not  exceed  five 
minutes  in  a night.  Sleep,  then,  may  be  looked  upon 
as  a period  of  almost  complete  muscular  inactivity. 

During  sleep  there  is  a decrease  in  activity  of  the 
heart,  which  leads  to  a lowering  of  the  arterial  blood 
pressure.  These  in  turn  decrease  the  danger  of  hemor- 
rhage in  disease.  The  absence  of  disturbing  external 
influences  also  has  a beneficial  effect  upon  the  circula- 
tion and  respiration. 

Sleep  decreases  the  basal  metabolism  and  tends  to 
reduce  the  temperature.  Muscular  activity  results  in 
the  production  of  large  quantities  of  heat,  which  can- 
not be  dissipated  as  fast  as  they  are  produced.  This 
leads  to  a temporary  rise  in  temperature.  Through 
rest  in  bed  and  sleep  one  can  hold  the  temperature  at 
a lower  level. 

Practically  all  of  the  glands  in  the  body  secrete  less 
during  sleep  than  during  the  waking  state.  A notable 
exception  is  found  in  the  sweat  glands,  a fact  which  is 
well  known  to  the  tuberculous.  The  cause  of  increased 
secretion  of  sweat  in  sleep  probably  represents  an  at- 
tempt of  the  body  to  get  rid  of  an  excess  of  heat  accum- 
ulated because  of  insufficient  ventilation  of  the  space 
between  the  shin  and  the  bed  clothes  and  also  of  the 
bedroom. 

There  is  decreased  wear  and  tear  of  the  living  matter 


of  the  body  during  sleep  and  a consequent  upbuilding, 
which  is  especially  beneficial  to  the  tuberculous.  Under 
these  conditions  it  is  desirable  to  increase  the  duration 
of  sleep  as  much  as  possible. 

Everything  tending  to  cut  out  sensation  favors  the 
onset  of  sleep.  The  newborn  baby  sleeps  for  eighteen 
to  twenty-four  hours  a day,  W'aking  up  every  four  or 
five  hours  because  of  hunger  or  discomfort,  but  such 
a baby  is  blind  and  deaf  for  the  time  being  and  experi- 
ences none  of  those  sensations  that  may  disturb  an 
adult.  Sound  sleep  is  promoted  by  regular  hours  and 
regular  habits.  Worry,  fear,  anger  or  undue  excite- 
ment may  produce  restless  sleep  because  they  inter- 
fere with  relaxation.  When  one  cannot  sleep,  it  is  well 
for  the  sufferer  from  insomnia  to  give  up  trying  and 
to  resign  himself  to  lying  awake.  It  should  be  noted 
that  the  decrease  in  muscular,  circulatory,  respiratorv 
and  metabolic  activities  occuring  in  sleep  is  largely 
due  to  rest  in  a horizontal  position,  and  lying  quietly 
awake,  therefore,  is  nearly  as  good  as  sleep. — Sleep: 
Its  Value  in  Tuberculosis,  N.  Kleitman,  Ph.D.,  Jour, 
of  the  Outdoor  Life,  Feb.  1932,  p.  89. 

Relaxation  in  Tuberculosis 

Obervation  of  tuberculous  patients  during  their 
daytime  rest-hours  generally  reveals  incompleteness 
of  relaxation.  Patients  confined  to  bed  for  a long 
time  show  various  forms  of  restlessness,  particularly 
in  the  form  of  excessive  unproductive  coughing.  Un- 
rest shows  itself  also  in  the  form  of  so-called  mental 
symptoms  or  “nervousness.”  A more  fitting  phrase 
is  “high  nerve-tension. ” 

In  such  so-called  nervous  symptoms,  there  is  always 
contraction  of  muscles,  which  occurs  when  the  nerves 
leading  to  and  from  the  muscles  are  in  action.  These 
muscular  contractions,  no  matter  how  slight,  can  be 
measured  and  charted  by  a galvanometer. 

When  muscles  contract,  movements  occur  in  tendons. 
Joints  and  skin,  producing  sensations  in  these  several 
regions,  which  may  be  grouped  together  under  the 
name  “Proprioceptive  sensations.”  This  term  may 
be  used  to  include  all  sensations  aroused  by  changes 
within  the  body  of  the  individual  in  contrast  with  those 
aroused  by  changes  without,  such  as  sound  or  light. 
Patients  may  be  instructed  to  relax,  and  as  they  do 
so  there  is  a corresponding  diminution  of  proprioceptive 
sensations.  Progressive  relaxation  brings  about  not 
merely  muscular,  but  also  mental  rest. 

Merely  advising  a patient  to  relax  does  not  accom- 
plish this  desired  end.  He  must  be  instructed  Just  as 
he  would  if  he  wished  to  learn  mathematics  or  golf. 
The  patient  who  suffers  from  restlessness,  insomnia, 
excessive  mental  activity  or  emotion,  or  from  spastic 
states  does  not  learn  to  be  relaxed  in  a week  or  a month 
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A prolonged  period  of  training  is  required  during  which 
the  patient  gradually  learns  to  recognize  tenseness, 
even  if  slight,  and  acquires  the  ability  to  relax  until 
relaxation  becomes  automatic.  In  this  way  he  learns 
also  how  to  avert  fatigue. — Relaxation  and  Pulmonary 
Tuberculosis,  Edmund  Jacobson,  Ph.D.,  M.D.,  Jour, 
of  the  Outdoor  Life,  Apr.  1932,  p.  209. 

Fatigue,  Good  and  Bad 

There  are  easily  a half  dozen  physiological  states 
that  are  commonly  called  fatigue.  Yet  none  of  them 
is  the  real  thing  in  the  strict  sense  of  the  word,  such  as 
the  experimenter  in  physiology  produces  when  he 
stimulates  a muscle  until  it  cannot  act  any  longer.  Lack 
of  muscular  exercise,  with  its  consequent  stagnation 
of  blood  and  lymph  may  be  one  false  form  of  fatigue. 
Another  may  be  laziness  or  a similar  state  brought 
about  by  suggestion.  Or  boredom  may  be  confused 
with  fatigue.  A man  waking  from  a sound  sleep  may 
think  he  is  tired  out,  but  the  process  of  stretching, 
yawning,  or  bathing  soon  drives  his  so-called  fatigue 
away. 

Fatigue  may  be  described  under  two  forms,  physio- 
logical fatigue  and  pathological  fatigue. 

Physiological  fatigue  is  one  of  the  greatest  boons  in 
human  existence.  It  results  from  the  expenditure  of 
muscular  and  mental  energy  in  doing  a task  which 
one  feels  is  worth  while,  and  from  which  he  receives  a 
resultant  satisfaction. 

Pathological  fatigue,  however,  may  be  positively 
devastating  in  its  effects.  The  pathologically  tired 
person  is  “to  tired  to  eat,”  “too  tired  to  sleep,”  ‘ too 
tired  to  get  out  and  have  a good  time.”  Nagging, 


scolding,  and  complaining,  the  pathologically  tired 
person  makes  his  or  her  home  and  family  miserable. 
Such  a state  may  be  produced  by  many  different  things 
or  combinations  of  things  such  as  disease,  worry,  dis- 
satisfaction or  discontent  w’ith  one’s  work  or  life  and 
its  outlook.  Or,  the  taok  on  which  the  individual  is 
working  may  be  as  a tyrant  crushing  the  life  out  of  its 
victims.  And  again,  the  task  may  be  unsuited  to  the 
particular  worker. 

It  is  exceedingly  Important  that  we  should  be  able 
to  recognize  as  early  as  possible  the  evidences  of  physi- 
cal breakdown  resulting  from  any  of  these  or  other 
forms  of  overstrain.  Most  of  these  signs  are  simply 
those  of  continued  pathological  fatigue.  The  following 
suggestions  are  offered: 

(1)  If  you  are  too  tired  to  enjoy  your  dinner  at  the 
end  of  the  day; 

(2)  If  you  cannot  relax  after  leaving  the  job; 

(3)  If  you  cannot  sleep  at  night; 

(4)  If  you  despise  your  work  and  dread  to  begin  in 
the  morning; 

(5)  If  you  are  getting  cross  and  impatient; 

(6)  If  you  are  jumpy  and  crack  up  easily  when  the 
unexpected  happens; 

(7)  If  you  are  losing  weight  without  apparent  cause; 

(8)  If  you  are  losing  your  snap  and  pep; 

(9)  If  you  are  worrting  about  things  you  cannot 
help; 

(10)  If  you  cannot  laugh; — 

It  is  time  to  make  a change. 

Fatigue — Good,  Bad,  and  Indifferent,  Thurman  B. 
Rice,  M.D.,  Jour,  of  the  Outdoor  Life,  May  1932,  p. 
273. 


NEWS  ITEMS 

The  semi-annual  meeting  of  the  Board  of  Di- 
rectors of  the  South  Carolina  Tuberculosis  Asso- 
ciation has  been  called  for  November  2nd,  at  12 
o’clock  at  Trinity  Parish  House,  Columbia,  S.  C. 
This  meeting  will  be  held  in  connection  with  the 
annual  meeting  of  the  Association.  The  main 
business  will  be  the  election  of  officers  and  the 
consideration  of  the  report  of  the  Child  Health 
Education  Committee  which  was  postponed  at  the 
last  meeting.  At  the  general  meeting  it  is  ex- 
pected that  a prominent  tuberculosis  specialist 
will  discuss  the  subject  “Evaluating  Our  Pro- 
grams, State  and  County;”  and  an  inspirational 
talk  by  Mr.  Christie  Benet,  State  Christmas  Seal 
Chairman  will  be  given. 

There  will  be  a meeting  for  College  Hygienists 
held  as  a section  of  the  South  Carolina  Tubercu- 
losis Association  on  November  2 in  Columbia  un- 
der the  Presidency  of  Dr.  Sylvia  Allen  of  Win- 
throp  College.  One  of  the  impoi'tant  papers  will 
be  presented  by  Dr.  Lee  S.  Milford  of  Clemson 


College  on  The  Common  Cold.  Other  essayists 
will  be  Miss  Julia  Post  of  Winthrop,  Dr.  Routh 
Frank  of  Converse  and  Dr.  H.  M.  Smith  of  the 
State  Board  of  Health  Laboratory. 

President  J.  R.  Young  reports  an  excellent  meet- 
ing of  the  Third  District  in  Greenwood  recently. 

Dr.  T.  G.  Hall,  County  Health  Officer  of  Oconee 
County,  is  at  the  Mayo  Clinic,  Rochester,  Min- 
nesota pursuing  the  Reserve  Officers  Training 
Course. 

Dr.  Izard  Josey  who  has  been  an  instructor  in 
medicine  in  the  Eastman  School  of  Medicine, 
Rochestei',  New  York  has  located  in  Columbia,  S. 
C.  and  limited  his  practice  to  internal  medicine. 

Dr.  G.  A.  Neuffer  of  Abbeville,  accompanied  by 
Mrs.  Neuffer,  left  Friday  October  21  for  Washing- 
ton, D.  C.,  to  attend  the  meeting  of  the  American 
College  of  Surgeons.  While  in  the  city  they  will 
visit  relatives. 
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SOUTH  CAROLINIANA 


J . I.  Waring,  M.D.,  Charleston,  S.  C. 


I 


CAROLINA  CURE-ALLS 


[wise  protected  "young  children  from  bad  air 

,,,,  , . 1 • 1 ,•  Brand  cures  small  cancers,”  all  for  40  shillines 

While  quackery  in  colonial  times  was  per-Ja  ,,  • , r ,7  Ti 

, -I  ■ I j • c ji  U.  (1743).  Lven  the  printer  ot  the  paper  sold 

nor  iJC  anriv’^f*  ac  ir  ic  roHarr  in  Noiifh  ^ x ir 


pleurisy. ' 

Some  of  the  ethical  practitioners  of  the 
time  made,  advertised,  and  sold  various 
cordial  waters  and  other  drugs,  but  held 
discreet  silence  in  the  newspaper  as  to  their 


haps  not  as  active  as  it  is  today  in  South  ; „ , „ , „ , ,<•  r n-7  i 

,,  , p Rattle-Snake  Root,  infallible  cure  for  the 

L-arolina,  there  was  nevertheless  a fair  sprink-^^^  ^ . ,, 

ling  of  "doctors”  who  spread  their  claims M 
thru  the  columns  of  the  old  "Gazette.  ” There'! 

was  the  "Gentleman who  proposes^! 

to  lay  waste  the  whole  Materia  Medica,  and 
raise  a new  system  upon  its  Ruins.  There  are 
no  Disorders  incident  to  Human  Nature-T'i''tue^-  No  doubt  they  resented  the  e.xtrava- 
(except  the  Gravel,  Stone,  and  Dropsy)  for^Sant  claims  which  the  quacks  of  the  day  used 
which  he  has  not  an  infallible  Remedy.”  One'f  "attract  the  gullible,  just  as  the  profession 
obvious  virtue  in  his  treatment  was  that,  it  ^ deplores  the  still  extravagant  claims  of 

included  "no  Bleeding,  Blistering,  Purging,  or  I e'^erpresent  charlatans  working  on  a still 

Vomiting,”  and  escaping  those  popular  affile-  j gullible  public. 

tions,  the  patient  was  likely  to  derive  benefit  j Scarlet  Fever  Observation  on  Control  Meth- 
from  whatever  the  Gentleman  might  pre-  t ods  etc.  R.  W.  Ball,  Conway  Kentucky 
scribe  (1773).  Maredant’s  Antiscorbutic  Sept.  1932. 

Drops,  "the  most  effectual  Medicine  that 


most  ettectual  J''ledicine 
has  ever  yet  been  offered  to  the  Public”  was 
recommended  frequently  to  this  long  suffering 
body  (1771).  In  1732  Dr.  Varambant  offered 
a "plaster  for  all  sorts  of  Women’s  Hysterlck 
Vapors  and  another  for  strengthening  their 
Reins  and  preventing  Miscarriages.”  Choice 
stones,  brought  from  China  by  a French 
Gentleman,  were  good  for  bites  of  all  venom- 
ous serpents,  dogs,  or  anything  else,  and  like- 


The  author  gives  an  account  of  the  control 
of  an  epidemic  thru  the  use  of  Dick  testing, 
culturing  for  hemolytic  streptoccl,  and  active 
immunization  with  scarlet  fever  toxin.  These 
procedures  in  the  epidemic  proved  efficacious. 
The  first  of  the  five  doses  of  toxin  appeared 
to  give  some  prompt  Immunologic  response. 
Dr.  Ball  points  out  the  Importance  of  carriers, 
and  finds  the  above  routine  superior  to  the 
older  method  of  closure  of  schools. 
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EYE,  EAR,  NOSE  AND  THROAT 


J.  F.  TOWNSEND,  M.  D.,  F.  A.  C.  S.,  CHARLESTON,  S.  C. 


Th(“  Pliysiolofj.y  of  (lrainaf>e  of  nasal 
nuiciis : Cilia  and  Mucdn  in  the  ineclianical 

defense  of  tlie  nasal  nincosa  : A motion  pic- 

ture demonstration.  l)i'.  A.  Hildin«^,  Annals 
of  Otol.,  Khin.  & Laryn.,  March,  1932,  p.  52. 

The  cilia  in  each  cell  are  beantifnlly  co- 
ordinated in  action.  So  are  fields  of  cilia  in- 
volving' millions  of  cells. 

This  remarkahle  cooi'dination,  foi'inino' 
waves  that  ])a.ss  rapidly  over  the  surface,  is 
one  of  the  most  strikiim'  characteristics  of 
ciliary  action.  The  weifrlit  of  as  mnch  muc- 
in as  would  fill  an  antrum  would  not  sto])  the 
ciliary  activity  on  the  floor  of  the  cavity,  hiit 
instead  would  .serve  to  stimulate  it.  The 
ra))idity  of  the  heat  is  rathei-  i-emarkahle. 
Thei'c  is  considerable  evidence  that  cilia  ai'o 
iindei-  the  control  of  both  the  autonomic  and 
sym])athetic  systems.  I’ai'ker  did  not  accei)t 
this  view,  and  more  work  doubtless  will  be 
necessaiw  before  the  (piestion  is  settled.  (250 
cych's  ])er  minute). 

The  pi'otective  function  of  the  mucinous 
s(‘cretion  is  well  known.  It  kee])s  the  air 
fi'om  eominfi'  directly  in  contact  with  the  sur- 
face cells.  It  eiitan<>les  and  encloses  foi'eif>n 
])ar1icles  and  bacteria,  thus  i)i-eventin«:  them 
from  invading'  the  cells. 

The  rate  and  manner  in  which  the  secre- 
tion moves  is  not  so  well  ap])reciated.  In 
the  anterior  third  of  the  nose  the  speed  is 


very  low,  and  in  the  posterior  two-thirds, 
comparatively  great. 

In  the  latter  region  the  ciliary  activity  is 
compai'atively  high,  and  the  mucinous  seci'e- 
tion  flows  along  4 to  5mm.  a minute.  It 
usually  recpiires  le.ss  than  ten  minutes  for 
di'0|)s  of  iid\,  placed  on  the  surface,  to  tra- 
verse the  distance  of  the  posterior  two-thirds 
of  the  nose  to  the  nasopharynx.  This  means 
that  this  ])ortion  of  the  mucous  membrane 
has  an  entirely  new  mucinous  covering  every 
ten  or  fifteen  minutes.  The  I'ate  of  flow  in 
the  antei'ior  thii'd  or  (piarter  of  the  nose  is 
not  so  gi'cat.  'I’he  drainage  takes  j)lace  by 
means  of  tiviction  on  the  mucin  contained  in 
the  seci'etion.  That  is,  the  film  of  secretion 
is  di-awn  backwai'd  by  the  power  of  the  active 
cilia  in  the  jmsterior  two-thirds  of  the  nose. 
A cilia  free  ai-ea  will  be  cleared  by  traction  of 
the  mucus  over  the  ciliated  area. 

Summary 

('iliaiy  action  and  a protective,  moving 
film  of  mucin  over  the  .surface  are  the  chief 
mechanical  factoi’s  involved  in  the  drainage 
and  defense  of  the  nasal  mucosa.  A com- 
])lete  exchange  of  the  film  of  secretion  over 
the  surface  takes  place  every  ten  or  fifteen 
minutes  in  the  more  active  regions  of  the 
nose,  and  about  once  an  hour  in  the  inactive 
regions.  The  inactive  anterior  third  of  the 
nose  drains  largely  through  these  measures 
by  means  of  traction. 


Dr.  T.  R.  Littlejohn  of  Sumter  was  an  honored 
guest  at  the  meeting  of  the  Fifth  District  Medical 
Society  of  Georgia  in  Atlanta  on  October  12.  Dr. 
Littlejohn  read  a paper  on  Aortitis  which  was  lib- 
erally discussed  and  received  very  favorable  com- 
ment from  the  large  number  of  physicians  pres- 
ent. Dr.  Ilal  M.  Davison  of  Atlanta  is  the  Presi- 
dent of  this  Society.  Dr.  Davison  is  well  known 
in  South  Carolina.  He  was  a Fraternal  Delegate 
from  the  Georgia  Medical  Association  at  the  Co- 
lumbia meeting  of  the  South  Carolina  Medical 
Association  this  year.  Dr.  Davison  tendered  the 


Fifth  District  Society  and  the  invited  guests  a 
delightful  reception  at  his  home  immediately  pre- 
ceding the  scientific  session. 

Dr.  F.  D.  Pierce  of  Georgia  has  recently  located 
in  Anderson,  S.  C.  and  will  limit  his  practice  to 
internal  medicine  taking  over  the  offices  of  the 
late  Dr.  H.  W.  Corbett.  Dr.  Pierce  is  a graduate 
of  Tulane,  served  an  internship  at  the  Charity 
Hospital  in  New  Orleans  and  more  recently  was 
Medical  Resident  at  the  Massachusetts  General 
Hospital  and  also  in  Atlanta  at  the  Grady. 
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MEAD’S  10  D 
Cod  Liver  Oil 
with  Viosterol 


“If  one  wishes  to  fortify  cod  liver  oil,  it  is  far  more 
reasonable  and  efficacious  to  increase  its  potency 
by  adding  a small  amount  of  viosterol,  which  is  a 
specific  in  the  prevention  and  cure  of  rickets,  as  it 
brings  about  calcification  not  only  of  the  bone  but 
of  the  proliferating  cartilage  as  well.”  (Hess, 
Alfred  F.,  Am.  J.  Dis.  Child.  41:1081;  May,  1931.) 


is  the  choice  of  many  discriminating  physicians  because  it  represents  the 
long  pioneer  experience  of  Mead  Johnson  & Company  in  the  fields  of 
cod  liver  oil  viosterol.  Mead  s 10  D Cod  Liver  Oil  is  the  only  brand 
that  combines  a//  of  the  following  features: 

1.  Council-accepted.  2.  Made  of  Newfoundland  oil  (reported  by  Profs. 
Drummond  and  Hilditch  to  be  higher  in  vitamins  A and  D than  Norwe- 
gian, Scottish  and  Icelandic  oils).  3.  Supplied  in  brown  bottles  and  light- 
proof cartons  (these  authorities  have  also  demonstrated  that  vitamin  A 
deteriorates  rapidly  when  stored  in  white  bottles). 


In  addition,  Mead’s  10  D Cod  Liver 
Oil  is  ethically  marketed  without 
public  advertising  or  dosage  direc- 
tions or  clinical  information.  With 
Mead’s  — jou  control  the  case. 


Mead’s  10  D Cod  Liver  Oil  is  therefore  worthy  of  your 
personal  and  unfailing  specification.  This  product  is  sup- 
plied in  3-oz.  and  16-oz.  brown  bottles  and  light-proof  car- 
tons. The  patient  appreciates  the  economy  of  the  large  size. 

MEAD  JOHNSON  & COMPANY 
Evansville,  Ind.,  U.S.A. 

PIONEERS  IN  VITAMIN  RESEARCH 


Pleaseenclose  professionalcard  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Westbrook  Sandtorium 

Richmond,  Uirginia 

Jas.  K.  Hall,  M.D.  P.  V.  Anderson,  M.D. 

O.  B.  Darden,  M.D. 

J.  H.  Royster,  M.D. 

E.  H.  Alderman,  M.D. 

Associates 

The  sanatorium  is  a private  institution  with  150  bed<^  . jcated  in  the  Ginter 
park  suburb  on  the  Richmond-Washington  National  Automobile  highway.  Mid- 
way between  the  North  and  the  distant  South,  the  climate  of  this  portion  of 
Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the  Civil  War,  and 
many  places  of  historic  interest  are  within  easy  walking  distance. 

The  plant  consists  of  fourteen  separate  buildings,  most  of  which  are  new,  located 
in  the  midst  of  a beautifully  shaded  50-acre  lawn,  surrounded  by  a 120-acre 
tract  of  land.  Remoteness  from  any  neighbor  assures  absolute  quietness. 

The  large  number  of  detached  buildings  makes  easy,  satisfactory  and  congenial 
groupings  of  patients.  Separate  buildings  are  provided  for  men  and  women. 
Rooms  may  be  had  single  or  en  suite  with  or  without  private  bath.  A few 
cottages  are  designed  for  individual  patients. 

The  buildings  are  lighted  by  electricity,  heated  by  hot  water,  and  are  well  equip- 
ped with  baths. 

The  scope  of  the  work  of  the  sanatorium  is  limited  to  the  diagnosis  and  treat- 
ment of  nervous  and  mental  disorders,  alcoholic  and  drug  habituation.  Every 
helpful  facility  is  provided  for  these  purposes,  and  the  institution  is  well  equip- 
ped to  care  for  such  patients.  It  affords  an  ideal  place  for  rest  and  upbuilding 
under  medical  supervision.  Five  physicians  reside  at  the  sanatorium  and  de- 
vote their  entire  attention  to  the  patients.  A chartered  training  school  for 
nurses  is  an  important  part  of  the  institution  in  providing  especially  equipped 
nurses — both  men  and  women — for  the  care  of  the  patients. 

Systematized  out-of-door  employment  constitutes  an  important  feature  of  the 
treatment.  Wonderful  work  in  the  arts  and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis,  croquet,  billiards  and  pool. 

The  sanatorium  maintains  its  own  truck  farm,  dairy,  and  poultry  yards. 
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ORANGEBURG  HAS  SPLENDID 
MEETING 

One  of  the  most  delightful  medical  meetings 
of  the  year  was  that  of  the  Orangeburg  County 
Medical  Society  in  honor  of  the  Officers  of 
fhe  State  Medical  Association  and  the  physi- 
cians of  neighboring  counties  mainly  of  the 
Eighth  District  on  the  evening  of  November 
9.  Dr.  G.  M.  Truluck  the  efficient  Councilor 
of  the  District,  Dr.  T.  H.  Symmes  President 
of  the  County  Society  and  Dr.  L.  S.  Felder, 
Secretary,  worked  together  to  bring  about 
this  successful  event.  After  a most  satisfying 
banquet  Dr.  J.  R.  Young  of  Anderson,  Pres- 
ident of  the  South  Carolina  Medical  Associa- 
tion was  Introduced.  Dr.  Young  outlined  the 
maturing  plans  of  the  coming  meeting  of  the 
State  Association  in  Spartanburg  in  1933 
and  then  read  an  admirable  scientific  paper  on 
the  Management  of  Injuries  to  the  Shull  and 
Brain.  This  timely  paper  elicited  a generous 
discussion  . The  President  was  followed  by 


the  Secretary  Editor  of  the  State  Association 
who  spoke  on  various  phases  in  the  domain  of 
economic  medicine.  This  paper  also  brought 
forth  liberal  comments  on  the  part  of  the 
physicians  present.  The  Orangeburg  Society 
has  a long  and  enviable  record  in  thfe  annals 
of  organized  medicine  in  South  Carolina.  The 
physicians  in  that  section  of  the  state  continue 
to  live  up  to  their  worthy  heritage.  Among 
the  visitors  taking  part  in  the  felicitations 
of  the  occasion  were  Dr.  S.  E.  Harmon  of 
Columbia,  Chairman  of  the  Council,  Drs. 
Floyd  Rogers  and  F.  M.  Routh  also  of  Col- 
umbia. The  President  Elect,  Dr.  R.  E.  Abell 
of  Chester  was  scheduled  for  an  Important 
paper  on  the  program  but  at  the  last  minute 
was  called  away  by  an  emergency.  Orange- 
burg is  the  home  of  Dr.  Charles  A.  Mobley 
who  retired  as  President  of  the  State  Medical 
Association  in  April  and  whose  Influence  for 
the  betterment  of  South  Carolina  medicine 
was  recognized  by  his  elevation  to  the  high 
office  which  he  so  recently  honored. 
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FIFTH  DISTRICT  MEDICAL 
SOCIETY 

Under  the  Presidency  of  Dr.  A.  C.  West 
the  Fifth  District  Medical  Society  held  a 
a most  successful  meeting  at  Camden  on  No- 
vember 9.  This  District  has  for  its  leader 
Dr.  R.  S.  DesPortes  of  Fort  Mill  who  as 
Councilor  for  a number  of  years  keeps  in 
mind  the  best  Interests  of  the  County  Socie- 
ties under  his  jurisdiction.  The  program  pro- 
vided by  the  committee  would  do  credit  to  a 
day  of  the  State  Association.  It  is  published 
elsewhere  in  this  issue.  The  Fifth  District 
which  includes  Lancaster,  York,  Chester, 
Kershaw  and  Fairfield  may  well  boast  of  its 
glorious  past  for  it  has  had  within  its  bounds 
some  of  the  most  illustrious  medical  men  the 
state  or  even  the  nation  has  produced.  This 


list  Includes  the  Immortal  Sims.  Camden  the 
place  of  meeting  is  well  known  for  its  historic 
setting  not  only  in  medicine  but  in  the  affairs 
of  state.  The  Kershaw  County  Medical 
Society  the  host  of  the  occasion  of  which  we 
write  is  always  one  hundred  per  cent  in  its 
membership.  It  is  one  of  the  first  county 
societies  to  pay  annual  dues.  They  have 
regular  meetings  every  month.  The  Society 
visits  different  sections  of  the  County  meeting 
generally  at  the  home  of  a member  and  under 
these  delightful  surroundings  the  society 
flourishes  and  is  looked  upon  as  an  Important 
inspiration  by  the  other  societies  of  the  state. 
Dr.  J.  R.  Young,  President  of  the  State  Asso- 
ciation and  the  Secretary-Editor  enjoyed  the 
good  fellowship  provided  by  the  physicians  of 
the  Fifth  District. 


National  Tuberculosis  Association 

450  SEVENTH  AVENUE  NEW  YORK 


November  14,  19o2 


Dr.  Edgar  A.  Hines 
Seneca,  South  Carolina 

Dear  Dr.  Hines: 

I wish  to  pay  my  compliments  to  you  on 
your  October  1932  JOURNAL.  This  copy 
has  been  passed  to  various  members  of  the 
staff  and  we  all  feel  that  it  is  an  excellent 
piece  of  work. 

Sincerely  yours 

H.  E.  Klelnschmldt,  M.  D. 
Director  Health  Education 
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ORIGINAL  ARTICLES 


^SURGICAL  JUDGMENT  IN  OUR 
APPROACH  TO  THE  ACUTE 
ABDOMEN 

By  LeGrand  Guerry,  JI.  D.,  Columbia,  S.  C. 

We  are  constantly  drawing  this  distinction 
between  an  operator  and  a surgeon.  Defining 
an  operator  as  one  who  is  concerned  pri- 
marily with  problems  of  method  and  tech- 
nique, or  as  it  were  the  ritual  of  surgery.  Such 
a person  is  not  greatly  concerned  with  the 
broad  fundamental  principles  of  medicine 
that  underlie  the  practice  of  good  surgery.  On 
the  other  hand,  we  like  to  think  of  a surgeon 
as  one  who  has  been  broadly  educated,  who 
possesses  philosophical  background,  who  is 
more  concerned  with  principles  than  with 
the  technique  of  method,  who  understands 
that  the  basis  of  good  surgery  is  good  medi- 
cine, who  has  mental  capacity  and  grasp  to 
deal  with  the  spectral  doubts  that  He  outside 
of  the  operating  room,  who  understands 
when  and  where  to  operate  as  well  as  how  to 
operate. 

This  is  just  another  way  of  saying  that  we 
Intend  to  discuss  for  a few  moments  at  our 
disposal  the  subtle  problem  of  judgment, 
specifically  surgical  judgment. 

Webster  defines  judgment  as  “The  act  of 
judging;  the  operation  of  the  mind.  Involving 
comparison  and  discrimination,  by  which  a 
knowledge  of  the  values  and  relations  of 
things,  whether  of  moral  qualities,  intellec- 
tual concepts,  logical  propositions,  or  material 
facts,  is  obtained.  Good  sense.  ” 

To  my  thinking,  it  is  impossible  to  discuss 
properly  the  approach  to  the  acute  abdomen 
without  a consideration  of  surgical  judgment 
since  the  two  things  are  well  nigh  synonymous 
terms.  The  mistakes  of  surgical  judgment  in 
handling  the  great  crises  of  the  acute  abdo- 
men can  quickly  be  turned  into  fatalities. 

The  fate  of  these  cases  depends,  not  pri- 
marily on  technique  and  method  of  operation, 

‘Read  before  the  South  Carolina  Medical  Associa- 
tion in  the  Symposium  on  the  Acute  Abdomen,  Colum- 
bia, S.  C.,  April  20,  1832. 


but  IS  indissolubly  connected  with  clear, 
precise,  discriminating  judgment. 

The  surgeon  who  properly  correlates  his 
facts,  wisely  interprets  them,  who  uses  the 
clearest  judgment  in  the  application  of  these 
facts  to  the  individual  case,  will  always  have 
the  best  results. 

This  principle  is  germane  to  the  whole 
range  of  human  thought  and  action.  It  is 
true  in  business;  it  is  true  in  law;  it  is  true  in 
general  medicine;  it  is  true  in  surgery. 

This  is  the  reason,  certainly  one  cf  the 
reasons,  why  problems  of  judgment  so  vastly 
outweigh  in  importance  methods  of  techni- 
cal performance. 

Sir  Erederick  Treves,  one  of  the  keenest 
and  most  philosophical  minds  in  the  field 
of  surgery,  has  given  us  this  aphorism; — 
“Shakiness  of  the  hand  may  be  some  bar  to 
the  successful  performance  of  an  operation, 
but  he  of  a shaky  mind  is  hopeless.  ” 

To  illustrate: — An  ordinary  supra-vaginal 
hysterectomy  for  an  uncomplicated  uterine 
fibroid  tumor  in  an  otherwise  sound  and 
healthy  woman,  does  not  call  for  the  exercise 
of  any  special  amount  of  judgment;  it  is  a 
conventional  operation,  with  ample  time 
not  only  to  prepare  the  patient,  but  to  fix 
and  determine  the  conditions  under  which 
operation  shall  be  done.  It  becomes  at  once 
obvious  in  such  a case  that  method  of  opera- 
ting and  technique  of  performance,  take  the 
position  of  primary  Importance. 

How  vastly  different  is  the  problem  how- 
ever, in  the  case  of  a man  with  a bullet  wound 
through  his  abdomen.  When  you  see  him 
for  the  first  time  he  is  in  profound  shock, 
feeble  rapid  pulse,  cold  clammy  leaky  skin, 
subnormal  temperature,  cyanosis,  air  hunger, 
probably  Intra-perltoneal  hemorrhage,  the 
threshold  of  his  vitality  and  resistance  pushed 
dow'n  to  the  lowest  possible  level,  well  nigh 
anything  done  to  him  would  be  enough  to 
push  him  over. 

How  are  you  going  to  handle  this  type  of 
case?  Take  him  to  the  operating  room  and 
operate  Immediately?  I think  not.  Such  a 
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case  imposes  on  us  not  only  difficulties  of 
handicraftsmanship,  but  the  far  weightier 
problem  of  when  to  Interfere.  Surely  the 
patient  would  be  better  off  for  taking  suffi- 
cient time  to  improve  his  general  condition. 
Namely;  by  getting  him  warm,  by  giving 
him  enough  morphine  to  relieve  his  pain,  by 
raising  his  fluid  level,  by  giving  him  time  to 
react  from  the  primary  shock  of  the  injury 
by  blood  transfusion,  etc. 

And  remember  this;  even  in  the  presence  of 
perforated  intestine,  it  takes  time  to  develop 
a spreading  peritonitis.  There  may  be  imme- 
diate local  soiling  but  not  a true  peritonitis. 
This  takes  time  to  develop;  several  hours 
of  time  at  that. 

Another  illustration:  A woman,  age  37,  with 
an  Infected  gall-bladder  with  stones,  operated 
on  December  4,  1931.  Operation  was  the  con- 
ventional cholecystectomy  which  was  readily 
accomplished  without  any  undue  difficulty. 
She  left  the  operating  table  in  excellent  condi- 
tion. There  was  no  problem  up  to  this  point 
to  tax  one’s  judgment  or  surgical  resource. 
What  an  amazing  difference  to  find  the  patient 
on  the  same  afternoon  about  five  o’clock,  in- 
artlculo-mortls  from  an  intra-abdominal  hem- 
orrhage. Surely,  here  we  were  in  the  pres- 
ence of  a real  emergency.  The  customary 
thing  to  do  under  such  circumstances  would 
be  to  give  the  patient  an  anesthethlc,  reopen 
the  abdomen,  and  stop  the  hemorrhage.  The 
patient  was  carried  to  the  operating  room  in 
her  bed.  I was  convinced  that  the  ligature  on 
the  cystic  artery  had  slipped  and  that  this  was 
the  source  of  the  hemorrhage.  However,  she 
was  so  nearly  dead  that  it  seemed  to  me  and  to 
my  associates,  that  any  attempt  to  open  her 
abdomen  would  be  Immediately  fatal.  She 
was  given  a blood  transfusion  of  about  500 
c.  c.  Her  condition  Improved  but  very  little. 
After  waiting  several  hours  expecting  her 
death  at  any  moment,  we  gave  her  another 
blood  transfusion  of  500  c.  c.  To  this  trans- 
fusion she  made  definite,  though  slight  im- 
provement. Even  up  to  this  point  her  condi- 
tion was  so  precarious  that  we  were  afraid  to 
make  any  formal  effort  at  stopping  the  hem- 
orrhage. Early  the  next  morning  we  could 
be  reasonably  certain  that  she  had  had  no 
further  bleeding. 

To  make  a long  story  short,  the  patient 


was  never  reoperated  on.  Now  nearly  four 
moths  after  operation,  she  is  perfectly  well. 
We  believe  her  recovery  was  due  to  the  fact 
that  she  was  simply  “waited  out’’  and  no 
operative  effort  was  made  to  control  the 
bleeding  from  the  cystic  artery. 

You  see  the  point  I am  trying  to  make: 
The  problem  in  the  first  Instance  was  the 
simple  problem  of  doing  a conventional 
cholecystectomy.  Faced  in  the  second  in- 
stance with  immediate  death  from  a surgical 
calamity,  the  great  problem  involved  was 
one  of  discriminating  surgical  judgment, 
and  on  the  correctness  of  this  judgment  hinged 
the  matter  of  life  and  death. 

The  physician  or  surgeon  who  learns 
properly  to  evaluate  the  “ vis  medicatrix  na- 
turae” has  attained  the  beginning  of  wisdom. 
There  is  scarcely  any  limit  to  her  capacity  to 
help. 

We  could  continue  indefinitely  with  similar 
illustrations  to  prove  that  in  the  handling 
of  the  acute  abdomen  this  thing  of  discrim- 
inating judgment,  wrought  out  of  a back- 
ground of  clinical  experience,  is  the  great 
desideratum. 

We  have  only  time  to  hint  at  the  difference 
of  the  problem  involved  in  an  unruptured 
appendix  on  the  one  hand  and  a perforated 
appendix  with  peritonitis  on  the  other;  or  a 
simple  cholecystitis  as  against  a perforated 
gall-bladder  with  peritonitis;  or  a simple 
cyst  of  the  thyroid  gland  as  against  an  in- 
tensely toxic  hyperplastic  thyroid;  or  a 
simple  duodenal  ulcer  as  against  a perfora- 
ting duodenal  ulcer.  And  so  on  we  could 
furnish  illustrative  cases  to  the  very  end  of 
the  chapter. 

After  an  experience  of  a bit  more  than 
thirty  years,  there  is  no  problem  in  surgery 
about  which  I have  altered  my  attitude  more 
thoroughly  than  in  this  matter  of  the  acute 
abdomen. 

Rushing  into  the  acute  abdomen  with 
precipitate  haste,  simply  because  it  is  acute, 
is  wrong  and  carries  with  it  its  own  label  of 
Incompentency. 

In  many,  many  cases  the  urgent  thing  to 
do  is  to  leave  the  patient  to  the  unimpeded 
efforts  of  nature. 

The  operator  simply  has  before  him  the 
problem  of  operative  interference,  while 
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the  surgeon  possessed  of  discriminating  judg- 
ment will  be,  or  should  be,  able  to  separate 
the  cases  that  need  prompt  Intervention 
from  those  whose  chance  for  life  would  be 
conserved  by  reasonable  delay. 

The  surgeon  who  puts  aside  sound  judg- 
ment and  precise  anatomical  knowledge  for 
the  age  old  axiom  of  "cut  and  tie,"  will 
surely  "reap  the  reward  of  his  labors.'' 

May  we  now  take  a more  intimate  view  of 
our  subject. 

1 

Don't  be  in  too  great  haste  to  operate. 
Nearly  always  there  is  ample  time,  not  only 
to  be  reasonably  sure  of  your  position,  but 
to  Improve  the  patient's  general  condition. 
The  surgeon  should  control  the  Initiative  and 
dictate  the  terms  under  which  the  battle  is 
to  be  fought.  The  easiest  way  to  make  a 
fatal  error  in  judgment  is  to  be  hurried. 

2 

Don't  delay  operating  unduly  in  the  hope 
of  making  a complete  diagnosis.  Certainly 
this  is  true  in  the  presence  of  the  acute  ab- 
domen. A complete  diagnosis  much  of  the 
time  is  Impossible. 

I do  not  worry  too  much  now-a-days  about 
the  question  of  diagnosis  in  the  presence  of  a 
surgical  abdomen.  What  gives  me  endless 
concern  is  this;  Are  the  indications  sufficiently 
clear  for  going  in?  There  is  ample  time  for 
complete  diagnosis  when  the  abdomen  is 
opened.  Understand  me  here;  I am  not  be- 
littling diagnosis  for  it  is  one  of  our  sheet 
anchors.  We  must  keep  a clear  perspective 
and  properly  evaluate  the  patient's  condi- 
tion. 

3 

Don't,  please,  don't,  continue  the  vicious 
practice  of  using  purgatives  in  the  presence 
of  acute  lesions  of  the  abdominal  cavity.  This 
is  a trite  statement,  and  very  much  has  been 
written  about  it,  however,  patients  continue 
to  come  in  day  in  and  day  out  in  which  this 
fundamental  point  has  been  disregarded. 

Many  of  our  ablest  surgeons  contend  that 
there  is  no  such  thing  as  a diffuse  peritonitis 
following  a perforated  appendicitis  in  which 
purgative  medicines  have  not  been  used. 
This  may  not  be  literally  true  but  there  is  a 
vast  amount  of  truth  in  the  statement.  Pur- 


gation is  the  very  badge  of  Ignorance  so  far 
as  the  acute  abdomen  is  concerned. 

4 

Don't  give  morphine  until  the  diagnosis 
has  been  made  or  until  you  are  reasonably 
certain  that  operation  is  to  be  done.  It  will 
surely  mask  the  symptoms  and  lull  you  into 
a false  sense  of  security.  The  truth  of  the 
matter  is  this:  morphine  puts  two  people  to 
sleep;  the  patient  on  the  one  hand  and  the 
doctor  on  the  other. 

Also  remember  if  it  takes  more  than  one 
half  grain  of  morphine  to  relieve  an  attack 
of  appendicitis,  it  likely  means  that  you  are 
not  dealing  with  appendicitis,  but  most 
probably  with  stones  in  the  gall  bladder, 
kidney  or  ureter. 

5 

Don't  fall  in  the  vitally  Important  matter 
of  proper  drainage.  When  once  decision  is 
made  for  operation,  particularly  in  the  pres- 
ence of  Intra-perltoneal  suppuration,  we  must 
be  thorough  and  radical  in  our  handling  of 
the  pathological  process.  Adequate  drainage 
is  one  of  the  essential  elements  of  success. 
The  very  popular  statement  of  "when  in 
doubt,  don't  drain"  may  be  witty  after  a 
fashion,  but  it  is  altogether  vicious  as  a surgi- 
cal principle.  I am  afraid  of  pus  in  the  abdo- 
men. It  matters  not  what  its  origin  or  what 
the  amount.  If  we  handle  intra-abdominal 
suppuration  carelessly,  w’e  shall  come  to 
know  the  meaning  of  the  appellation — "Trick- 
ster. " 

6 

Don't  fall  to  grasp  the  difference  between  a 
contaminated  wound  and  an  Infected  wound. 
I mean  precisely  this:  In  the  presence  of 
intra-perltoneal  suppuration,  notably  in  ref- 
erence to  appendiceal  abscess  where  there  is 
obliged  to  be  gross  soiling  of  the  tissues;  if 
the  technique  and  intra-perltoneal  toilet 
has  been  correct,  drainage  complete  and 
thorough,  closure  of  the  wound  properly 
handled,  one  can  be  practically  sure  of  pri- 
mary union  in  85%  to  90%  of  the  cases,  and 
a suppurative  appendix  can  be  well  nigh  turned 
into  a clean  case  so  far  as  morbidity  and  con- 
finement to  the  hospital  is  concerned.  Such 
a wound  we  think  of  as  a contaminated  wound. 
If  on  the  other  hand  the  same  identical  wound 
is  sewed  up  tight,  hermetically  sealed  as  it 
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were,  the  wound  will  break  down  in  90%  of 
the  cases  with  extensive  suppuration.  In 
this  instance  the  wound  is  viewed  as  an  in- 
fected wound.  It  is  of  basic  surgical  impor- 
tance to  remember  that  the  pus  that  does  the 
harm  is  the  pus  under  tension. 

7 

Don't  fail  to  remember  that  nothing  so 
mars  the  convalescence  of  a patient  or  com- 
promises more  directly  the  result  of  an  opera- 
tion than  wound  infection.  A simple  but 
rigid  aseptic  technique,  gentleness  and  respect 
for  the  tissues  in  the  manner  of  handling 
them,  are  matters  of  primary  Importance. 

The  size,  the  extent,  the  location  of  the 
incision,  the  readiness  with  which  the  incision 
gives  the  surgeon  access  to  and  control  of, 
the  field  of  operation,  constitutes  the  epitome 
of  operative  surgery. 

Knowing  what  not  to  do  is  just  as  impor- 
tant as  knowing  what  to  do.  For  the  surgeon 
is  a good  surgeon  who  knows  when  he  is 
doing  harm  and  will  quit. 

Finally,  take  this  thought  home  with  you 
because  it  is  fundamental:  the  more  desperate 
the  condition,  the  greater  the  necessity  for 
leaving  the  patient  alone  until  such  time  as 
operative  interference  can  be  more  safely 
undertaken. 

In  the  acute  abdomen  it  is  as  easy  to  take 
away  the  patients'  only  chance  as  it  is  to  give 
it. 

I close  by  reminding  you  that  the  father 
of  medicine  has  bequeathed  to  us  this  sage 
axiom — “Life  is  short;  art  is  long;  experience 
fallacious;  judgment  difficult." 

♦MEDICAL  DISEASES  SIMULATING 
THE  ACUTE  ABDOMEN 

By  Hugh  Smith,  JI.  D , Greem>ille,  S.  C. 

There  is  no  subject  of  more  Interest  and 
no  problem  of  more  concern  to  physicians 
than  the  patient  suddenly  ill  with  abdominal 
pain  and  rigidity.  For  each  year  any  one  of 
us  has  practiced  medicine,  he  can  recall 
several  experiences  where  for  a few  hours  his 
responsibilities  were  heavy.  Each  one  has 

•Read  before  the  South  Carolina  Medical  Associa- 
tion in  the  Symposium  on  the  Acute  Abdomen,  Colum- 
bia, S.  C.,  April  20,  1932. 


made,  and  will  continue  to  make,  mistakes 
in  this  type  of  case.  Familiarity  with  the 
possibilities  and  well  learned  lessons  from 
experience  will  enable  us  to  often  make  the 
proper  diagnosis,  and  of  even  more  impor- 
tance, will  prevent  our  making  serious  mis- 
takes. Ability  to  decide  promptly  and  proper- 
ly whether  a belly  with  sudden  pain  and  other 
evidences  of  severe  Illness  is  surgical  or  medi- 
cal is  of  much  greater  importance  to  the  pati- 
ent and  his  family  than  a beautifully  and 
scientifically  established  diagnosis  twenty- 
four  hours  too  late. 

Conditions  precipitating  an  acute  abdo- 
men are  quite  often  the  result  of  chronic 
pathology.  It  is  for  this  reason  that  a care- 
fully obtained  history  is  often  of  as  much 
value  as  the  physical  examination.  Certainly 
a story  of  chronic  dyspepsia  w’ith  flatulence, 
eructation  and  pains  referred  to  the  back 
and  shoulders  is  suggestive;  just  as  a history 
of  pyrosis,  hunger  pain  and  relief  by  food  or 
soda  suggests  entirely  another  thing.  Strang- 
ulation of  a hernia  present  for  years  ought 
not  be  difficult  to  recognize.  Appendicitis 
is  common  to  all  ages,  but  Infants  with  acute 
abdominal  distress  are  more  likely  to  have 
an  intussusception  than  an  adult,  who  by 
the  same  law  of  averages,  is  more  susceptible 
to  a perforation  of  an  ulcer  or  to  mesenteric 
thrombosis. 

In  some  acute  abdomens  it  is  Impossible 
to  make  a definite  preoperative  diagnosis. 
Unnecessary  delay  in  such  cases  is  unwise 
and  often  destroys  a good  chance  of  recovery 
from  timely  and  judicious  surgery.  It  is 
just  as  faulty  to  rush  into  an  abdomen  before 
determining  positively  the  surgical  indica- 
tions as  it  is  to  watch  uncertainly  such  a 
patient  when  the  indications  for  surgery 
are  definite.  I want  to  emphasize  the  fact 
that  a carefully  taken  history  and  a thorough 
physical  examination,  w’ith  whatever  labora- 
tory studies  are  indicated,  will  in  the  majority 
of  cases  establish  a proper  diagnosis.  The 
idea  that  an  exploration  is  the  easiest  means 
of  diagnosis  has  cost  many  lives  and  no  acute 
belly  should  be  opened  without  such  investi- 
gation. 

The  mortality  in  these  cases  is  increased 
by  undue  delay  on  the  part  of  the  family  in 
calling  a physician;  by  the  use  of  purgatives; 
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by  failure  of  the  attending  physician  to 
recognize  the  severity  of  the  symptoms,  and 
finally  by  untimely  or  unsuitable  surgery. 
Let  me  quote  E.  A.  Regnler  who  says,  "Lax- 
atives are  harmful  in  almost  any  illness,  very 
harmful  in  organic  abdominal  conditions, 
and  should  be  relegated  to  ancient  medicine.  ” 

In  this  symposium  I am  expected  to  discuss 
especially  non-surglcal  lesions  which  most 
often  produce  symptoms  simulating  the 
acute  abdomen.  It  is  my  plan  to  do  this  by 
reporting  a few  cases  illustrating  the  more 
common  of  these  lesions.  From  a medical 
viewpoint  the  most  Important  lesion  to  be 
differentiated  is  coronary  thrombosis.  In 
these  cases  the  history  is  of  great  Importance. 
It  occurs  most  often  in  the  fifth  or  sixth  decade 
of  life.  Usually  there  is  a history  of  pre- 
existing hypertension  and  often  of  other 
pains  of  more  of  less  severity  as  a result  of 
exertion.  The  patient  lies  still  and  appears 
anxious  and  rather  ashy.  He  will  show  slight 
to  marked  cyanosis  and  will  often  complain 
of  severe  pain  in  the  epigastrium.  He  may 
or  may  not  have  vomited,  but  frequently 
the  attack  seems  to  follow  a large  meal,  which 
probably  accounts  for  the  so-called  ‘acute 
indigestion.'  On  examination  we  find  little 
or  no  temperature,  a rapid,  small  pulse,  a 
distinctly  lowered  blood  pressure  and  the 
heart,  which  is  usually  enlarged,  will  sound 
weak  and  distant.  Occasionally  a pericardial 
friction  is  heard,  though  this  more  often 
appears  some  hours  later.  A moderate  leuco- 
cytosls  will  develop  and  for  the  next  few  days 
a slight  temperature  elevation  will  ordinarily 
be  present.  The  pain  in  these  cases  is  agoniz- 
ing and  will  require  large  doses  of  morphia 
for  relief.  Amyl  nitrite  is  of  no  value  and 
this  fact  helps  to  differentiate  the  attack 
from  one  of  angina  pectoris.  Coronary  throm- 
bosis with  pain  referred  to  the  epigastrium 
most  often  simulates  an  acute  gall  bladder 
disease.  Sometimes  this  simulation  is  quite 
real,  but  careful  attention  to  the  history,  the 
heart  and  the  blood  pressure,  will  usually 
serve  to  differentiate  the  two  conditions. 

To  illustrate  some  of  the  difficulties  in 
this  type,  let  me  briefly  review  the  story  of  a 
patient  who  gave  us  some  anxious  moments 
over  a period  of  several  years.  In  July  1923, 
I first  saw  Mr.  J.  M.  N.  at  his  home.  He  was 


a large,  heavy  set  man  of  fifty-four,  with  a 
very  bad  heart  and  a history  of  repeated 
attacks  of  angina  pectoris.  The  attack  which 
brought  me  into  the  case  was  one  of  unusual 
severity  and  was  complicated  by  severe 
epigastric  pain  with  nausea  and  vomiting. 
He  was  obviously  an  ill  man,  ashy,  anxious, 
lying  quite  still  and  with  exquisite  tenderness 
over  the  upper  abdomen.  There  was  a tem- 
perature of  100,  a rapid,  small  pulse  and  the 
blood  pressure  had  dropped  to  115-80  from 
its  usual  level  of  180-110.  The  heart  sounds 
were  weak  and  very  distant.  After  careful 
consideration  we  decided  that  the  attack 
was  one  of  coronary  thrombosis  and  treated 
him  accordingly.  He  slowly  Improved  and 
after  several  weeks  was  up  and  about.  He 
was  next  seen  in  November  1923,  complaining 
of  repeated  attacks  of  what  appeared  to  be 
typical  angina  pectoris.  At  this  time  his 
pressure  was  165-100.  The  heart  and  aorta 
were  tremendously  enlarged  and  the  eye- 
grounds  showed  definite  vascular  damage.  In 
July  1924,  I saw  him  again  and  at  this  time 
he  complained  bitterly  of  severe  pain  in  the 
right  upper  abdomen.  The  heart  and  pressure 
were  unchanged  and  the  belly  was  not  sore  on 
deep  pressure,  though  the  right  upper  abdo- 
men was  definitely  hypersensitive.  We  watch- 
ed him  and  the  next  day  a typical  herpes 
zoster  appeared  along  the  right  costal  margin, 
thus  explaining  his  pain.  By  November  1924, 
the  story  had  changed  and  he  was  suffering 
with  repeated  attacks  of  severe  epigastric 
pain,  referred  both  to  the  back  and  to  the 
precordlum,  and  he  was  having  a good  deal 
of  trouble  with  gaseous  dyspepsia.  With 
each  attack  the  heart  would  become  Irregular 
and  his  pressure  would  drop  some  twenty  to 
thirty  points.  We  believed  these  attacks 
were  of  gall  bladder  origin,  but  his  condi- 
tion did  not  justify  surgery.  Finally,  in  May 
1925,  the  attacks  became  so  frequent  and  the 
pain  so  severe  that  after  an  attack  of  jaundice 
he  was  operated  upon  and  a large  gall  bladder 
full  of  small  stones  was  removed.  His  recovery 
was  very  satisfactory  and  for  two  years  he 
had  very  little  pain  or  distress.  It  seems  that 
this  poor  man  was  doomed  to  pain,  for  he 
later  developed  a severe  erythromelalgia  and 
the  attacks  of  angina  reappeared.  He  is 
still  living  but  requires  morphia  almost  daily 
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for  his  pains.  This  patient  within  a period 
of  two  years,  suffered  with  severe  upper 
abdominal  pains  due  to  first,  an  attack  of 
coronary  thrombosis,  then  to  herpes  zoster 
and  finally,  to  gall  stone  colic. 

Herpes  can  cause  severe  abdominal  pain 
at  times,  and  if  the  eruption  is  delayed  may 
prove  quite  baffling.  A man  of  fifty  was 
brought  to  a hospital  on  my  service  com- 
plaining of  severe  abdominal  pain.  He  ran 
a slight  temperature,  and  the  abdomen  was 
hypersensitive,  but  without  deep  soreness.  All 
laboratory  examinations  were  negative,  but 
the  pain  continued  severe  and  after  three 
days  observation  he  was  explored  with  nega- 
tive findings.  His  pain  continued  unaccounted 
for  until  the  second  day  after  operation,  when 
a nurse  asked  me  to  look  at  a sore  on  the 
right  back.  There  a single,  large  herpetic 
lesion  was  seen  for  the  first  time  at  just  the 
proper  place  to  finally  account  for  his  pain. 
My  only  excuse  is  that  this  lesion  was  not 
present  the  day  before  operation  when  I last 
looked  at  his  back. 

The  visceral  crises  of  tabes  dorsalis  produce 
acute  and  often  excruciating  pain,  with  nau- 
sea and  vomiting.  The  onset  is  sudden,  the 
attacks  are  repeated  at  irregular  intervals, 
and  between  attacks  there  is  very  little  or  no 
digestive  distress.  The  pain  Is  severe  and 
described  as  a burning,  twisting  pain  in  the 
epigastrium,  often  referred  to  the  back  and 
behind  the  sternum.  During  the  attack  the 
patient  shows  pallor,  sweating  and  cold 
extremities,  with  a small  thready  pulse.  The 
symptoms  suggest  that  these  attack;  are 
probably  of  the  same  nature  as  abdominal 
angina.  Death  may  occur  during  an  attack. 
The  history  of  other  such  attacks,  with  no 
interval  dyspepsia,  the  presence  of  the  Argyll- 
Robertson  pupil  and  the  absence  of  knee  and 
ankle  jerks  Indicate  the  trouble.  Let  me  re- 
mind you  at  this  point  that  a negative  blood 
Wassermann  does  not  rule  out  syphilis  of 
the  central  nervous  system.  It  is  not  all  un- 
common to  find  a strongly  positive  spinal 
fluid  Wassermann  in  the  presence  of  a nega- 
tive blood. 

In  January  1926,  a man  of  46  was  referred 
for  G-I  study,  complaining  of  repeated  attacks 
of  severe  epigastric  pain  with  nausea  and 
vomiting.  On  physical  examination  I found 


contracted,  unresponsive  pupils  and  absent 
ankle  and  knee  jerks.  A primary  lesion  had 
occurred  at  twenty.  An  X-ray  study  of  the 
gastro-Intestinal  tract  was  negative.  Blood 
Wassermann  was  negative,  but  spinal  strongly 
positive.  A diagnosis  of  tabetic  crises  was 
made  and  specific  treatment  begun.  His 
relief  was  unusually  prompt  and  after  a year 
of  intensive  treatment,  he  was  apparently 
well,  except  for  the  neurologic  evidences  of 
cord  damage.  Both  Wassermanns  were  nega- 
tive. He  remained  comfortable  until  about 
four  months  ago,  when  he  began  to  suffer  with 
fullness  and  occasional  nausea  in  the  after- 
noon. He  was  X-rayed  a few  weeks  later 
and  a complete  six  hour  retention  found.  After 
a few  days  observation,  he  was  operated  and 
a thick  Indurated  pyloric  obstruction  was 
found.  A posterior  gastro-enterostomy  was 
done.  I did  not  see  this  operation,  but  the 
surgeon  told  me  that  it  was  most  probably 
inflammatory,  and  that  no  biopsy  was  done. 
The  development  of  an  organic  obstruction 
after  six  years  makes  this  case  of  particular 
interest. 

We  are  all  aware  that  severe  abdominal 
pain  occurs  in  acute  respiratory  Infections, 
but  mistakes  continue  to  occur  in  diagnosis. 
Lobar  pneumonia.  In  children  especially,  is 
prone  to  present  a severe  abdominal  pain, 
usually  about  the  center  of  the  abdomen, 
but  often  enough  In  the  lower  right  quadrant. 
This  seems  more  likely  to  happen  in  the  cases 
with  a deep  consolidation,  so  that  the  physical 
evidences  of  pneumonia  are  difficult  to  find. 
The  clinical  symptoms  of  pneumonia  ought 
put  one  on  guard,  and  the  leucocyte  count  is 
higher  than  that  ordinarily  found  with  acute 
appendicitis.  For  the  same  reason,  diaphragm- 
atic pleurisy,  which  is  sometimes  difficult  to 
recognize,  causes  severe  pain  in  the  upper 
abdomen. 

I want  to  report  briefly  here  a case  that 
offered  rather  unusual  difficulties  in  accurate 
diagnosis.  Last  fall  a college  student  was 
admitted  to  the  Infirmary  after  his  break- 
fast, with  abdominal  pain  and  nausea.  On 
admission  he  had  a hard  chill  lasting  fifteen 
minutes  and  the  temperature  jumped  to  103 
plus.  His  pulse  was  rapid,  the  breathing 
hurried,  and  he  looked  quite  ill.  A leucocyte 
count  gave  29,000  total  with  90%  polys. 
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While  the  belly  was  very  tender,  his  onset 
was  so  stormy  and  the  symptoms  so  sugges- 
tive of  pneumonia  that  we  decided  to  watch 
him  a few  hours.  Physical  examination  of 
the  chest  was  negative  on  admission  and 
again  four  hours  later.  At  this  time  I fortun- 
ately ordered  an  X-ray  of  his  chest  and  on 
finding  this  negative,  he  was  sent  immediate- 
ly to  the  hospital  where  a ripe,  gangrenous 
appendix  was  removed.  His  recovery  was 
prompt  and  certainly  pleasing  to  me.  I 
report  this  case  to  illustrate  that  an  acute 
appendicitis  may  on  occasion  simulate  a 
pneumonia  in  onset. 

In  purpura,  erythema,  anglo-neurotlc  e- 
dema  and  serum  sickness,  visceral  lesions 
involving  the  membrane  of  the  gastro-in- 
testlnal  tract  occasionally  produce  distressing 
symptoms  of  an  acute  abdomen.  The  nausea, 
tenderness  and  even  bloody  diarrhea  at  times 
will  certainly  suggest  a surgical  lesion.  In 
these  patients  there  is  usually  a history  of 
some  type  of  allergy,  or  of  other  similar 
attacks,  or  of  a serum  treatment  some  seven 
to  ten  days  before.  Of  course,  the  presence 
of  external  evidences,  such  as  generalized 
urticaria  or  of  purpuric  involvement  of  the 
joints,  will  put  you  on  guard,  but  where  the 
intestinal  involvement  precedes  these  other 
evidences  the  diagnosis  may  well  be  difficult. 
Usually  the  leucocyte  in  the  allergies  is  low, 
though  in  the  purpuras  there  may  be  a leuco- 
cytosls. 

Spinal  cord  tumors  often  present  at  the 
start  very  severe  radicular  pains,  which  may 
be  distributed  along  the  paths  supplying  the 
abdomen.  The  pains  are  acute,  lancinating 
and  severe.  They  may  be  either  unilateral 
or  bilateral  and  are  frequently  repeated,  with 
very  little  evidence  between  the  attacks  to 
indicate  the  diagnosis,  until  compression 
or  motor  symptoms  appear.  It  is  unfortunate- 
ly true  that  most  of  these  cases  have  been 
explored  one  or  several  times  before  the 
diagnosis  is  established. 

Finally,  I want  to  mention  briefly  a cause 
of  severe  abdominal  pain  which  I have  never 
seen,  but  which  I am  sure  many  of  you  have. 
This  is  the  acute  and  extremely  painful  ab- 
domen which  results  in  from  a few  minutes 
to  an  hour  after  the  bite  of  certain  spiders, 
such  as  are  not  uncommon  about  outside 


toilets.  I am  told  that  the  pain  is  so  severe 
and  the  patient  in  so  much  shock,  that  the 
symptoms  suggest  a serious  abdominal  lesion, 
such  as  a perforation.  The  pain  is  rhythmic, 
requires  large  doses  of  morphia  for  relief 
and  lasts  from  twenty-four  to  forty-eight 
hours.  The  history  of  onset,  the  bite  and  the 
rhythmlcity  of  the  pain  indicate  the  diagno- 
sis. In  regards  rhythmic  abdominal  pains, 
I have  heard  the  late  Dr.  Cyrus  Thompson 
of  North  Carolina  say  that  there  are  only 
three  causes  of  rhythmic  abdominal  pain; 
labor  pains,  of  course;  the  pains  of  intussuscep- 
tion; and  the  pain  of  spider  bite,  or  Arach- 
noidlsm. 

In  conclusion  let  me  emphasize  a few  points. 

1.  Take  a careful  history  of  the  onset, 
character  and  location  of  the  pain,  and  too, 
especially  of  the  past  digestive  and  cardio- 
vascular systems. 

2.  Look  carefully  at  and  over  the  patient. 

3.  Don’t  forget  the  reflexes,  herpes  and 
allergy. 

4.  Make  the  indicated  laboratory  examina- 
tions if  possible. 

5.  Consider  carefully  the  possibilities  and 
try  to  fit  the  findings  to  the  probabilities. 

6.  If  still  in  doubt  and  the  patient’s  condi- 
tion is  critical,  the  family  and  the  physician 
should  welcome  consultation,  for  here  a con: 
sultant  can  always  help  you,  if  only  to  share 
the  responsibility. 
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DISCUSSION 

Symposium  on  the  Acute  Abdomen 

DR.  DOUGLAS  JENNINGS,  BENNETTSVILLE: 

Dr.  Smith  has  brought  to  our  attention  a subject 
which  should  be  of  great  interest  to  every  internist, 
surgeon,  and  general  practitioner,  for  all  of  us  are  called 
upon  to  differentiate  between  these  medical  conditions 
and  the  acute  abdomen.  Dr.  Smith  emphasizes  the 
importance,  in  the  differentiation  of  these  medical 
conditions  and  the  acute  abdomen,  of  a careful  history 
and  a thorough  physical  examination,  including  what 
laboratory'  procedures  seem  advisable.  I am  convinced 
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that  a certain  amount  of  intuition  or  "hunch”  plays  a 
large  part  in  the  correct  diagnosis  of  these  conditions. 

Dr.  Smith  stresses  particularly  the  confusion  exist- 
ing between  coronary  thrombosis  and  the  acute  abdo- 
men and  reports  a case  in  which  the  patient  showed  both 
gall-bladder  disease  and  coronary  thrombosis.  Dr. 
Robert  Wilson,  in  his  discussion  of  a previous  paper 
on  this  subject,  which  I presented  to  this  Association  a 
few  years  ago,  suggests  that,  since  both  coronary  throm- 
bosis and  abdominal  conditions,  particularly  gall- 
bladder disease,  are  so  often  seen  together  and  are  so 
similar  symptomatically,  possibly  coronary  thrombosis 
is  a sequel  to  old  gall-bladder  disease. 

Dr.  Smith  mentioned  a number  of  medical  conditions 
that  are  confused  or  might  be  confused  with  the  acute 
abdomen.  There  is  one  non-surgical  condition  which 
has  come  to  my  mind  that  has  bothered  us  on  several 
occasions.  That  is  acidosis  associated  with  a gastro- 
intestinal upset.  We  have  seen  several  cases  which 
closely  simulated  acute  appendicitis,  with  right-sided 
abdominal  pain,  rigidity,  nausea,  vomiting,  fever,  and 
leukocytosis.  The  diagnosis,  of  course,  is  made  upon 
finding  acetone  or  diacetic  acid  in  the  urine,  but  it 
should  be  remembered  that  these  substances  might 
be  found  in  the  urine  and  the  acidosis  complicate  an 
acute  abdomen.  It  is  in  such  conditions  as  this  that 
I insist  that  "hunch”  might  play  a large  part  in  the 
diagnosis  of  acute  abdomen. 

I appreciate  very  much  the  privilege  of  hearing  and 
discussing  Dr.  Smith’s  paper. 

DR.  J.  H.  CANNON,  CHARLESTON: 

I think  Dr.  Smith  has  presented  his  side  of  the  ques- 
tion in  an  unusually  interesting  manner  and  particu- 
larly clearly  as  he  emphasized  the  difficulties  with  which 
we  are  commonly  confronted  in  making  a differential 
diagnosis  as  to  whether  the  symptoms  in  the  abdomen 
require  the  opening  of  the  abdomen  or  do  not.  He  re- 
ferred to  the  pain  that  may  be  referred  at  times  from 
the  thoracic  cavity,  the  heart  or  lungs  or  pleura;  and, 
since  I have  only  a few  moments,  I think  I shall  refer 
more  extensively,  perhaps,  to  the  cardiac  symptoms, 
because  in  my  experience  they  have  been  among  the 
most  common  that  I have  happened  to  see. 

Dr.  Smith  emphasized  the  past  history  in  these 
cases,  which  is,  of  course,  eminently  correct;  the  ques- 
tion of  your  patient’s  having  a diminished  reserve,  per- 
haps the  hypertension  that  he  also  mentioned,  or  general 
arterial  disease.  Oftentimes  there  is  slight,  vague  pain 
which  the  patient  might  ascribe  to  various  things;  it 
might  be  called  a dyspnea,  or  a cigarette  cough,  on 
e.xertion;  another  pain  he  might  have  might  be  called 
neuritis.  These  are  straws  indicating  which  way  the 
wind  is  blowing,  and  give  us  a background  for  suspecting 
coronarv  disease  from  which  occlusion  might  result. 
On  examination  the  gallop  rhythm  will  be  heard  at  the 
apex;  and  the  alternation  of  the  pulse,  which  is  so  easy 
to  show  with  the  blood-pressure  machine,  clearly  in- 
dicates cardia  disease  which  we  can  demonstrate  at 
the  bedside.  Nocturnal  dyspnea,  very  often  not  men- 
tioned by  the  patient,  yet  very  definite,  gives  reason 
for  suspecting  aortic  or  coronary  disease. 


I have  seen  the  abdomen  opened  by  one  of  the  best 
surgeons  I have  ever  seen,  for  pneumonia.  The  patient 
had  boardlike  rigidity. 

One  sign  I have  seen  that  has  helped  me  at  times,  on 
occasion,  is  one  pointed  out  by  someone  whose  name  I 
have  forgotten;  that  in  case  the  lesion  or  pathology  is 
above  the  diaphragm  there  would  be  no  interference 
with  the  abdominal  excursion  in  the  breathing.  On  the 
other  hand,  if  the  pathology  is  below  the  diaphragm, 
there  will  be  restriction  of  the  abdominal  breathing 
and  usually  free  or  even  exaggerated  chest  breathing. 

I think  Dr.  Smith  has  handled  this  subject  unusually 
well.  One  could  talk  Indefinitely  about  these  subjects. 
Time  permits  me  to  say  only  that  I appreciate  very 
much  having  heard  this  paper  and  the  opportunity  of 
discussing  it. 

DR.  W.  R.  WALLACE,  CHESTER: 

My  discussion  is  from  the  standpoint  of  the  general 
practitioner.  It  is  in  the  hands  of  the  general  practition- 
er that  over  ninety  per  cent  of  the  cases  of  acute  abdom- 
inal conditions  arise,  and  the  mortality  in  these  cases 
of  acute  abdominal  conditions  arise,  and  the  mortality 
in  these  cases  depends  a great  deal  more  upon  the  hand- 
ling by  the  general  practitioner  than  upon  the  opera- 
tive technic  of  the  surgeon  into  whose  hands  they  fall. 

The  statements  I shall  mention  are  probably  ver^’ 
elementary.  I want  to  stress,  as  one  of  the  most  im- 
portant diagnostic  aids,  or,  rather,  one  of  the  most 
important  leads,  an  examination  that  gives  a great 
deal  of  information  both  from  the  standpoint  of  prog- 
nosis. An  examination  that  we  are  not  utilizing,  or  that 
the  general  practitioner  is  not  utilizing,  is  the  use  of 
the  microscopic  and  hemocytometer.  A leukocyte  count 
will  give  us  a great  deal  of  information  as  to  diagnosis 
and,  I believe,  also  as  to  the  prognosis  in  acute  abdom- 
inal disease.  I believe  improvement  will  come  with 
the  discarding  of  calomel  and  pill  bottles  and  the  in- 
creased use  of  the  microscope  and  hemocytometer. 
There  are  many  things  the  general  practitioner  is  not 
utilizing  as  he  should.  When  the  general  practitioner 
sees  cases  from  five  to  ten  to  twenty  miles  away  from 
his  office,  unless  he  has  a hemocytometer  in  his  pocket, 
the  chances  are  that  the  patient  will  not  have  the  bene- 
fit of  a leukocyte  count. 

In  regard  to  the  statement  made  that  these  cases 
are  often  the  termination  of  a more  chronic  process,  I 
hav'e  in  mind  a patient  who  was  operated  on  a few 
weeks  ago  and  a stone  removed  from  the  small  intestine 
several  feet  below  the  pylorus.  This  stone  shows  from 
its  construction  that  it  had  been  in  the  intestine  quite 
a long  time  yet,  just  why  that  patient  should  have 
suddenly  developed  obstruction,  with  the  usual  signs, 
is  strange.  Of  course,  the  case  was  very  plain  when  the 
patient  was  opened  up. 

A case  which  puzzled  me  one  summer  (in  fact,  during 
the  watermelon  season)  was  a case  in  which  there  was 
spasmodic  contraction  of  the  small  intestine  around  a 
bunch  of  watermelon  seed,  which  gave  very  typical 
S3-mptoms  of  acute  appendicitis. 

These  are  just  some  of  the  things  which  come  up  and 
cause  us  a great  deal  of  worry. 
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As  to  the  haste  with  which  to  do  an  operation,  of 
course  there  are  some  cases  in  which  haste  is  necessary; 
yet  there  are  others  in  which  haste  is  not  necessary. 
We  do  not  see  so  many  cases  of  acute  appendicitis 
operated  upon  in  the  middle  of  the  night  as  we  used  to.  I 
think  it  is  important  to  have  these  cases  worked  out  a 
little  more  thoroughly  than  we  did  in  the  past  and  not 
rush  them  to  the  operating  room  too  quickly.  Of  course, 
rupture  of  a hollow  viscus  demands  immediate  opera- 
tion. 

I wish  to  say  that  I enjoyed  Dr.  Buchanan’s  paper 
very  much  and  am  sorry  I missed  the  other  papers  of 
the  Symposium. 

DR.  J.  HEYWARD  GIBBES,  COLUMBIA: 

I am  sure  that  a great  many  words  of  welcome  have 
been  spoken  to  you  here  by  the  Columbia  men,  and  I 
am  a little  bit  inclined  to  question  whether  I should 
welcome  you,  or  not.  Here  I have  gone  to  work  and 
helped  prepare  a symposium  for  you,  and  because  you 
meet  in  my  home  town  I can  not  even  hear  the  sym- 
posium. I regret  not  havdng  heard  the  papers  of  Dr. 
Smith  and  Dr.  Buchanan;  I had^the  opportunity 
of  reading  Dr.  Guerry’s,  and  I shall  confine  my  re- 
marks to  that. 

In  hearing  Dr.  Guerry’s  attempt  to  lay  out  for  you 
the  criteria  of  success  in  your  handling  of  the  acute 
abdomen,  you  are  really  listening  to  a master  of  the 
subject  talk.  As  Ripley  would  say,  “believe  it  or  not,’’ 
when  you  have  the  privilege  of  seeing  one  of  your  own 
members  stand  before  you  and  talk  on  this  subject  you 
have  the  privilege  of  hearing  a man  talk  who  has  the 
lowest  mortality  rate  in  appendix  operations  that 
exists  in  this  country  and  probably  all  over  the  world 
today.  (Applause.)  What  does  that  stand  for?  Tritely 
expressed  (I  am  almost  afraid  to  use  the  expression, 
because  of  the  really  masterly  way  in  which  Dr.  Guerry 
has  presented  this  to  you,  philosophically  and  scien- 
tifically)— Tritely  expressed,  what  Dr.  Guerry  has  said 
is  this:  Operate  at  the  right  time  and  in  the  right  way. 
And  that  is  the  secret  of  success  not  only  in  abdominal 
surgery  but  in  all  surgery.  Now,  if  any  of  you  hearing 
that  trite  statement  had  spent  hours  with  Dr.  Guerry, 
seeing  him  at  times  wondering  what  is  the  right  time 
to  operate,  you  would  know  that  the  trite  expression 
is  not  quite  so  well  justified,  because  the  judgment  is 
intangible.  But  on  that  judgment  of  allowing  nature 
to  give  you  the  maximum  assistance  in  preparing  the 
patient  for  the  added  insult  of  surgery  you  are  giving 
the  patient  the  best  chance  to  weather  the  double 
storm. 

Just  one  word  about  the  matter  of  diagnosis.  Far 
be  it  from  me  to  belittle  the  subject  of  diagnosis.  It 
is  my  business,  and  I think  we  should  all  have  a diagno- 
sis made.  But  I think  a diagnostician  that  is  always 
right  when  he  concludes  that  an  abdomen  should  be 
opened  is  really  a good  diagnostician.  As  to  the  details 
of  what  is  inside,  he  need  not  know  exactly  in  order  to 
be  classed  as  good. 

First  in  importance  is  the  making  of  a differential 
diagnosis  from  acute  abdominal  disease  when  the  con- 
dition is  above  the  diaphragm  and  is  acute  diaphragm- 


atic pleurisy.  I believe  those  two  things  can  be  unfail- 
ingly differentiated.  The  differentiating  sign  is  just 
one;  that  is,  the  muscle  spasm  that  goes  with  dia- 
phragmatic pleurisy  relaxes  with  expiration.  As  Dr. 
Osier  has  said,  the  pleura  in  woman  extends  from  the 
neck  to  the  knee,  and  in  man  from  the  neck  to  the  waist. 
But  there  is  this  relaxation  of  the  muscle  spasm  as  the 
breath  is  exhaled. 

There  is  another  interesting  sign  in  appendicitis, 
recently  called  attention  to.  In  the  presence  of  a gan- 
grenous appendix  in  the  male,  pressure  over  the  appen- 
dix will  result  in  a cremasteric  response  in  the  right 
scrotum. 

Dr.  Buchanan,  (the  old  gentleman,  not  the  younger 
one)  says  when  abdominal  pain  is  not  relieved  by  a 
quarter  grain  of  morphin,  when  it  takes  a half  grain, 
it  is  not  appendicitis,  but  you  are  dealing  with  kidney 
stone.  I think.  Doctor,  you  are  probably  right. 

DR.  S.  E.  HARMON,  COLUMBIA: 

I wish  to  concur  in  what  Dr.  Young  has  just  said 
about  the  well  arranged  symposium  on  this  subject  by 
the  committee.  I am  quite  sure  we  have  never  heard  any 
better.  It  is  a most  interesting  subject,  and  if  W'e  should 
do  nothing  more  at  this  meeting  of  our  Association 
than  study  this  subject,  we  should  have  done  a plenty. 

I did  not  hear  all  of  Dr.  Guerry’s  paper,  but  I know 
in  substance  what  his  teachings  are.  I heard  Dr.  Smith’s 
and  Dr.  Buchanan’s.  I wish  to  commend  Dr.  Guerry 
for  his  wonderful  presentation  of  the  subject,  and  also 
Dr.  Smith,  but  the  prize  falls  to  Dr.  Buchanan.  I 
believe  it  would  have  been  better  to  reverse  it  and  to 
have  had  Dr.  Buchanan’s  paper  first.  It  is  beautiful 
for  one  to  stand  up  and  give  surgical  technic,  but  that 
does  not  interest  us  all,  because  we  are  not  going  to  do 
it.  It  is  beautiful  to  hear  a man  like  Dr.  Smith  give  you 
the  signs  and  symptoms  and  possibilities  of  an  abdomen, 
an  acute  abdomen;  but  the  lowering  of  the  mortality 
depends  largely  on  the  man  who  sees  the  patient  first, 
whether  he  be  a general  practitioner  or  what;  and  I 
want  to  commend  Dr.  Buchanan  especially,  over  and 
above  Dr.  Guerry  and  Dr.  Smith,  for  the  wonderful 
way  in  which  he  presented  his  part  of  the  symposium 
relating  to  the  general  practitioner. 

I am  not  going  to  try  to  give  you  any  symptoms  of 
each  condition  or  to  differentiate  one  from  the  other, 
because  it  is  too  broad  a field.  Even  if  I could,  it  would 
take  all  day  to  do  it.  The  point  that  I am  going  to 
mention  especially  is  the  handling  of  that  patient,  re- 
gardless of  what  the  abdominal  condition  is,  or  whether 
it  be  a thoracic  condition  or  an  abdominal  condition 
at  the  time  of  the  first  visit  of  the  doctor.  Usually  pain 
is  the  first  symptom  of  any  of  these  conditions,  and 
pain  is  an  indication  that  something  is  wrong.  Now, 
what  is  the  first  essential  for  an  ill  person  or  an  injured 
person?  It  is  rest,  absolute  rest  in  every  way.  Dr. 
Buchanan  modestly  told  you  to  refrain  from  giving  the 
patient  any  food  or  any  medicine,  and  that  is  the  point 
I wish  to  impress  on  all  of  you.  A patient  with  a seem- 
ingly acute  abdomen,  whether  it  be  from  a thoracic 
or  an  abdominal  cause,  should  have  absolute  rest  in 
every  way  and  should  be  given  nothing  by  mouth. 
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either  drugs  or  food  or  water.  We  have  plenty  of  time 
to  study  that  patient,  and  we  can  do  a thorough,  gentle 
physical  examination;  and  if  one  will  do  that,  with  the 
patient  stripped,  one  will  not  Infrequently  find  what  is 
the  matter  with  the  patient — though  not  in  all  cases, 
of  course.  With  a careful  physical  examination,  as  Dr. 
Buchanan  said,  and  both  rectal  and  vaginal  examina- 
tion in  the  female,  and  especially  rectal  examination  in 
either  male  or  female,  with  urinalysis,  with  a blood 
study,  with  a blood-pressure  reading,  going  over  that 
patient  from  head  to  toe  carefully  and  systematically, 
usually  we  can  find  out  what  is  the  matter  with  the 
patient;  not  always,  but  after  a few  hours’  study  (and 
we  always  have  time,  plenty  of  time;  we  do  not  have  to 
rush  these  people  anywhere  at  any  time)  we  can  arrive 
at  a reasonable  diagnosis,  whether  it  be  an  operative 
case  or  not,  or  whether  it  be  a hospital  case  or  not. 

Now,  that  is  just  about  all  I have  to  say,  to  impress 
on  you  the  necessity  of  absolute  rest  in  every  way, 
giving  nothing  by  mouth — neither  drugs  nor  food,  with 
a thorough  physical  examination  in  every  way.  The 
man  who  does  that  will  be  the  man  who  lowers  the 
mortality  in  these  acute  conditions. 

DR.  T.  R.  LITTLEJOHN,  SUMTER; 

In  the  diagnosis  of  disease  we  so  often,  in  inquiring 
for  one  trouble,  overlook  another.  I remember  several 
years  ago  a lumberman  was  sent  in  from  the  Santee 
swamps  who  gave  a typical  history  of  malaria.  I found 
malaria  in  the  blood  and  put  him  on  quinine.  At  this 
time  he  also  had  a low  leukocyte  and  poly  count.  A 
few  days  later  this  man  developed  acute  jaundice,  with 
tenderness  in  the  upper  right  quadrant.  His  blood  count 
was  practically  unchanged.  A surgeon  was  called,  and 
ruptured  appendix  was  found.  This  patient  died. 

In  another  case,  a man  about  sixty,  the  presenting 
symptom  was  that  he  could  not  void.  He  had  an  en- 
larged prostate,  pain  and  tenderness  over  the  bladder. 
Catheterization  showed  blood  and  pus  in  the  urine.  He 
also  had  a low  leukocyte  and  poly  count.  In  a few  days 
he  developed  symptoms  of  an  acute  abdomen.  His  blood 
count  showed  the  leukocytes  and  polys  still  below  nor- 
mal, and  operation  showed  a ruptured  appendix.  This 
man  also  died. 

Now,  these  are  two  mistakes  that  I made  by  labora- 
tory and  routine  examinations. 

Dr.  Guerry’s  paper  is  so  concise  that  it  reminds  me 
of  a statement  that  the  great  teacher,  Alexis  Moscho- 
witz,  once  made  to  me,  that  when  he  was  much  younger 
he  reported  10,000  appendectomies,  and  he  had  them 
classified  like  Heinz’s  pickles,  into  57  different  varieties, 
but  as  he  grew  older  and  wiser  he  had  come  to  the  con- 
clusion that  there  were  only  two  kinds,  appendicitis 
and  appendicitis. 

DR.  R.  M.  POLLITZER,  GREENVILLE: 

I wish  to  add  something  about  a condition  which 
affects  children,  particularly  little  children.  Though 
it  is  rare,  it  ma3'  at  times  give  3 0U  much  concern.  The 
is  not  sick  but  has  pain,  severe  pain.  The  condition 
comes  on  during  eating;  it  is  called  enterospasm.  It  is 
a symptom-complex  that  it  not  much  written  about. 


The  child  has  nothing  you  can  put  your  hands  on  that 
is  definitely  wrong,  but  there  is  something  that  gives 
it  pain.  The  youngster  is  usually  what  y^ou  might  call 
a nervous  child;  that  is,  the  child’s  nervous  system  is 
too  highly  geared,  and  he  has  violent  peristalsis  during 
the  meal.  This  causes  severe  pain  and  stops  the  child 
from  eating,  and  the  child  cries.  There  is  no  organic 
cause.  The  treatment  is  to  give  something  to  stop  the 
pain.  Some  give  bromides  before  eating.  The  drug  that 
is  most  effective  and  that  I myself  prefer  above  all  others 
is  atropine  in  solution.  You  may  give  from  1-2,000  to 
1-400,  accoreing  to  age  and  susceptibility.  It  should  be 
given  about  fifteen  minutes  before  eating,  per  os.  Of 
course,  surgery  is  strictly  contra-indicated. 

DR.  CARL  B.  EPPS,  SUMTER: 

I am  sorry  I was  absent  when  this  discussion  was 
begun.  The  acute  abdomen  is  always  interesting  and 
often  puzzling.  I was  absent,  as  I said,  and  therefore 
have  not  heard  exactly  how  to  tell  always  when  to 
operate.  Now,  almost  any^  surgeon  can  tell  y’ou  how 
to  operate;  but  if  there  is  anybody — surgeon,  internist, 
or  anybody  else — who  can  tell  you  always  when  to 
operate,  then  he  is  a super  man,  for  no  one  can  always 
tell  that;  and  in  that  lies  the  main  thing. 

One  thing  that  will  fool  you  is  flu.  There  have  been 
many  cases  operated  for  supposedly  acute  appendicitis 
and  that  proved  later  to  be  flu.  I remember  a case  I 
had  in  which  the  patient  had  a very  sharp  pain  in  the 
right  iliac  region,  rigid  abdomen,  and  temperature.  I 
decided  he  had  appendicitis,  probably,  and  took  him  to 
the  hospital.  I found  that  his  temperature  was  104  and 
decided  possibly  he  had  pneumonia.  I kept  him  out 
of  the  operating  room  and  have  been  thankful  for  it 
ever  since.  In  twenty-four  hours  he  developed  double 
lobar  pneumonia  and  died. 

In  another  case  of  a patient  with  pain  in  the  right 
ili^c  region,  rigidity,  etc.,  I decided  he  had  acute  appen- 
dicitis and  operated  on  him.  A ruptured  spleen  was 
found,  with  no  history  of  previous  injury.  We  inquired 
about  it  subsequently  and  found  that  he  had  been  in- 
jured while  boxing. 

1 have  also  found  four  cases  of  acute  abdomen  due 
to  cystic  ovaries  with  twisted  pedicles,  all  four  of  which 
I operated  upon  for  acute  appendicitis.  It  happened 
that  every  one  was  on  the  right  side.  Of  course,  as  it 
happened,  they  had  to  be  operated  upon,  anyway.  I 
have  had  two  other  acute  ovarian  cases,  hemorrhaging 
ovaries.  So  you  have  to  keep  your  eyes  open. 

Someone  said  he  thought  the  best  criterion  is  the 
blood  count.  The  blood  count  is  extremely  valuable, 
but  if  you  follow  the  blood  count  in  the  face  of  the  clin- 
ical evidence,  you  will  be  lost  and  your  patient  will  be 
lost.  I have  operated  on  several  cases  that  had  a blood 
count  of  about  seven  thousand  (total  count)  and  found 
abscessed  appendices.  You  have  to  get  the  whole  pic- 
ture and  pray  over  it,  if  you  feel  like  praying. 

Someone  said  you  are  in  no  hurry  in  the  presence  of 
the  acute  abdomen.  I beg  to  disagree;  I believe  you 
are  in  a big  hurry.  For  a while  you  are  waiting,  going 
over  the  laboratory  findings  and  all  that.  Meanwhile 
your  condition  is  not  lying  down;  the  patient  may  be 
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lying  down,  but  it  is  not.  It  is  going  ahead.  It  may  be 
a ruptured  ulcer  or  a ruptured  appendix,  and  w'e  all 
know  the  only  hope  is  in  getting  in  early.  I believe  the 
consensus  of  opinion  now  all  over  the  world  is  that  the 
time  to  operate  for  acute  appendicitis  is  when  you 
diagnose  it. 

Years  ago  I was  taught  never  to  operate  on  acute 
salpingitis.  I have  operated  on  several  cases,  mistaking 
them  for  acute  appendicitis,  and  they  got  along  well. 

The  main  thing,  of  course,  is  to  diagnose  the  case; 
the  next  thing  is  to  operate.  To  say  that  the  case  has 
to  be  diagnosed  correctly  and  operated  upon  correctly 
is  a truism.  Only  study  and  experience  will  teach  you 
when  to  operate. 

DR.  ROY  P.  FINNEY,  SPARTANBURG; 

“Knowledge  comes,  but  wisdom  lingers;”  and,  while 
the  time  is  getting  short.  Dr.  Guerry  gave  us  so  much 
real  wisdom  in  his  paper  that  I can  not  help  but  say 
something  about  it  by  way  of  appreciation. 

In  dealing  with  the  problems  of  nature  we  formulate 
laws  by  which  we  seek  to  predict  the  course  of  impen- 
ding events.  Science  knows  three  hinds  of  laws.  First 
we  have  mathematical  laws.  That  a straight  line  is  the 
shortest  distance  between  two  points  is  a mathematical 
law.  Next  we  have  statistical  laws,  laws  based  on  sta- 
tistics. That  every  acute  abdomen  should  be  opened 
at  once  is  a statistical  law.  This  law  deals  with  matter 
in  mass  and  is  not  entirely  reliable.  Then  we  have 
transcendental  law — the  law  of  irregularity  of  behavior. 
It  may  be  stated  briefly  thus:  In  dealing  with  the  in- 
dividual not  the  mass,  variation  from  the  expected 
course  is  certain.  To  illustrate  by  mathematical  and 
statistical  laws:  The  chemist  may  predict  the  outcome 
of  a reaction,  but  no  scientist  can  predict  or  reduce  to 
formulae  the  behavior  of  the  atoms  which  are  precipita- 
ting that  reaction.  A life-insurance  company  may  pre- 
dict how  many  of  its  policyholders  will  die  within  the 
next  year,  but  no  life-insurance  company  can  predict 
which  of  its  policyholders  will  die. 

As  Dr.  Guerry  made  clear,  surgery  deals  with  the 
individual  and  not  with  the  mass,  not  with  a collection 
of  people.  Surgery  should  therefore  be  governed  bv 
transcendental  laws,  not  by  mathematical  laws  or  statis- 
tical laws.  Yet  many  of  our  laws  in  surgery,  it  seems 
to  me,  are  statistical  laws.  The  one  Dr.  Guerry  quoted, 
“When  in  doubt,  do  not  drain,”  is  a statistical  law  that 
gets  you  into  trouble.  Dr.  Deaver,  as  we  know,  was 
famous  for  his  aphorisms.  “Fair,  fat,  forty,  and  belch- 
ing gas — gallstones,”  is  one.  Such  statistical  laws  get 
us  in  trouble  and  have  no  place  in  surgery.  Dr.  Guerrv 
called  our  attention  particularly  to  the  individual,  and 
his  advice  for  dealing  with  the  patient  individually  and 
not  as  part  of  a mass  is  a master  piece  of  wisdom. 

DR.  ROGER  G.  DOUGHTY,  COLUMBIA: 

Dr.  Guerry  has  quoted  Sir  Frederick  Treves  in  saving 
that  a shaky  mind  is  hopeless.  I think  perhaps  the 
requisite  of  a decisive  mind,  a mind  that  thinks  clearly 
and  straight,  is  the  primary  thing  on  which  judgment 
depends.  The  matter  of  judgment  is  a hard  thing  to 
define;  it  is  an  unusual  attribute,  I think.  Many  men 


are  apparently  endowed  with  it  to  a greater  degree  or 
a much  greater  degree  than  others.  For  the  past  ten 
years  I have  had  the  privilege  of  watching  Dr.  Guerry 
work.  From  my  observations  during  that  length  of 
time  I have  finally  come  to  the  conclusion  that  in  large 
part  the  results  that  he  obtains  are  due  to  his  ability 
to  put  each  case  on  its  own  individual  bottom — its 
own  individual  stand,  the  position  in  which  the  pa- 
tient individually  is — and  the  needs  of  that  particu- 
lar case,  the  things  that  that  jiarticular  case  demands 
be  done  for  it.  His  decision  as  to  whether  to  operate 
at  a particular  time  in  a case  of  acute  abdomen  is  based 
on  years  oi  judgment,  years  of  observation;  and  it  is 
hard  for  him  or  for  anybody  else  to  tell  exactly  how  he 
reasoned  it  out — that  is,  to  tell  another  person.  This 
is  true,  certainly;  that,  given  an  acute  abdomen  with 
a general  peritonitis  which  is  an  apparent  emergency, 
the  aphorism  of  operating  immediately  does  not  apply 
to  all  cases.  Many  of  those  patients  if  left  alone,  to  the 
unimpeded  efforts  of  nature  for  a little  time,  will  come 
to  a stage  where  the  operation  can  be  done  much  more 
safely,  a stage  where  the  operator  will  have  the  time  at 
the  operating  table  to  do  what  is  necessary  to  cure  the 
condition;  He  will  not  have  to  think  about  getting  in 
quickly  and  getting  out  quickly;  he  can  do  all  that  is 
needed  to  bring  that  patient  through  a successful  con- 
valescence and  will  not  have  to  depend  upon  doing 
only  a little  something  to  improve  the  patient’s  condi- 
tion for  the  next  twenty-four  hours. 

The  point,  I think,  that  is  frequently  lost  sight  of  by 
surgeons  In  handling  the  acute  abdomen  is  the  manner 
of  proper  drainage.  It  takes  a certain  mechanical  turn 
of  mind  to  handle  the  problem  of  drainage  properly. 
You  can  not  put  a cigarette  dram  in  an  abdomen  any- 
where, just  as  it  happens  to  he,  and  accomplish  drainage. 
The  average  cigarette  drain  under  those  conditions  will 
act  (I  think  it  is  Dr.  Royster  who  has  frequently  said) 
as  a stopper.  “W’hen  is  a drai  n not  a drain?  When  it 
is  a stopper.”  That  is  true;  but  the  abdomen  can  be 
drained.  However  it  can  be  drained  only  upon  one 
condition,  and  that  is  when  the  infected  area  in  the 
abdomen  has  beeen  walled  off  from  the  remaining  area. 
You  can  not  drain  the  whole  abdomen,  and  there  is  no 
use  to  try,  but  in  your  operation  you  can  so  arrange 
your  toilet,  your  pads,  your  retractors,  your  exposure, 
that  the  major  part  of  the  abdomen  has  been  left  unin- 
volved in  the  soiling  and  in  the  acute  inflammatory  re- 
action. It  is  in  order  to  allow  nature  to  begin  that  wall 
and  get  that  wall  sufficiently  accurately  defined  that 
you  wait  awhile  on  these  patients. 

Dr.  Guerry,  closing  the  discussion  on  his  part: 

I certainly  want  to  express  my  gratitude  in  just  a 
word  now  to  Dr.  Smith  and  Dr.  Buchanan  for  their 
excellent  papers  in  this  symposium,  and  more  speci- 
fically to  the  gentlemen  who  have  been  hind  enough 
to  take  part  in  the  discussion,  and  for  the  many  good 
things  that  have  been  said  and  that  I do  not  deserve. 

I am  so  impressed  with  this  problem  as  I get  older 
and  my  experience  develops  that  I have  been  casting 
around  for  an  illustration  that  would  really  illustrate 
the  point  I wish  to  make.  In  this  matter,  discriminating 
judgment  is  the  key  that  unlocks  so  many  of  our  prob- 
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lems.  I have  heard  that  it  is  a very  easy  thing  to  be  lost 
in  a perfectly  trackless  forest.  You  know  the  similarity 
of  the  trees  and  underbrush  and  brambles  and  logs  and 
grass  and  what  not  it  is  ;ust  forest  that  you  are  walking 
in;  it  is  relentless,  endless.  You  can  start  from  a point, 
and  then  you  can  not  tell  from  where  you  started  out, 
and  after  a while  you  will  come  back.  But  if,  in  your 
wanderings  and  efforts  to  get  out,  you  run  across  a 
path  in  that  forest,  you  differentiate  things.  The  trees 
take  on  a different  shape,  take  on  a different  meaning; 
you  begin  to  have  perspective.  You  do  not  know  where 
the  path  came  from  or  where  it  is  going;  but  you  know 
two  things — ^you  know  it  is  coming  from  some  place  and 
going  somewhere,  and  that  if  you  follow  it  you  will  get 
out.  That  is  the  thing  I want  to  leave  with  you.  Just 
precisely  what  that  path  is  to  the  lost  man  in  the  track- 
less forest,  so  this  thing  of  discriminating  Judgment  in 
correlating  e.xperience  is  to  the  surgeon  and  in  the  whole 
field  of  medicine.  It  bears  a vital  relation  to  the  acute 
abdomen. 

DR.  SMITH,  CLOSING  THE  DISCUSSION: 

I merely  want  to  say  a word,  and  that  is  to  express 
my  thanks  to  Dr.  Guerry  and  Dr.  Buchanan  for  the 
papers  which  they  have  presented. 

The  discussion  has  added  materially  to  the  sympos- 
ium, and  I appreciate  both  the  discussion  and  the  other 
papers. 

Dr,  Buchanan,  Closing  The  Discussion  on  His 
Part: 

I have  nothing  further  to  say,  except  to  thank  the 
gentlemen  for  the  very  kind  remarks  in  discussing  the 
symposium. 


COMMON  INFECTIONS  OF  THE 
HAND,  ETIOLOGY  AND 
TREATMENT 

/jy  jniliam  II.  Prioleau,  JI.  D.,  F.A.C.S., 
Charleston,  S.  C. 

Hand  infections  are  so  common  that  they 
should  have  a general  Interest  alfnost  re- 
gardless of  what  branch  of  medicine  one  is 
practising.  They  are  of  particular  import- 
ance to  physicians,  for  vve  ourselves  are  so 
frequently  subject  to  them.  In  a remarkably 
short  time  the  aspect  can  change  from  one 
of  little  significance  to  one  of  alarming  pro- 
portions. Impairment  of  function  is  quite 
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common,  life  itself  not  Infrequently  hangs  in 
the  balance.  However  these  infections  re- 
spond most  favourably  to  proper  treatment 
if  instituted  early. 

Only  the  more  common  forms  will  be  des- 
scrlbed.  These  naturally  make  up  a large 
majority  of  the  cases.  By  proper  treatment 
the  more  serious  complications  can  generally 
be  prevented. 

The  question  of  etiology  can  be  dismissed 
very  briefly.  Trauma  in  some  form  is  gen- 
erally the  causative  factor — a bruise,  a lacer- 
ation, or  frequently  a needle  prick  which  can- 
not be  detected.  In  only  a small  number  of 
cases  Is  the  infecting  organism  deposited  in 
the  hand  by  the  blood  stream. 

There  are  certain  general  principles  which 
are  applicable  to  the  treatment  of  all  these 
cases.  In  the  acute  stage,  rest  is  most  essen- 
tial; bed  rest  In  the  more  serious  cases,  other- 
wise a sling  which  supports  the  hand  and  the 
forearm.  A well  padded  splint  extending 
from  the  elbow  to  beyond  the  fingers  is  often 
advisable. 

The  importance  of  an  early  diagnosis  can- 
not be  overemphasized,  for  upon  this  depends 
the  treatment  to  be  followed.  In  practically 
all  types,  except  lamphangitls,  early  and 
adequate  drainage  by  incision  will  prevent 
further  extension.  Where  operative  drainage 
is  indicated,  delay  is  fraught  with  danger. 
In  this  respect  the  general  use  of  icthyol  is 
to  be  severely  condemned.  Icthyol  ointment 
is  an  excellent  counter-irritant,  and  it  has  a 
profound  psychological  effect,  but  It  cannot 
take  the  place  of  the  knife.  Under  these 
conditions,  it  Is  most  fittingly  described  as 
“conscience  salve.” 

Fluctuation  occurs  late,  and  thus  Is  of  little 
value  as  an  indication  for  operation.  Pain, 
tenderness,  induration  and  limitation  of  mo- 
tion are  the  important  factors.  Whether  to 
operate  depends  upon  the  type  of  the  infec- 
tion rather  than  upon  the  stage  of  the  disease. 
When  indicated,  it  Is  better  as  a rule  to  operate 
early.  For  drainage  material,  it  is  best  to 
use  rubber  tissue,  or  gauze  treated  with  vase- 
line or  some  antiseptic.  Hard  rubber  tubing 
may  cause  rupture  of  a blood  vessel  or  necrosis 
of  a tendon. 
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General  anesthesia  should  be  employed.  It 
is  essential  to  the  carrying  out  of  a careful 
and  deliberate  operation.  However,  for  the  end 
of  the  finger  a novocain  injection  of  the  finger 
at  the  base  is  usually  satisfactory.  A broad 
tourniquet  should  be  applied  to  the  upper 
arm  so  as  to  have  a bloodless  field.  Other- 
wise it  may  be  difficult  to  refcognlze  the  struc- 
tures and  follow  the  infection. 

Of  frequent  occurrence  are  felons  of  the 
pulp  of  the  distal  phalanx.  The  common  term 
“bone  felon”  is  generally  a misnomer,  as  it 
is  applicable  only  to  a late  stage  in  a neglected 
case.  The  symptoms  are  Intense  pain  and 
throbbing.  The  diagnosis  is  evident.  This 
region  is  so  separated  from  the  rest  of  the 
finger  by  fibrous  septa  that  it  is  anatomically 
a closed  space.  As  a result,  infection  is  soon 
followed  by  great  tension.  The  blood  supply 
to  the  bone  is  interfered  with  and  subsequent- 
ly there  is  necrosis.  The  proximal  end  alone 
escapes  as  it  receives  its  blood  supply  from 
the  vessels  before  they  enter  this  space.  The 
Infection  starts  in  the  soft  tissue,  and  not 
under  the  periosteum  as  is  so  commonly 
thought;  the  periosteum  is  so  Intimately 
adherent  that  it  is  almost  impossible  to  sepa- 
rate it  from  the  bone.  The  treatment  is  an 
early  vertical  incision  along  one  or  both  sides 
of  the  end  of  the  finger.  The  knife  is  passed 
over  the  anterior  surface  of  the  bone.  An 
incision  is  this  plane  divides  the  fibers  radia- 
ting from  the  periosteum  to  the  shin  and 
thus  provides  adequate  drainage.  An  in- 
cision on  the  palmar  surface  leaves  an  ob- 
jectionable scar  and  falls  to  give  drainage 
as  it  goes  between  rather  than  divides  the 
fibers.  Early  relief  of  tension  will  prevent 
loss  of  bone.  In  an  old  case  with  a draining 
sinus,  invariably  the  end  of  the  bone  is  nec- 
rotic and  detached.  Removal  of  this  is 
followed  by  healing.  The  finger  will  prob- 
ably be  shortened  and  the  nail  flattened  over 
the  end. 

Paronychia,  or  the  common  run-around, 
is  an  infection  of  the  nail  fold  often  involving 
the  root  of  the  nail.  It  may  be  localized  in 
the  form  of  a small  superficial  abscess  at  the 
side  of  the  nail;  if  so  an  incision  will  effect  a 
cure.  Should  the  induration  Involve  as  much 
as  one-half  of  the  nail  fold,  the  likelihood  is 
that  the  infection  has  extended  under  the 


edge  of  the  nail  and  has  separated  the  soft 
loosely  attached  proximal  third  from  its  bed. 
The  detached  portion  acts  as  a foreign  body 
and  prevents  drainage.  Treatment  consists  in 
turning  back  the  nail  fold  by  lateral  incisions 
on  each  side  of  the  nail  as  far  as  the  root.  The 
blade  of  a scissors  is  inserted  under  the  lateral 
edge  of  the  nail  and  the  detached  portion  is 
divided  transversely.  It  is  then  easily  lifted 
out.  Vaseline  gauze  is  placed  under  the  skin 
flap  for  drainage.  The  distal  portion  of  the 
nail  is  left  attached  for  protection.  Should 
the  root  not  have  been  destroyed,  a new  nail 
will  form.  Never  Incise  the  nail  fold  except 
at  its  lateral  edge,  otherwise  the  nail  root  may 
be  Injured  and  a deformed  nail  result. 

There  are  two  important  fascial  spaces  in 
the  palm.  Both  are  subject  to  abscess  forma- 
tion. They  are  situated  deep  to  the  flexor  ten- 
dons and  superficial  to  the  metacarpal  bones. 
The  thenar  space  is  on  the  radial  side  of 
the  middle  metacarpal,  and  the  mid-palmar 
space  is  on  the  ulnar  side  of  the  same  bone. 
They  are  separated  from  each  other  by  a 
fibrous  septum.  In  the  case  of  Infection  of 
the  thenar  space,  there  is  a great  swelling  and 
induration  of  the  thenar  eminence  extending 
to  the  web  of  the  thumb.  The  treatment  is 
drainage  by  an  incision  on  the  back  of  the 
hand  on  the  radial  side  of  the  index  meta- 
carpal with  blunt  dissection  beneath  the 
flexor  tendon  of  the  index  finger.  In  a mid- 
palmar  space  abscess  there  is  loss  of  the  con- 
cavity of  the  palm,  and  great  edema,  not 
induration  of  the  back  of  the  hand.  The  treat- 
ment consists  of  a palmar  incision  from  the 
web,  between  the  middle  and  ring,  or  the  ring 
and  little  fingers  extending  upward  for  one 
to  one  and  a half  Inches,  blunt  dissection 
beneath  the  flexor  tendons.  Infections  of  the 
fascial  spaces  of  the  palm  may  extend  along 
the  lumbrical  muscles  and  point  on  the  back 
of  the  hand  between  the  fingers. 

In  individuals  with  callouses  at  the  base 
of  the  fingers  there  frequently  occur  abscesses 
which  are  described  as  collar  button  due  to 
their  form.  They  consist  of  a pocket  of  pus 
under  the  horny  layer  connected  by  a small 
tract  to  a pocket  under  the  true  skin.  In 
some  cases  there  is  a third  pocket  in  the  web 
underneath  the  skin  of  the  dorsum.  The 
treatment  consists  in  proper  drainage,  being 
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careful  not  to  overlook  any  deep  connecting 
pocket. 

No  type  of  hand  infection  has  such  serious 
possibilities  as  that  of  the  synovial  sheaths 
of  the  flexor  tendons.  The  sheaths  of  the 
middle  three  fingers  extend  from  the  last 
joint  to  the  head  of  the  metacarpals.  Those 
of  the  thumb  and  little  finger  extend  under 
the  annular  ligament  of  the  wrist.  They 
thus  form  an  easy  path  by  which  an  infection 
may  reach  the  arm.  The  tendon  sheaths  are 
immediately  adjacent  to  the  fascial  spaces 
of  the  palm  and  readily  Infect  them. 

The  chnical  picture  is  that  of  general  swell- 
ing and  fle.xion  of  the  finger.  There  is  exqui- 
site tenderness  on  extension  and  on  pressure 
over  the  tendon  sheath.  It  is  Imperative 
that  the  condition  be  recognized  early.  Treat- 
ment consists  in  drainage  by  incision  in  several 
places  along  the  course  of  the  sheath  and  over 
the  wrist  in  the  case  of  the  thumb  and  little 
finger.  In  the  fingers,  lateral  incisions  be- 
tween the  joints  are  preferable.  As  soon  as 
the  acute  process  has  subsided,  passive  motion 
should  be  started  so  as  to  prevent  adhesions. 

The  anatomy  of  the  back  of  the  hand  is 
much  simpler  than  that  of  the  palm.  There  is 
a subcutaneous  space  e.xtendlng  over  the  whole 
surface,  next  there  is  an  aponeurotic  layer  in 
which  the  extensor  tendons  runs.  Under- 
neath this  there  is  an  extensive  subaponeurotic 
space.  There  are  no  synovial  tendon  sheaths 
except  in  the  region  of  the  wrist.  Bearing 
in  mind  these  few  facts  will  help  greatly  in 
the  treatment  of  dorsal  infections. 

Carbuncles  occur  quite  frequently  on  the 
dorsum.  They  are  treated  by  a crucial  in- 
cision beyond  the  induration,  and  under- 
cutting the  skin  flaps  into  good  tissue.  This 
is  necessary  as  there  are  numerous  compart- 
ments formed  by  the  fibrous  attachment  of 
the  skin  to  the  underlying  aponeurosis. 

Lymphangitis  may  start  in  almost  any 
region.  It  is  characterized  by  general  swelling 
of  the  hand  and  arm  without  localization. 
There  are  usually  p»-esent  red  streaks  running 
up  the  arm  and  enlarged  epitrochlear  and 
axillary  lymph  nodes  The  systemic  effects 
are  profound.  Treatment  consists  of  rest, 
hot  applications  and  general  measures.  Ope- 
rative interference  is  absolutely  contraindicat- 
ed before  areas  of  suppuration  have  occurred. 


This  paper  has  covered  the  essentials  of 
the  more  common  Infections  of  the  hand. 
For  the  purpose  of  clarity,  each  form  has  been 
considered  separately,  but  it  must  be  borne 
in  mind  that  several  forms  may  occur  to- 
gether, especially  in  late  and  neglected  cases. 
The  principles  underlying  the  treatment  are 
the  same  as  in  the  simpler  cases.  Emphasis 
has  been  placed  upon  early  diagnosis  and  early 
incision  when  it  is  indicated.  If  these  simple 
forms  are  recognized  early  and  treated  prop- 
erly not  many  cases  will  get  beyond  our  con- 
trol. 

Dr.  G.  T.  Tyler,  Jr.,  Greenville: 

There  is  very  little  I can  add  to  such  a well  prepared 
and  clearly  demonstrated  subject.  1 want  to  stress  a 
few  items,  however,  which  I think  are  of  interest;  In 
the  first  place,  the  anesthetic.  In  some  cases,  it  is  per- 
fectly safe  to  attempt,  under  infiltration  anesthesia, 
incision  and  dissection  of  these  infections.  The  fingers 
and  hand  are  exquisitely  tender,  however,  and  some- 
times you  will  fail  and  must  resort  to  general  anesthesia. 

To  prevent  the  bending  of  the  finger-nad  over  the 
tip  of  the  finger,  it  would  be  well  to  apply  a banjo 
splint  over  the  hand,  drilling  a hole  in  the  top  of  the 
fingernail,  and  using  extension  to  overcome  the  defor- 
mity. 

Paronychias  often  start  from  the  familiar  hang-nail, 
which  all  of  us  may  have.  WTen  we  pull  off  these  hang- 
nails, infection  soon  begins.  We  can  nearly  always  pre- 
vent it  by  separating  the  skin  from  the  nad,  and  apply- 
ing for  some  hours  cotton  saturated  with  alcohol.  In 
the  early  stages,  after  the  abscess  has  formed,  I dip  a 
needle  into  pure  carbolic  and  apply  the  tiny  drop  over 
the  abscess.  This  is  repeated  until,  under  the  anesthetic 
effect  of  the  carbolic,  the  tip  of  the  needle  can  be  pressed 
Into  the  abscess.  Then  the  eye  of  the  needle,  with  car- 
bolic, is  introduced.  The  carbolic  anesthetizes  the  field, 
and  a globule  of  pus  can  be  expressed.  Wet  dressings, 
either  alcohol  or  magnesium  sulphate,  may  prevent 
spread  of  the  infection.  If  the  carbolic  is  not  success- 
ful, then  use  the  incision  Dr.  Prioleau  advocated.  It 
leaves  very  little  deformity,  which  makes  it  especially 
desirable  if  the  patient  is  a woman.  We  strive  for  a 
cosmetic  result  after  the  infection  has  healed. 

In  lymphangitis,  I think  I have  helped  the  patient 
recover  sooner  by  making  incisions  along  the  arm, 
before  the  abscess  has  formed  in  the  axilla.  These 
incisions  prevent  the  spread  of  the  infection.  Scars 
result,  but  the  condition  is  a serious  one,  and  I believe 
the  incisions  help. 

Hot  moist  applications  of  magnesium  sulphate  are 
excellent  in  infections  of  the  hand.  Dr.  A.  I.  Ochsner, 
of  Chicago,  several  years  ago  called  attention  to  the 
great  value  of  light.  He  put  the  hand  under  a tent  and 
turned  on  the  light.  That  is  a course  of  dry  heat.  e 
must  use  several  methods,  sometimes  one,  sometimes 
another,  to  keep  these  infections  from  getting  beyond 
us. 

(No  further  discussion.) 
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PATHOLOGIC  CHANGES  IN  THE 
THYROID  GLAND: A GENERAL 
CONSIDERATION* 

ff^illiam  L.  A.  JFellbrock,  JI.  D., 

Section  on  Surgical  Pathology,  The  Alayo 
Clinic,  Rochester,  Alinnesota 

Comprehension  of  the  classification  and 
clinical  significance  of  the  usual  pathologic 
changes  in  the  thyroid  gland  seems  desirable. 
This  paper,  in  which  these  phases  of  the  sub- 
ject are  reviewed,  is  based  on  personal  experi- 
ence with  several  thousand  thyroid  glands 
that  were  removed  surgically  at  The  Mayo 
Clinic. 

Terminology,  acquired  through  teaching 
and  association,  varies  considerably.  The 
kind  of  material  also  varies  in  different  local- 
ities, and  thus  Influences  clinical  and  patho- 
logic Interpretation.  A simple  classification 
is  as  follows:  the  diffusely  enlarged  gland, 
representing  colloid  goiter  and  the  goiter  of 
adolescence;  the  firm,  uniformly  enlarged 
gland  with  diffuse  hypertrophy  and  hyper- 
plasia, typical  of  exophthalmic  goiter,  and 
the  adenomatous,  or  nodular,  goiter. 

Colloid  goiter  is  characterized  by  a uni- 
formly enlarged,  pale  pink  sticky,  gland. 
Microscopically  it  consists  of  acini  of  uni- 
form size,  lined  by  cuboldal  epithelium. 

Glands  representing  typical  cases  of  exoph- 
thalmic goiter  vary  in  size,  although  the  size 
may  not  be  in  direct  relation  to  severity  of 
symptoms.  Grossly,  the  gland  is  beefy  in 
appearance  and  sometimes  friable,  bleeding 
easily.  It  has  the  normal  shape  of  the  thyroid 
gland.  Microscopically  it  is  composed  of 
rather  uniform  acini  of  medium  size,  lined 
by  tall  columnar  epithelium,  of  which  the 
nuclei  are  a little  away  from  the  bases  of  the 
cells.  Many  of  the  acini,  in  addition,  contain 
papillary  infoldlngs  into  the  lumen,  which 
are  also  covered  by  columnar  epithelium. 
There  is  an  Increase  of  fibrous  connective 
tissue  in  the  stroma,  which  contains  a sprink- 
ling and  an  occasional  small  collection  of 
lymphocytes  as  evidence  of  mild  thyroiditis. 

For  several  reasons,  the  chief  of  which  is 
probably  the  widespread  use  of  iodine,  many 
changes  are  produced  in  the  pathologic  plc- 

*Submitted  for  publication  October  11,  1932. 


ture  of  the  thyroid  gland,  which  I like  to 
speak  of  as  “reduced"  exophthalmic  goiter. 
Probably  the  simplest  effect  of  iodine  is  to 
cause  the  reversion  of  the  gland  to  a normal, 
uniform,  colloid  state.  However,  sometimes 
an  occasional  acinus  is  seen,  with  tall,  colum- 
nar epithelium,  or  a few  small,  papillary  in- 
foldings. The  degree  and  variety  of  changes 
encountered  are  probably  due  to  the  patient’s 
reaction  and  age,  to  the  amount  of  iodine 
given,  and  whether  it  was  given  continuously 
or  intermittently.  The  gland  may  be  com- 
posed of  acini  of  varying  size,  or  of  small 
acini  of  uniform  size,  with  remnants  of  pap- 
illary Infoldlngs.  There  is  also  an  Increase 
of  fibrous  connective  tissue  in  the  stroma, 
and  a few  scattered  collections  of  lympho- 
cytes, and  sometimes  germinal  centers.  Con- 
tinuation of  this  process  reduces  the  size  and 
number  of  the  acini,  causes  replacement  by 
fibrous  connective  tissue,  with  lymphocytic 
infiltration,  and  leads  to  marked  thyroiditis 
and  clinical  myxedema.  These  later  varieties 
do  not  present  the  classical  textbook  pictures 
of  exophthalmic  goiter,  but  to  an  experienced 
clinician  and  pathologist  they  represent  the 
evidence  of  previous  activity.  In  such  cases 
as  these  care  must  be  taken  in  the  amount 
of  tissue  removed  in  order  to  av^oid  a state 
of  myxedema. 

Sometimes  a gland  contains  localized  or 
encapsulated  portions,  in  which  is  the  classical 
picture  of  activity,  with  tall  columnar  epithe- 
lium and  even  papillary  infoldlngs.  This 
type  of  gland  may  be  the  cause  of  persistent 
symptoms,  or  of  renewal  of  symptoms  at 
Intervals.  Grossly  and  microscopically  the 
gland  is  nodular,  and  is  often  called  an  adeno- 
matous goiter  with  hypertrophy,  although  it 
is  really  an  involution  form  of  exophthalmic 
goiter.  Often  these  circumscribed  or  localized 
portions  are  not  hypertrophied,  and  appear 
comparable  to  a simple  adenoma  composed 
mostly  of  adult  tissue.  These,  then,  are  what 
might  be  termed  acquired  adenomas. 

Recurrent  exophthalmic  goiters  are  usually 
active,  but  are  also  changed  by  the  adminis- 
tration of  compound  solution  of  iodine.  The 
picture  varies  from  that  of  extremely  active, 
typical  exophthalmic  goiter  to  that  of  simple, 
but  altered,  colloid  goiter.  The  size  and  color 
vary  as  much  as  the  size  and  color  of  the  nor- 


280 


Journal  of  the  South  Carolina  Medical  Association 


mal  gland.  The  gland  may  be  nodular,  due** 
to  the  scar  tissue  surrounding  a group  of 
acini,  and  some  of  this  group  of  acini  may 
contain  tall  columnar  epithelium  and  papillaiy’ 
infoldings.  Occasionally  the  glands  do  not 
give  evidence  of  much  activity,  but  the  patient 
still  exhibits  marked  symptoms  which  ma^' 
be  explained  by  the  quantity  rather  than  the 
qualitx'  of  the  glandular  products.  Usually 
the  degree  of  thyroiditis  is  greater  in  associa- 
tion with  recurrent  exophthalmic  goiter  than 
in  association  with  primaiy  exophthalmic 
goiter. 

The  adenomas  of  a nodular  or  adenomatous 
goiter  vary  considerably  in  size,  shape,  num- 
ber, color  and  consistence.  The\’  are  circum- 
scribed or  encapsulated  in  a simple  colloid 
type  of  gland,  or  occasionally  in  a mildly 
exophthalmic  gland.  These  adenomas  con- 
tain acini,  varying  in  size  and  actlvltv';  the 
variations  are  reflected  in  the  appearance, 
shape  and  size  of  the  lining  cells,  .^lany  of 
the  acini  of  an  adenoma  may  be  hned  by  tall 
columnar  cells,  and  occasionally  they  contain 
papillary  Infoldlngs,  giving  the  appearance 
of  an  exophthalmic  gland.  This  condition 
gives  rise  to  the  so-called  Intra-adenomatous 
hypertrophy  (toxic  adenoma)  occurring  in  a 
colloid  gland  or  in  a gland  which  has  under- 
gone hypertrophy.  Most  of  the  glandular 
elements  are  of  the  small,  undeveloped  variety, 
the  fetal  acini,  and  sometimes  even  in  a 
younger  stage  of  development,  before  acini 
are  formed,  there  is  merely  a grouping  of  un- 
differentiated epithelial  t ssue.  The  gross 
appearance  of  such  an  adenoma  is  dark  brown; 
the  gland  is  fairly  firm  and  uniform,  and  it 
does  not  become  very  large. 

One  of  the  first  changes  which  occurs  in  an 
adenoma  is  a circulatory  disturbance,  par- 
ticularly hemorrhage,  and  this  is  followed  by 
necrosis,  liquefaction,  and  formation  of  cyst. 
Occasionally  an  adenoma  is  converted  into 
merely  a large  cyst.  Another  hemorrhage 
may  occur  and  cause  rather  rapid  increase 
in  the  size  of  the  cx-st.  Otherwise,  fibrosis, 
hyalinization  and  calcification  take  place, 
and  there  is  even  further  attempt  at  replace- 
ment and  repair  by  the  formation  of  granu- 
lation tissue.  Therefore  one  or  more  adenomas 
in  the  same  gland  may  vaiy'  considerably 
in  size,  shape,  color  and  consistence.  An  aden- 


oma may  be  completely  cystic  or  completely 
calcified.  It  is  in  these  degenerating  or  altered 
adenomas  that  carcinoma  occurs.  Carcinoma 
is  exceedingly  rare  in  a truly  nonadenomatous 
thyroid  gland. 

I beheve  adenomas  are  of  two  kinds:  the 
true  congenital  and  the  acquired.  However, 
in  general  any  circumscribed  or  encapsulated 
nodule  is  called  an  adenoma,  regardless  of  its 
origin,  but  I believe  that  the  acquired  form 
gives  rise  to  some  of  the  so-called  toxic  goiters 
whereas  the  congenital  form  does  not.  Con- 
genital adenomas  have  distinct  capsules 
composed  of  fibrous  connective  tissue;  they 
vary  in  size,  and  undergo  all  the  degenerative 
changes  previously  described.  They  are  com- 
posed of  adult  and  fetal  epithelial  tissue,  of 
vaiydng  amounts  and  degrees  of  develop- 
ment. Acquired  adenomas  are  surrounded 
or  encapsulated  by  fibrous  connective  tissue, 
in  which  there  is  some  epithelial  tissue.  These 
adenomas  also  undergo  the  various  degenera- 
tive changes.  They  are  composed  mostly  of 
adult  structures,  and  are  really  the  result  of 
Involution  after  inflammation;  hence  they  may 
contain  residual  regions  of  actix-ity,  as  rep- 
resented by  some  of  the  acini  being  hned  with 
tall  columnar  epithehum,  and  even  with 
papillary  infolds  and  lymphocytic  infiltra- 
tion. A similar  picture  is  seen  often  in  many 
of  the  recurrent  exophthalmic  goiters  which 
contain  nodular  portions  without  definite 
encapsulation. 

Thyroiditis  is  of  two  kinds:  the  acute 
suppurative,  and  the  chronic.  The  former  is 
somewhat  rare,  and  is  the  same  as  an  acute 
infection  in  any  other  part  of  the  bod^'. 
Chronic  thyroiditis  has  many  variations, 
from  a mild  condition,  evidenced  by  a few 
lymphocytes  and  httle  Increase  in  connective 
tissue,  to  an  extreme  condition,  in  which 
practically  all  of  the  glandular  element  has 
been  replaced  by  fibrous  connectlx  e tissue 
and  collections  of  lymphocytes.  This  ^'’reduces 
the  so-called  Riedel's  struma,  in  xx  ilch  the 
thyroid  gland  is  x’eiy  hard.  Thyro  ditis  re- 
placing too  much  glandular  tissue  n \y  cause 
myxedema.  A x-aiylng  amount  of  I mphocy- 
tlc  infiltration  is  seen  in  most  e.xophthahnlc 
goiters,  and  in  some,  more  especially  those 
that  are  recurrent,  more  fibrous  connectix’e 
tissue  and  hyaline  tissue.  In  some  of  the 
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simple,  colloid  goiters  is  seen  lymphocytic 
infiltration,  which  may  be  an  evidence  of 
old,  mild  exophthalmic  goiter.  Besides  scatter- 
ed lymphocytes,  and  collections  of  them,  in 
some  cases  there  are  even  true  germinal 
centers.  Thyroiditis  with  plasma  cells  is 
seldom  seen,  except  possibly  in  thyroiditis 
due  to  syphilis,  which  is  extremely  rare. 

The  germinal  center  or  follicles  in  the  thy- 
roid gland  may  rarely  give  rise  to  lymphosar- 
coma. Fibrosarcoma  is  likewise  rare,  and 
arises  from  the  regenerative  connective  tissue 
in  the  gland,  or  from  its  capsule. 

Tuberculosis  of  the  thyroid  gland  is  rela- 
tively rare,  and  is  of  little  real  importance  in 
itself.  There  is  usually  active,  chronic,  or 
healed  tuberculosis  somewhere  else  in  the 
body.  The  tuberculosis  found  in  the  thyroid 
gland  is  mostly  chronic,  and  an  incidental 
finding  accompanying  exophthalmic  goiter. 
In  other  instances  it  may  be  more  diffuse, 
producing  real  tuberculous  thyroiditis. 

Carcinoma  of  the  thyroid  gland  occurs 
practically  always  in  adenomatous  glands, 
and  may  begin  in  one  or  more  adenomas. 
It  occurs  in  the  degenerating  adenomas,  or  at 
least  there  is  associated  degeneration  of  the 
noncarcinomatous  portion.  Carcinoma  is 
rare  in  glands  which  contain  calcium.  How- 
ever, I recall  one  case  in  which  more  than  half 
of  a good  sized  adenoma  was  calcified;  yet 
in  its  margin  carcinomatous  tissue  of  the 
small-cell,  scirrhous  variety,  was  found.  The 
reason  for  this  is  that  carcinoma  is,  in  my 
opinion,  a regenerative  tissue,  whereas  calci- 
fication is  the  opposite.  The  origin  of  the 
carcinoma  necessarily  must  be  the  epithelial 
cells,  whether  from  an  adult  or  fetal  variety, 
and  on  this  depends  largely  the  hind  of  car- 
cinoma, its  functional  activity,  and  its  course. 
There  are  instances  in  which  it  is  difficult 
to  distinguish  carcinoma  from  an  exaggerated 
hypertrophic  and  hyperplastic  exophthalmic 
gland.  In  this  variety  the  metastasis  is  also 
difficult  to  distinguish  from  exophthalmic 
goiter,  and  as  such  it  functions  to  a great 
extent  by  producing  thyroxine  in  some 


quantity  or  form.  In  some  of  the  old  chronic 
or  recurring  exophthalmic  goiters  there  are 
sometimes  seen  single  cells,  or  groups  of  re- 
generative cells,  which  are  difficult  to  distin- 
guish from  carcinoma.  The  small  scirrhous 
type  comes  from  the  more  Immature  cell, 
is  less  differentiated,  and  hence  much  more 
malignant.  Grossly,  carcinoma  of  the  thy- 
roid gland  is  salmon  pink,  fairly  friable, 
and  rather  smooth.  The  more  scirrhous  varie- 
ty is  mottled  yellow,  more  resistant  and  hard. 
Metastasis  occurs  particularly  to  the  long 
bones. 

Aberrant  and  accessory  thyroid  tissue  may 
give  rise  to  exophthalmic  goiter  and  carcin- 
oma. Thyroid  tissue  is  also  occasionally  found 
in  ovarian  cysts  (dermoids  and  teratomas) 
and  here,  too,  may  give  rise  to  exophthalmic 
goiter,  usually  of  the  intra-adenomatous  type. 
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SURGERY 


Wm.  H.  Prioleau,  M.D.,  F.A.C.S.,  Charleston,  S.  C. 


"THE  END  RESULTS  OF  SURGERY 
IN  EXOPHTHALMIC  GOITRE" 

It  is  well  at  times  to  pause  and  take  stock 
of  what  we  are  doing  so  as  to  ascertain  if  the 
end  results  justify  our  heroic  treatment.  This 
is  particularly  the  case  in  exophthalmic 
goitre  where  the  operative  treatment  is  so 
often  feared  on  account  of  the  possibility  of 
persistence  or  recurrence  of  the  disease, 
myxedema,  tetany,  and  laryngeal  nerve  paral- 
ysis. The  immediate  result  is  generally 
recognized  as  satisfactory,  if  the  operation 
is  properly  performed,  hut  there  is  often  the 
question  of  the  final  outcome.  With  this  idea 
in  mind  Drs.  Clute  and  Veal  carefully  followed 
a group  of  cases  over  a period  of  five  years.  It 
will  repay  us  to  consider  their  results  in  some 
detail.  Their  article — The  End  Results  of 
Surgery  in  Exophthalmic  Goitre — is  published 
in  the  J.  A.  M.  A.  Vol.  99  page  642,  August  20, 
1932. 

The  authors  started  with  186  consecutive 
patients  with  exophthalmic  goitre  operated 
upon  in  1926.  Of  this  group  sufficient  data 
were  obtainable  in  only  97  cases  so  the  re- 
mainder were  not  included  in  this  study.  These 
patients  were  nearly  all  operated  upon  by  two 
surgeons  experienced  in  thyroid  surgery. 
Clinical  observations  and  basal  metabolic 
tests  were  made  before  and  after  operation, 
every  three  months  for  the  first  y’ear,  and 
finally  at  the  end  of  five  years. 

In  thlsyear  415  patients  were  operated  upon 
for  exophthalmic  goitre.  As  some  required 
more  than  one  operation  a total  of  574  opera- 
tions were  necessary.  There  were  three  deaths 
— a mortality  rate  of  0.72  per  cent  by  patients 
or  0.52  per  cent  by  operations. 

Of  the  group  followed  for  the  five  year 
period  the  basal  metabolic  rate  was  an  average 
of  plus  54  per  cent  on  entrance,  plus  15  per 
cent  on  leaving  the  hospital,  minus  1 per  cent 
at  the  end  of  one  year  and  minus  1 per  cent 
at  the  end  of  five  years  From  this  summary 
it  is  seen  that  subtotal  thyroidectomy  pro- 


duced an  immediate  return  to  nearly  normal, 
and  within  six  months  to  a year  a return  to 
normal.  The  pulse  rate  in  general  follows  the 
basal  metabolic  rate.  The  average  pulse  on 
entrance  was  108  and  at  the  end  of  five  years 
it  was  72.  During  the  same  period  the  average 
weight  gain  was  24  pounds. 

So  much  for  generalities — now  let  us  take 
up  specific  conditions.  Seven  out  of  ten  patl- 
ients  who  had  exophthalmos  were  free  of  it 
when  surgically  relieved  of  hyperthyroidism. 
Persistent  myxedema  occurred  in  three  pa- 
tients, all  of  whom  responded  satisfactorily 
to  thyroid  gland  medication.  These  patients 
feel  well,  work  regularly  and  enjoy  life  as 
long  they  continue  under  treatment.  While 
myxedema  is  undesirable,  the  authors  do 
not  feel  that  it  is  a condition  to  be  feared. 

Six  patients  had  a persistent  hyperthyroid- 
ism— that  is  they  were  never  completely 
relieved  of  the  disease.  Four  of  these  required 
second  operations.  One  of  this  group  is  cured; 
one  died  of  an  embolus  following  a secondary 
operation;  the  remaining  four  are  still  mildly 
toxic,  but  the  condition  is  adequately  con- 
trolled with  compound  tincture  of  iodine. 

Six  patients  had  a true  recurrence  of  the 
disease.  Two  of  these  required  later  opera- 
tions, one  has  remained  w'ell,  the  other  has 
just  recently  been  operated  upon.  In  the  re- 
maining four  <^he  condition  is  controlled  with 
compound  tincture  of  iodine. 

Injury  to  both  recurrent  laryngeal  nerves 
did  not  occur  in  this  series.  Injury  to  one 
nerve  produced  no  late  result  of  serious  con- 
sequence. In  this  group  tetany  apparently 
did  not  occur.  The  authors  report  only  three 
cases  of  complete  tetany  in  10,600  operations. 
They  do  not  feel  that  tetany  and  bilateral 
recurrent  laryngeal  nerve  paralysis  are  to  be 
feared  as  likely  complications  of  present-day 
thyroid  operations. 

In  summarizing  the  results  they  report  82 
patients  as  completely  cured  and  ten  patients 
as  clinically  well  following  further  treatment 
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by  operation,  iodine  or  dessicated  thyroid 
gland.  This  gives  a total  of  92  patients  cured 
of  their  disease  by  subtotal  thyroidectomy. 
Four  of  the  group  are  still  toxic,  none  is  in- 
capacitated, and  all  are  working.  There  was 
one  death.  In  the  series  94.8%  were  relieved 
by  operation.  The  mortality  was  1.03%. 
(Editor's  Note.)  The  final  results  in  this 
series  of  cases  could  hardly  be  improved  upon. 
The  percentage  of  persistence  and  recurrence 
is  higher  than  is  reported  by  some  others. 


To  offset  this  there  is  a practical  absence  of 
tetany  and  serious  laryngeal  nerve  Injury. 
The  operation  performed  is  apparently  mod- 
erately conservative,  however  not  extremely 
so  as  there  were  several  cases  of  myxedema. 
The  mortality  of  only  1%  is  very  good  but  not 
unusual.  It  must  be  borne  in  mind  that  these 
patients  were  operated  upon  by  experienced 
thyroid  surgeons.  It  shows  what  is  possible 
when  these  cases  are  handled  properly. 


EYE,  EAR,  NOSE  AND  THROAT 


J.  F.  TOWNSEND,  IVL  D.,  F.  A.  C.  S.,  CHARLESTON,  S.  C. 


HOW  ARTERIOSCLEROSIS  OCCURS 

First,  according  to  some,  there  is  a relaxa- 
tion with  an  elongation  and  a tortuosity  of 
the  arteries,  or  first,  there  may  be  a spasm  of 
the  arteries  (Knapp,  Osier,  Vohhard,  Myleus, 
Andeonel,  Sedan  and  Hornlck) 

Amaurosis  fugax,  in  some  cases  due  to  a 
spasm  of  the  retinal  arteries,  was  listed  by 
Moore  as  one  of  the  complications  of  retinal 
arteriosclerosis.  Spasm  can  occur  in  Ray- 
noud's  disease,  also  in  polycythemia.  Accord- 
ing to  Knapp  it  may  occur  in  normal  or  in 
diseased  vessels.  In  healthy  retinal  arteries, 
intermittent  closing  may  occur  without  any 
lasting  effect  on  vision.  In  diseased  retinal 
vessels  it  is  of  grave  significance  for  sight, 
because  a thrombosis  may  occur  where  the 
Intlma  is  diseased.  Osier  says  that  a direct 
Incentive  to  spasm  is  offered  by  pathologic 


changes  in  the  vessels.  Volhard  and  Myllus 
claim  that  the  spasm  is  a factor  in  the  pro- 
duction of  sclerosis  and  retinitis  in  the  retinal 
arteries.  Auberet  and  Sedan  stated  that 
spasm  of  the  retinal  arteries  can  result  in 
“retlnlte  capillarospastique"  of  Hornlker, 
causing  fine  hemorrhagic  and  exudative  lesions 
of  the  posterior  pole  and  especially  at  the 
macula,  which  condition  they  say  is  often 
associated  with  angina  pectoris.  The  spasm 
occurs  in  nephritis  or,  as  Osier  says,  it  occurs 
"as  a cause  and  a result  of  the  pathology  of 
the  vessels.  There  is  a definite  arteriosclerotic 
sequence  that  occurs  with  a spasm  in  an  ar- 
terial narrowing.  Briefly  it  is: 

Spasm  is  followed  by  slowing  of  blood 
stream,  then  exudation  of  serum  with  a 
lowering  of  nutrition,  and  consequent  arter- 
iosclerosis. 
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tuberculosis  abstracts 

A Review  Jor  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

November,  1932  Number  11 


While  tuberculosis  has  long  been  regarded 
as  essentially  a medical  problem,  surgery  has 
made  an  outstanding  place  for  itself  in  the 
treatment  of  this  disease.  Artificial  pneumo- 
thorax is  widening  in  use,  as  its  indications 
become  more  definite.  Phrenico-exeresls  and 
the  cauterization  of  pleural  adhesions  to  facil- 
itate pneumothorax  are  established  proced- 
ures. Thoracoplasty,  or  the  extrapleural  re- 
moval of  portions  of  the  rlhs,  still  has  its 
risks  but  is  of  undisputed  value  in  well  selected 
cases.  Dunham  and  Asbury,  in  the  Journal 
of  the  American  Medical  Association,  July  30, 
1932,  discuss  some  general  and  economic  con- 
siderations of  thoracoplasty.  Excerpts  of  this 
article  of  Interest  to  the  general  practitioner 
follow. 

THORACOPLASTY  IN  PULMONARY 
TUBERCULOSIS 

Most  of  the  literature  on  surgery  in  pul- 
monary tuberculosis  has  been  written  either 
by  surgeons  or  by  Internists  without  mutual 
collaboration.  Too  frequently  the  surgeon 
does  not  have  the  “feel”  of  the  case  which  the 
internist  develops  from  his  longer  contact 
with  the  patient.  The  internist,  on  the  other 
hand,  may  beguile  himself  into  over-conser- 
vative methods.  The  cooperative  effort  of 
internist  and  surgeon,  based  on  their  combined 
medical  and  surgical  experience,  is  probably 
the  best  arrangement.  It  is  regrettable  that 
for  such  cooperative  work  facilities  in  per- 
sonnel and  equipment  are  lacking  in  most 
sanatoria  as  well  as  general  hospitals. 

Brown  reported  that,  after  nine  years, 
eight  of  thirty-six  patients  on  whom  thoraco- 
plasty had  been  performed  were  dead,  while 
the  remainder  were  either  working  of  cllnlcalD 
well.  These  patients  averaged  less  than  a year 
of  treatment  after  operation.  Nine  patients 
were  followed  who  had  been  advised,  but  who 
had  refused,  operation.  Six  were  dead,  two 
were  still  under  care,  and  one  had  recovered 
after  five  years  of  institutional  treatment. 


Those  who  died  averaged  five  years  of  care 
in  a public  sanatorium  after  the  operation 
was  refused.  These  figures  are  probably 
applicable  to  all  institutions. 

Economic  Phases 

Certain  tuberculosis  patients  live  in  a bed- 
ridden condition  for  years.  They  are  a po- 
tential source  of  infection  to  all  who  come 
in  contact  with  them.  It  Is  estimated  that 
this  group,  though  comprising  a small  per- 
centage of  the  total  number  of  patients, 
accounts  for  from  25  to  50%  of  the  patient 
days  of  most  sanatoria.  A great  saving  would 
result  were  the  sanatoria  to  be  relieved  of 
these  chronic  cases.  Patients  on  whom  a 
thoracoplasty  should  be  done  are  mostly  in 
this  group.  In  the  Hamilton  County  (Ohio) 
Tuberculosis  Sanatorium  patients  are  con- 
stantly examined  by  the  internist  and  the 
attending  chest  surgeon,  and  those  for  whom 
surgery  is  Indicated  are  removed  to  the  Cin- 
cinnati General  Hospital  and  returned  after 
operation.  The  authors  suggest  a modifica- 
tion of  this  plan  for  all  counties  or  sanatoria. 

Selection  of  Patients 

Why  and  when  are  surgical  measures  valu- 
able in  pulmonary  tuberculosis?  Spontaneous 
cures  of  the  disease  have  been  effected  for 
centuries.  Indeed,  the  natural  tendency  of 
tuberculous  processes  Is  toward  healing.  Rest 
in  beds  reduce  the  depth  and  number  of 
respirations  and  the  circulatory  activity,  and 
to  build  up  the  general  resistance  is  still  our 
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greatest  aid  in  any  case.  Rest  in  bed  con- 
stitutes the  accepted  treatment  in  most  cases, 
either  because  the  lesions  are  minimal  or 
because  both  lungs  are  involved,  contraindi- 
cating collapse  therapy.  If  only  one  lung  is 
actively  Involved,  some  form  of  collapse 
therapy  should  be  considered,  but  it  cannot 
be  used  in  all  cases. 

The  simplest  form  of  collapse  therapy  is 
artificial  pneumothorax.  Pleural  adhesions 
may  prevent  the  introduction  of  air;  or  this 
method  may  hav  e to  be  abandoned  when  ad- 
hesions cannot  be  further  stretched  or  when 
new  adhesions  form.  The  adhesions  attached 
to  the  chest  wall  hold  open  cavities,  which 
jeopardize  the  unlnvolved  lung  of  the  patient 
and  the  safety  of  every  one  in  contact  with 
him.  In  certain  cases,  adhesions  may  be  di- 
vided by  the  Jacobreus  or  open  method,  so 
that  pneumothorax  can  be  continued.  If  the 
adhesions  are  widespread  and  cannot  be  cut, 
or  if  a pure  tuberculous  empyema  occurs, 
thoracoplasty  must  be  considered. 

Why  do  we  do  thoracoplasty?  Primarily  to 
do  away  with  positive  sputum.  The  field  for 
thoracoplasty  Is  limited  to  cases  of  Involve- 
ment of  one  lung  which  show  evidence  of 
cicatrization,  but  In  which  the  cavities  are  not 
closing  and  persistently  positive  sputum  is 
found.  Toxicity,  as  evidenced  by  fever  and  a 
rapid  pulse  rate,  should  be  absent.  The  general 
condition  of  the  patient  must  be  favorable, 
although  arrested  lesions  in  the  opposite  lung, 
as  well  as  secondary  lesions,  are  compatible 
with  collapse  therapy. 

The  way  to  determine  whether  the  patient 
can  stand  a major  operation  is  to  observe  his 
effort  syndrome.  Although  contraindicated 
in  the  average  case,  for  purposes  of  such  ob- 
servations, the  patient  Is  got  out  of  bed  daily, 
the  time  and  amount  of  exercise  is  gradually 
increased,  and  a record  is  kept  of  the  rise  in 
pulse  and  respiratory  rate  and  the  amount 
of  dyspnea.  The  length  of  time  required  for 
the  return  to  normal  Is  noted.  Other  methods 
of  investigating  the  heart  should  not  be  neg- 
lected. Cyanosis  is  a positive  contraindication 
to  surgery.  Thoracoplasty  will  affect  the 
bedridden  patient  as  w’ould  a 50  yard  dash. 
Comments  on  Technic 

Phrenico-exeresls  is  done  either  in  con- 
junction with  thoracoplasty  or  as  an  indepen- 


dent procedure.  If  the  patient  has  a one- 
sided lesion  and  pleural  adhesions  which  can- 
not be  cut,  and  if  he  is  too  toxic  for  more 
radical  procedures,  phrenlco-exeresis  Is  done. 
Owing  to  the  15  to  25  per  cent  compression 
of  the  lung  from  raising  the  diaphragm  and 
the  lessened  excursion  of  the  lung,  further 
surgery  may  not  be  needed  if  the  sputum 
becomes  negative.  As  a rule,  some  improve- 
ment occurs.  If  there  Is  doubt  as  to  the  con- 
dition of  the  good  lung,  phrenico-exeresls 
serves  as  a test  and  a preparation  for  thoraco- 
plasty, and  can  also  be  used  after  thoraco- 
plasty when  further  collapse  is  needed  to 
obtain  negative  sputum. 

The  preoperative  preparation,  the  surgical 
technic  and  the  post-operative  care  are  lucidly 
described  in  the  original  article.  Portion  of  at 
least  ten  ribs  are  removed  subperlosteally  as 
close  to  the  transverse  processes  as  possible 
in  two  stages.  At  the  first  stage  the  fifth  to 
the  eleventh  ribs  are  remov'cd.  The  second 
stage  must  not  be  unduly  delayed  since  new 
bone  forms  quickly  from  the  periosteum,  but 
infection,  such  as  acne  or  stitch  abscesses,  and 
wound  drainage  must  be  cleaned  up  before 
it  is  attempted.  All  possible  speed  and  skill 
are  desirable  but  gentle  handling  of  the 
tissues  IS  essential. 

For  two  years  the  authors  have  been  using 
acacia  solution  Intrav-enously  to  combat  the 
severe  post-operative  shock.  This  has  the 
advantage  of  safety  and  convenience  for  it 
mav'  be  used  on  a moment’s  notice  through 
a very  small  needle.  The  cost  is  trifling.  An 
ingenious  but  simple  "infusion  radiator”  for 
the  purpose  has  been  devised  by  a sister  of 
the  Good  Samaritan  Hospital. 

“The  onli/  criterion  oj  a successjul  thoraco- 
plasty is  a Uoing  patient  with  continuously 
negative  sputum.  ’’ 

In  one  series  of  patients  35%  had  continu- 
ously negative  sputum  beginning  two  weeks 
after  the  operation  and  all  but  two  of  the  re- 
mainder had  consistently  negativ'e  sputum 
after  a period  from  two  to  nine  months.  In 
another  series  40%  showed  negativ'e  sputum 
at  once  after  operation  and  40%  negative 
sputum  after  a period  averaging  seven  months. 
All  patients  who  had  negative  sputum  after 
operation  recovered,  while  those  who  contin- 
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ued  to  have  positive  sputum  either  remained  Thoracoplasty  in  Pulmonary  Tuberculosis, 
sick  or  died.  Kennon  Dunham  and  Eslie  Asbury. — Jour. 

A.  M.  A.— July  30,  1932. 
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Columbia,  S.  C. 

2nd  Vice  President Airs.  Rossie  R.  Walker 

Laurens,  S.  C. 

Recording  Secretary Mrs.  VV’.  Frank  Strait 

Rock  Hill,  S.  C. 
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Columbia,  S.  C. 
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Public  Relations Airs.  William  Weston 

Columbia,  S.  C. 

Program Airs.  Rossie  R.  Walker 
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Chairman Airs.  William  A.  Boyd 

Columbia,  S.  C. 

Co-Chairman Airs.  Leland  O.  Mauldin 

Greenville,  S.  C. 

Secretary Airs.  Robert  B.  Durham 

Columbia,  S.  C. 

Treasurer Airs.  Jesse  W.  Bell 
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Columbia,  S.  C. 

District  3 Airs.  John  K.  Wicker 

Newberry,  S.  C. 


District  4 Mrs.  Jesse  W.  Bell 

Walhalla,  S.  C. 

District  5 Mrs.  Alva  W.  Humphries 

Camden,  S.  C. 
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Orangeburg,  S.  C. 

In  a recent  issue  of  the  Bulletin  of  the  American 
Medical  Association  Mrs.  Walter  Jackson  Freeman, 
president  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association  had  this  to  say  about  the  Woman’s 
Auxiliary  to  the  South  Carolina  Medical  Associa- 
tion last  April  at  which  time  she  was  a distinguished 
guest  of  the  Au.xillary. 

"The  South  Carolina  state  meeting  was  one  of  the 
most  enjoyable  I ever  attended,  a delightful  group  of 
women  and  a program  well  planned  and  perfectly 
carried  out.  The  Greenville  Auxiliary  has  held  a big 
public  meeting,  attended  by  hundreds  of  representative 
citizens,  at  which  Dr.  Bloodgood  of  Baltimore  spoke 
on  cancer.  Hygeia  is  being  pushed  throughout  the 
state  and  the  student  loan  fund  is  well  supported.  The 
Columbia  (Richland  County)  Auxiliary  raised  its 
quota  by  a big  street  corner  azalea  sale,  a novel  and 
charming  method  of  raising  money.  Historical  work 
goes  on  steadily  under  Airs.  Stuckey,  to  whose  persis- 
tence is  due  the  beautiful  J.  Alarion  Sims  memorial. 
With  the  hearty  support  of  the  State  Medical  Society 
promised  the  women  by  the  secretary.  Dr.  Hines,  the 
future  looks  bright  to  South  Carolina.’’ 

GREENVILLE  COUNTY  MEDICAL  AUXILIARY 

An  interesting  meeting  of  the  Greenville  County 
Medical  Auxiliary  was  held  on  July  12th  at  the  home 
of  Mrs.  R.  M.  Pollitzer,  Hillcrest  Drive,  Greenville. 
The  activity  of  the  members  during  the  past  quarter 
was  evidenced  by  the  excellent  reports  of  the  various 
committees.  Mrs.  E.  W.  Carpenter  reported  coopera- 
tion with  the  local  Womans  Bureau  of  the  Chamber  of 
Commerce.  Mrs.  J.  Warren  White,  Chairman  of  the 
Ways  and  Aleans  Committee,  reported  that  $40.00 
had  been  realized  from  a card  tournament  sponsored 
by  the  Auxiliary  in  June.  Aluch  interest  was  shown 
in  the  reports  of  the  delegates,  Mrs.  J.  Warren  White 
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and  Mrs.  W.  S.  Judy,  to  the  State  Auxiliary  Meeting 
in  Columbia  in  April. 

The  outstanding  feature  of  the  program  was  the 
paper  read  by  Mrs.  R.  E.  Houston  giving  a resume  of 
Dr.  Howard  VV.  Haggard’s  book  “Devils,  Drugs  and 
Doctors.’’ 

A pleasant  social  hour  followed  the  program. 

Mrs.  R.  M.  Pollitzer 
Publicity  Chairman 
Aux.  to  Greenville  Co.  Med.  Society. 

OCONEE  COUNTY  MEDICAL  AUXILIARY 

The  regular  quarterly  meeting  of  the  Auxiliary  to 
Oconee  County  Medical  Society  met  on  Aug.  9th  with 
Mrs.  J.  I.  Davis  in  her  lovely  new  home  in  West  End. 

The  president  Mrs.  J.  W.  Bell  presided  over  the 
meeting  in  her  usual  gracious  manner.  Members 
answered  roll  call  from  Seneca,  Westminster,  Fair  Play 
and  Walhalla  and  several  new  names  were  added. 
An  article  was  read  from  Hygeia  by  one  of  the  members 
and  plans  were  discussed  tor  helping  with  Welfare 
work  which  the  club  has  been  carrying  on  for  some 
time.  Mrs.  Clay  Doyle  gave  an  interesting  account  of 
the  State  meeting  which  was  held  in  Columbia  in 
April.  After  business  was  finished  the  ladies  were 
Joined  by  the  Doctors  and  their  guests  of  the  afternoon. 
Dr.  L.  H.  McCalla  and  Dr.  Pollitzer  of  Greenville  who 
had  made  talks  at  their  meeting. 

Mrs.  Davis  served  delicious  refreshments  during  the 
social  hour. 

The  next  meeting  wdl  be  in  Seneca  in  October. 


(Mrs.  B.  F.)  Emma  M.  Sloan 

Publicity  Chairman 

Aux.  to  Oconee  Co.,  Med.  Society 

RIDGE  MEDICAL  AUXILIARY  AND  RIDGE 
MEDICAL  SOCIETY  HOLD  JOINT  MEETING 

Dr.  and  Mrs.  A.  P.  Wise  and  Dr.  and  Mrs.  J.  D. 
Waters  were  joint  hosts  and  hostesses  to  the  Ridge 
Medical  Society  and  the  Ladies  Auxiliary  at  the  home 
of  Dr.  and  Mrs.  J.  D.  Waters  of  Saluda,  Monday  even- 
ing, October  17. 

After  an  exchange  of  greetings  these  most  hospitable 
people  cordially  invited  their  guests  to  dinner;  and  a 
dinner  it  was!  Turkey  and  the  many  good  things  which 
in  combination  make  a feast  fit  for  the  best.  When  we 
say  “fit  for  the  best’’  we  mean  it  in  every  sense  of  the 
word,  because,  from  our  viewpoint,  none  is  more  de- 
serving than  our  doctors.  They,  at  all  times,  unless 
providentially  hindered,  answer  to  the  summons  of 
suffering  humanity  and  administer  to  the  best  of  their 
ability  to  their  relief. 

Interesting  programs  were  rendered  by  the  Society 
and  Auxiliary. 

Especially  enjoyable  was  the  piano  music  played  by 
Mrs.  B.  N.  Crouch,  one  of  Saluda’s  charming  artists 
and  a member  of  the  Auxiliary. 

Most  beautiful  home  grown  dahlias  were  placed  here 
and  there  throughout  the  home  and  greatly  admired 
by  the  men  and  ladies. 

Altogether,  this  meeting,  truly  was  a delightful 
affair. 


Since  going  to  press  we  learn  with  keen  regret 
of  the  death  of  Mrs.  Walter  Jackson  Freeman, 
President  of  the  Auxiliary  to  the  American  Medi- 
cal Association. 


Editor 
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COLUMBIA  MEDICAL  SOCIETY 

Aleeting  called  to  order  by  the  president  Dr.  J.  R. 
Allison  at  8:30  P.  M.,  October  10,  1932. 

Minutes  of  last  regular  meeting  read  and  adopted 
Dr.  A.  Izard  Josey  was  elected  a member  of  the  Col- 
umbia Medical  Society. 

The  first  paper  of  the  evening  on  "Acute  Poliomyeo- 
litis"  was  read  by  Dr.  William  Weston,  Jr.,  Discussed 
by  Dr.  J.  Heyward  Gibl  es.  Dr.  F.  E.  Zemp  and  Dr. 
A.  T.  Moore,  was  closed  by  Dr.  W'eston,  Jr. 

The  second  paper  "Treatment  of  Scarlet  Fever  in 
Adults"  by  Dr.  A.  Izard  Josey  showed  a carefully  pre- 
pared paper.  It  was  illustrated  with  lantern  slides.  His 
results  showed  that  those  receiving  treatment  with  the 
scarlet  fever  serum  had  the  acute  symptoms  cut  down 
one  to  two  days  while  the  complications  in  the  severe 
and  mild  cases  were  few  er.  Pdper  discussed  by  a number 
of  members  and  closed  by  Dr.  Josey. 

Resolution:  "Resolved,  milk  being  an  essential  ele- 
ment of  food  necessary  for  the  proper  grow  th  and  well- 
being of  Infants  and  children  that  the  members  of  the 
Columbia  Medical  Society  go  on  record  endorsing  the 
movement  of  the  milk  fund  now  being  sponsored  by 
the  I'orty  and  Eight."  Seconded,  discussed  and  passed. 

Resolutions  concerning  the  untimely  death  of  a 
member.  Dr.  A.  A.  Madden  was  read  by  Dr.  F. 
Durham  who  was  on  the  committee  with  Dr.  J.  H. 
McIntosh.  These  resolutions  were  accepted  by  a rising 
vote  of  the  members  of  the  Columbia  Medical  Society. 

There  were  40  members  present  and  one  visitor. 

Society  adjourned  at  10:40  P.  M. 

Respectfully  submitted, 

William  Weston,  Jr., 

Secretary. 

RIDGE  MEDICAL  SOCIETY 

The  Ridge  Medical  Society  met  in  Saluda  in  the  home 
of  Dr.  and  Mrs.  J.  D.  Waters  the  seventeenth  of  Oc- 
tober at  7 P.  M. 

The  president  and  vice  president  being  absent  Dr. 
D.  B.  Frontis  acted  as  president  during  the  meeting. 

D rs.  W.  R.  Barron,  Madden  aiul  F.  Al.  Durham  of 
Columbia  and  Drs.  T.  H.  Pope  and  II.  B.  Senn  of  New- 
berry met  with  us. 

Dr.  W.  P.  Timmerman  reported  a case  ot  bleeding 
from  the  navel  in  a young  infant  which  terminated 
fatally. 

He  reported  in  detail  the  treatment  given  and  it 
elicited  quite  a bit  of  discussion. 

Dr.  Madden  reported  a similar  case  which  recovered. 

.'\n  excellent  supper  was  served  in  the  spacious  halt 
of  Dr.  and  ,'lrs.  W’aters  home. 

Short  after  dinner  speeches  were  made  by  Drs. 
Barron,  Senn  and  Durham  and  Mesdames  Crouch, 
Ridgell  and  King. 


The  hosts  and  hostesses  were  given  a rising  vote  of 
thanks  for  their  entertainment. 

Dr.  W.  P.  Timmerman  reported  the  illness  of  Dr. 
D.  M.  Crosson  of  Leesville  and  extended  greetings  and 
best  wishes  from  Dr.  Crosson. 

The  society  passed  resolutions  of  sympathy  for  Dr. 
Crosson  and  their  desire  for  his  early  recovery.  He  has 
improved  and  is  able  to  be  up  some. 

Dr.  R.  H.  Timmerman  gave  a resume  of  his  obser- 
vations at  the  Southern  Pediatric  Seminar  in  Saluda, 

N.  C. 

Dr.  W.  W.  King  of  Batesburg  read  an  instructive 
paper  on  tetanus.  The  (liscussion  of  this  paper  led  to 
various  other  illnesses  and  remedies.  Some  of  the  oldest 
physicians  said  they  had  never  seen  or  heard  of  a case 
arising  in  Saluda  County. 

Dr.  Pope  reported  a severe  case  of  asthma  being 
caused  by  the  administration  of  antitetanic  serum. 

The  high  cost  of  antitetanic  serum  was  discussed  and 
a committee  was  appointed  to  confer  with  the  State 
Board  of  Health  and  try  to  secure  it  at  a lower  cost. 

The  visiting  doctors  expressed  their  pleasure  at 
having  been  with  us  and  invited  us  to  attend  some  of 
their  meetings. 

Dr.  M.  L.  Brogden  who  is  contemplating  locating  in 
New  Brcokland  was  reelected  a member  of  our  society. 

Dr.  W.  \\’.  King  of  Batesburg  who  recently  moved 
there  from  Elizabethton,  Tenn.  applied  for  membership. 

Professor  W.  P.  Timmerman  son  of  Dr.  and  Mrs.  W. 
P.  Timmerman  and  Miss  Margaret  Jordan  of  Harts- 
ville  were  married  the  nineteenth  of  October. 

• Mr.  W.  L.  Dunovant  of  Edgefield,  father  of  Dr.  R. 
B.  Dunovant,  President  of  the  Ridge  Medical  Society, 
died  Sunday  October  23. 

The  next  meeting  will  be  in  Batesburg. 

Proceedings  of  The  Regular  Meeting  of  The  Medi- 
cal Society  of  South  Carolina,  Which  Was 
Held  at  Roper  Hospital  Tuesday  Evening, 
October  llth,  1932,  at  8:30  O’clock 

The  meeting  was  called  to  order  by'  the  President,  Dr. 
Daniel  L.  Maguire. 

Present: 

Doctors:  Ball;  Banov;  Beach;  Boette;  Bowers; 
Buist;  Burn;  Cain;  Cannon;  Cathcart;  Culbreath; 
Deas;  W.  H.  Frampton;  F.  B.  Johnson;  LaRoche; 
Lynch;  McCrady;  .Maguire;  Martin;  Mazyck;  Mitchell; 
.Mood;  O’Driscoll;  Pearlstine;  Peeples;  W.  H.  Price; 
Prioleau;  J.  J.  Ravenel;  W.  J.  Ravenel;  Rhame;  W.  M. 
Rhett;  Richards;  Rudisill;  Rutledge;  Sams;  Sanders; 
Scharlock;  W.  A.  Smith;  W.  H.  Speissegger;  Sughrue; 
Taft;  J.  F.  Townsend;  Waring;  Whaley;  Wild,  I.  R. 
Wilson;  I.  R.  Wilson,  Jr.;  R.  Wilson. 

Guests;  Surgeon  W.  T.  Harrison,  of  the  U.  S.  Public 
Health  Service,  Washington,  D.  C.;  Dr.  C.  M.  Faunt- 
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leroy,  of  the  U.  S.  Public  Health  Service,  Charleston ; 
Dr.  McGuire,  of  Florida;  Major  C.  C.  Pratt,  Major 
Odom  and  Captain  Stanley,  of  the  Walter  Reed  Hos- 
pital, U.  S.  Army;  Captain  John  F.  Murphy  and  Lieu- 
tenant W.  S.  Sargent,  ot  the  Naval  Hospital,  Charles- 
ton. 

The  minutes  of  the  regular  meeting  of  June  28th,  and 
of  the  special  meeting  of  July  12th,  were  read  and  con- 
firmed. 

The  Secretary  presented  the  application  of  Dr.  Arch- 
ibald J.  Buist,  Jr.,  properly  endorsed,  and  enclosing 
initiation  fee.  The  President  directed  that  this  be  re- 
ferred to  the  Board  of  Censors  for  report. 

Dr.  W.  Jervey  Ravenel  was  present  and  signed  the 
constitution. 

The  Scientific  Program  was  called  at  9:00  P.  Al. 

The  President  stated  that  the  Society  was  honored  by 
the  presence  of  distinguished  guests,  and  asking  them 
to  stand  as  their  names  were  called,  he  introduced  them 
to  the  Society. 


The  President  then  presented  Dr.  W.  S.  Sargent,  of 
the  U.  S.  Naval  Hospital,  who  reported  a case  of  brain 
tumor.  The  case  was  thoroughly  worked  out  and  pre- 
sented in  a very  interesting  manner.  The  autopsy  re- 
port was  finally  given,  confirming  the  diagnosis.  This 
case  was  discussed  by  Dr.  Lynch  and  Captain  iMurphy, 
Dr.  Sargent  closing. 

The  President  then  presented  Dr.  W.  T.  Harrison, 
of  the  United  States  Public  Health  Service,  who  had 
been  assigned  by  the  Surgeon  General  of  the  United 
States  Public  Health  Service,  at  the  request  of  the 
Society,  to  give  an  address  on  Acute  Anterior  Polio- 
myelitis. Dr.  Harrison  expressed  his  pleasure  in  having 
been  sent  by  the  Surgeon  General  and  made  a very 
able  presentation  of  the  subject.  The  paper  was  dis- 
cussed by  Doctors  Banov,  Mood  and  others,  Dr.  Harri- 
son closing. 


There  being  no  further  business,  the  meeting  ad- 
journed 

W.  A.  Smith 
Secretary’ 
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REPORT  OF  THE  COMMITTEE  ON 
THE  COSTS  OF  MEDICAL  CARE 

After  five  years  of  e.xtensive  investigation 
anti  with  an  appropriation  chiefly  hy  eight 
organized  endowments  of  appro.xiniately  one 
million  dollars  the  final  report  is  before  the 
country.  This  report  makes  up  a volume  of 
214  pages  therefore  it  will  he  out  of  the  ques- 
tion for  us  to  deal  with  it  in  detail  here.  Nu- 
merous oreanizations  participated  in  the  in- 
vestigation including  the  .American  Medical 
Association.  As  was  to  he  expected  there  is  a 
majority  report  and  a minority  report.  Com- 
ments have  been  made  on  hoth  in  extenso  hy 
the  Journal  of  the  American  Medical  Associa- 
tion, many  State  Journals  and  hy  the  public 
press.  It  cannot  he  denied  that  this  is  the 
most  exhaustive  study  of  medical  economics 
from  the  fact  finding  standpoint  ever  under- 
taken and  as  such  should  prove  to  he  Invalu- 
ahle  as  a basis  of  further  Investigation.  The 
majority  report  suggests  a much  broader  and 


more  comprehensive  organization  of  all  tlie 
means  now  at  hand  for  the  treatment  of  the 
sick  and  with  the  idea  in  vieiv  of  giving  the 
general  practitioner  an  imjiortant  place  in 
the  picture.  As  a part  of  the  plan  It  is  sug- 
gested that  a general  scheme  of  insurance 
he  provided  to  take  care  of  the  costs  of  such 
a plan. 

The  minority  report  fa\ors  more  activ'c 
use  of  the  means  already  at  hand  such  as 
group  practice  and  the  better  type  of  private 
practice  in  vogue  for  a long  time  In  many 
sections  of  the  country. 

It  appears  that  the  majority  report  favors 
a drastic  change  in  the  fundamental  prin- 
ciples In  the  practice  of  medicine  as  we  know 
it  In  this  country. 

The  minority  report  which  is  appro\  ed  by 
the  American  i^ledical  .Association  Is  very 
emphatic  In  opposing  any  such  radical  meas- 
ures. From  tune  to  time  we  shall  discuss  the 
whole  situation. 
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The  South  Carolina  Medical  Association 
was  honored  hv  having  one  of  its  members, 
Dr.  Robert  Wilson  of  Charleston,  on  the 
National  Committee.  Dr.  Whlson  was  one 
of  the  members  to  sign  the  minority  report 
as  was  Dr.  Olin  W’est,  Secretary  and  General 
Manager  of  the  American  Medical  Associa- 
tion. 

We  urge  our  members  to  study  this  report 
and  read  everything  within  reach  about  it 
for  it  seems  to  be  the  trend  of  thought  that  in 
the  last  analysis  the  final  disposition  and 
application  of  all  of  this  vast  array  of  facts 
will  be  sifted  out  and  applied  by  the  County 
.'^fedlcal  Society,  if  at  all.  It  is  not  incon- 
ceivable that  no  important  changes  will  be 
made  in  the  practice  of  medicine  in  the  United 
States  within  the  memory  of  those  now  living 
regardless  of  any  and  all  investigations  and 
reports.  It  would  be  foolish  to  deny  that  there 
is  room  for  progress,  however.  We  believe 
that  as  a result  of  all  this  e.Ktenslve  consider- 
ation of  the  matter  there  will  be  forthcoming 
a better  day  for  the  general  practitioner.  Both 
the  reports  took  note  of  the  need  for  some 
such  adjustment  and  in  this  country  when 
public  opinion  gets  behind  the  problem  in 
earnest  something  is  apt  to  be  done  about  it. 
W'e  would  suggest  that  the  general  practi- 
tioner take  time  by  the  forelock  and  profit 
bv  the  trend  in  his  favor  by  helping  to  do 
some  of  the  thinking  and  acting. 


I'lIK  CLOSING  YKAR  AND  TIIK  NKW 

Twelve  months  makes  little  dlflerencc  as 
years  g<i  in  a profession  dating  back  not  by 
years  but  by  centuries.  Kach  year,  however, 
estalillshes  changes  and  trends.  In  the  long 
run,  perhaps  1932  will  not  be  an  epoch  in  any 
sense  of  the  word  for  the  meilical  man  as 
viewed  in  retrospect  ten  years  from  now. 
Some  events  stand  out  in  our  minds  now  as 
beinu  perhaps  of  major  importance  but  on 
the  whole  they  will  soon  be  e\aluated  and 
little  will  be  left  in  the  major  column.  I’he 
practice  of  metllclne  isn’t  going  to  be  re\  o- 
lutlonlzed  any  time  soon  in  this  country. 
Probably  we  consider  economic  conditions 
to  be  a maior  calamity  in  some  instances  and 
there  is  some  justification  for  such  a state- 
ment. That  we  are  going  through  a period  of 


economic  adjustment  foi'  the  medical  man 
seems  to  be  true  but  no  less  so  than  with 
multitudes  of  other  citizens.  This  leads  us  to 
the  belief  that  it  is  a part  of  a general  advance 
rather  than  retrogression  all  along  the  line 
with  the  medical  man  keeping  step  as  he 
always  has  done.  W’e  helleve  that  by  and 
large  the  members  of  the  medical  profession 
have  been  leaders  in  the  march  of  economic 
change  and  to  their  everlasting  credit.  The 
doctor  has  suffered  often  but  has  said  little 
about  it  and  this  is  to  his  everlasting  credit 
also.  In  our  own  State  the  organization  has 
continued  to  lunction  In  a normal  way  when 
we  consider  conditions  in  general.  Our  finances 
have  suffered  somewhat  but  on  the  whole  not 
drastically.  .'\  few  memliers  have  had  to  drop 
out  for  lack  of  ready  money  to  pay  their 
dues  but  they  always  have  come  back  and 
we  expect  them  ti)  do  so  again.  The  Journal 
has  in  recent  months  lost  some  of  Its  local 
advertisers  due  to  the  economic  strain  on 
private  hospitals  and  other  private  enter- 
prises usualD  patronizing  medical  journals. 
This  Is  so  all  over  the  country.  There  has 
been  but  one  thing  to  do  about  it  and  that 
is  to  reduce  expenses  and  we  have  done  just 
that  and  look  forward  with  confidence  to 
continued  success.  From  a scientific  stand- 
point most  of  our  medical  societies  have  up- 
held the  highest  types  of  programs  and  the 
attendance  has  been  good  everywhere.  The 
last  meeting  of  the  State  .Association  in  Col- 
umbia was  a spectacular  success  and  the 
plans  for  the  meeting  In  Spartanburg  April 
18,  19  and  20,  1933  bid  fair  to  be  just  as 
successful  as  any  higherto  iinderf aken. 


,\  GOOD  DOCTOR  APPRECIATED 

It  gives  the  Journal  verv  keen  pleasure 
to  note  a distinguished  honor  conferred  upon 
one  of  the  oldest  members  of  the  .South  Caro- 
lina .^ledical  Association  and  one  of  the  most 
up  to  date  family  doctors  anywhere.  It  is 
not  too  much  to  hope  that  the  clientele  of 
many  other  good  physicians  in  this  state  may 
think  of  a similar  plan  whereby  the  loyal  ser- 
vices of  a faithful  friend  and  physician  shall 
be  made  known.  The  following  clippings  are 
explanatory : 
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PATIENTS  GIVE  CAR  TO  DOCTOR  ERONTIS 
Special  (o  The  State. 

Ridge  Sjji'ing,  Nov.  27-  TlianUsgning 
morning  while  the  oldest  physician  at  Ridge 
Spring,  Dr.  D.  B.  Frontis,  was  in  Columbia 
to  be  with  one  of  his  little  patients,  who  under- 
went an  operation  in  the  Columbia  hospital, 
patients  purchased  an  Esse.\  Terraplane 
coupe  and  placed  it  in  his  garage,  \^dlen  the 
floctor  returned  and  went  out  to  get  his  old 
car  to  make  a call,  he  could  not  understand 
seeing  a new’  car  and  w’as  dumbfounded  to 
find  that  this  new  car  was  a present  from  his 
friends  and  patients  of  Ridge  Spring,  Wards 
and  Leesville. 

Doctor  Frontis  has  practiced  his  profession 
for  more  than  52  years  and  in  this  community 
for  47  years. 

A CARD  OF  THANKS 

d'hrough  the  columns  of  this  paper  I de- 
sire to  publicly  express  to  my  friends  and 
patrons  of  the  Ridge  section  my  sincere  ap- 
preciation of  (he  many  kindnesses  shown  me 
and  my  family,  for  more  than  two  score 
years  we  have  li\ed  among  you.  Pispecially 
do  I thank  my  friends  whose  thoughtful 
kindness  prompted  them,  on  Thanksgi\lng 
morning  to  present  to  me  a beautiful  Fs.sex 
Terraplane  coupe.  I leel  that  words  are 
Inadequate  to  express  my  profound  gratitude. 
No  Incident  in  my  past  life  has  so  inspired 
me  to  strive  to  deserve  your  confidence  and 
to  serve  my  community  to  the  best  ol  my 
ability.  The  spirit  which  prompted  this  gift 
shall  ever  be  cherished  as  one  of  my  most 
precious  memories. 

Yours  faithfully, 

D.  B.  FRONTIS,  N\.  I). 

Ridge  Spring. 

CORRESPONDENCE 
To  the  Editor: 

I’m  in  bed  today  with  a cold  and  my  dis- 
tress and  discomfort  is  greatly  helped  by  the 
Journal  which  came  in  the  morning  mall. 

I am  writing  to  tell  xum  that  Dr.  Kleln- 


•JDd 

smldt  of  New  ^’ork  is  not  the  only  man  w’ho 
has  cnioyed  the  tuberculosis  number  of  the 
Journal.  I thought  it  one  of  (he  very  best 
you  have  ever  gotten  out  anti  ^'ery  many  of 
the  other  doctors  have  enjoyed  it  and  praisetl 
it. 

The  symposium  tm  the  acute  abtlomcn  in 
the  November  issue  is  a corker.  I wish  I felt 
like  w'l'iting  you  a real  letter  of  appreciation 
of  yourself  and  your  work.  Take  all  that  for 
granted  for  the  present  and. 

Believe  me 
Yours  cordlalb’, 

Frank  Lander 

Whlliamston,  S.  C. 

Nov.  28,  1952 


rilE  INDEX  TO  VOLUME  XXVIII 

I’or  the  first  time  we  are  giving  our  reatlers 
the  benefit  of  an  index  to  (he  Journal  at  the 
close  of  the  year.  On  looking  over  it  one  is 
impressed  with  the  large  number  ol  articles 
it  has  been  our  privilege  to  publish  and  they 
have  been  contributed  not  only  by  members 
of  our  own  .\ssociation,  but  by  distinguished 
authors  from  outside  of  the  state.  The  Journal 
now  getting  along  pretty  well  in  years,  well  is 
nigh  three  decades  in  fact.  It  was  one  of  the 
first  state  journals  published  in  1905  and 
with  very  slender  resources  but  great  expec- 
tations. So  after  many  vicissitudes  it  approa- 
ches another  year  with  fond  memories 
and  a keen  appreciation  of  the  unselfish 
assistance  and  devotion  of  a multitude  of 
friends.  The  Journal  is  published  under  the 
direction  of  the  Council  and  with  the  coopera- 
tion of  that  body  efforts  have  been  made  to 
Improve  It  year  by  year  until  today  it  stands 
In  the  front  rank  of  the  smaller  state  journals. 
We  suggest  that  every  member  of  the  Asso- 
ciation not  only  take  a look  over  the  Index 
and  observe  the  wide  range  of  contributions 
but  take  a second  look  at  the  Journal  itself. 
It  will  bear  Inspection  from  the  standpoint 
not  only  subject  matter  but  general  appear- 
ance. It  is  the  desire  of  the  Council  to  con- 
tinue to  Improve  it. 
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By  .1.  R.  Young:,  M.  D.,  Anderson,  S.  C. 


*THE  VALUE  OF  THE  COUNTY 
MEDICAL  SOCIETY 

Fossibly  most  men  oi  middle  age  develop  attacks  of 
soliloquizing  in  which  they  ruminate  on  past  experi- 
ences and  attempt  to  evaluate  the  things  that  have 
contributed  to  their  success  or  failure.  There  is  danger 
of  one  who  is  guilty  of  this  habit  of  oft  gazing  into  the 
mirror  of  his  musings  becoming  hypnotized  as  it  were. 
F^ike  the  trade-mark  dog  of  the  Victor  company  who 
sits  entranced  by  the  sound  of  “his  master  s voice, 
the  amateur  philosopher  may  easily  become  the  victim 
of  auto-suggestion.  Because  the  mirror  of  one  s mus- 
ings may  be  a concave  mirror  whose  images  are  all  dis- 
torted. So  it  is  fitting  for  us  on  rare  occasions  to  gather 
up  these  thoughts  of  ours  from  the  lower  strata  of  our 
suliconscious  minds  and  lay  them  naked  but  unashamed 
before  our  composite  gaze  in  order  that  we  may  to- 
gether soberly  appraise  them.  Thus  you  are  invited  to 
bring  the  product  of  your  musings  upon  the  value  of 
your  County  Medical  Society  and  present  them,  as  it 
were,  as  your  contribution  to  this  part  of  the  program. 
In  this  way  this  essay  will  resolve  itself  into  a clinic  in 
psycho-analysis.  W'e  ourselves  will  be  the  subjects  or 
patients  and  Organized  Medicine  will  be  the  Clinician. 
For  convenience  the  essayist  will  act  as  secretary. 

The  first  thought  we  examine  has  the  ring  of  a true 
conviction  born  of  experience.  It  comes  from  Doctor 

of He  states  that 

fifteen  years  ago  when  he  hung  out  his  shingle  there, 
he  decided  that  the  doctors  must  all  be  very  busy  be- 
cause not  one  called  on  him  to  bid  him  welcome.  But 
soon  he  was  taken  into  the  County  Society  and  learned 
to  know  and  to  be  known  by  the  liest  dostors  in  the 
county.  This  acquaintance  has  ripened  during  the  years 
into  friendship,  and  the  doctor,  who  is  a general  prac- 
titioner, now  believes  that  the  satisfaction  and  pleasure 
which  he  derives  from  his  work  is  due  more  to  this 
friendly  association  with  his  fellow  physicians  than  to 
any  other  factor  outside  himself. 

This  opinion  Is  typical  of  the  majority  of  those  that 
lie  liefore  us,  but  here  are  a few  that  strike  discordant 
notes. 

Doctor of states  that  when 

he  hung  out  his  shingle  there,  he  could  not  find  a County 
Society.  He  was  told  that  each  spring  before  the  meet- 
ing of  the  State  Medical  Society,  the  doctors  did  meet 
and  elect  delegates  and  collect  ilues,  but  that  no  scien- 
tific programs  were  attempted.  He  states  that  he  at- 
tended one  such  ante-mortem  gathering,  but  as  the 
sole  object  seemed  to  be  to  count  noses  and  collect  the 
tariff,  he  did  not  choose  to  be  Initiated. 

One  other  discordant  and  yet  humorous  note:  Doctor 

of states  that  after 

being  doctor,  surgeon,  and  mid-wife,  too,  in  a iiopu- 
lous  rural  community  for  twenty-five  years,  he  tleciileil 

*Read  before  several  C<'unt\  and  District  Societies 


to  take  a si.x  weeks  course  in  surgery,  move  to  his 
county  seat,  and  there  limit  his  work  to  surgery.  After 
a x ears  work  In  his  new  field,  he  read  a paper  before 
his  County  Society  reporting  four  cases  of  chronic 
appendicitis  operated  upon  with  only  one  death.  He 
complains  that  he  is  not  appreciated  by  his  professional 
brothers  and  is  threatening  to  move'  back  to  his  old 


111  Ulll  . 


The  clinician.  Organized  Medicine,  has  examined 
all  the  opinions  and  experiences  which  relate  to  the 
fraternal  values  that  accrue  to  members  of  the  Countv 
Aledical  Societies,  and  your  secretary  is  Instructed  to 
report  that  the  doctors  of  our  State  are  keenlv  con- 
scious of  these  fraternal  values.  Out  of  twelve  hundred 
doctors  in  the  State,  about  eight  hundred  belong  to 
their  respective  County  Societies.  The  vast  majority 
of  these  members  state  that  active  membership  In 
their  County  Society  has  been  of  inestimable  value  in 
developing  that  spirit  of  fraternity  which  is  such  a 
fitting  badge  for  members  of  the  Healing  Art.  How- 
ever, we  are  reminded  that  there  is  still  room  for  im- 
provement in  this  respect.  We  are  advised  that  In  our 
united  effort  to  raise  the  standard  ^and  sweeten  the 
flavor  of  fraternity,  we  cannot  do  better  than  to  take 


as  our  inspiration  the  c.xample  and  precepts  of  Osier 
who  has  been  acclaimed  the  greatest  physician  of  mod- 
ern times.  He  gives  it  as  his  mature  opinion  that  usual- 
ly the  petty  jealousy  between  doctors  was  due  to  a lack 
of  tolerance  of  the  older  or  established  doctors  for  the 
opinions  and  worth  of  the  younger  or  aspiring  men.  I 
am  Instructed  to  impress  this  truth  on  us  older  men  — 
a sure  prophylactic  and  also  a specific  cure  for  intoler- 
ance on  our  part  for  the  work  and  worth  of  our  confer- 
es,  especially  of  the  younger  men  in  the  profession, 
lies  in  the  habit  of  studiously  cultivating  their  friend- 
ship by  freely  giving  them  in  formal  consultations  and 
in  informal  discussions  the  benefit  of  our  wider  clinical 
experience  and  freely  calling  on  them  for  information 
which  they  may  be  able  to  give  us  by  reason  of  their 
more  recent  training.  This  close  association  will  be 
mutually  helpful,  but  in  the  long  run,  it  will  be  even 
more  advantageous  to  the  older  men  than  to  the  voung- 
er  men  for  the  latter  must  increase  while  the  former 
decrea.se— and  wise  is  that  middle-age  man  who  pro- 
longs his  most  productive  period  by  making  friends 
with  the  mammon  of  youth. 


What  about  the  educational  value  of  the  Countv 
.'ledlcal  Society?  Does  It  have  a practical  bread  and 
butter  value  that  helps  us  to  bring  more  of  relief  and 
cure  to  our  patients?  For  we  must  remember  that  relief 
from  suffering  and  disease  is  what  our  patients  seek 
from  us,  and  not  the  privilege  of  associating  with  a 
doctor  who  is  famed  for  the  beauty  of  his  friendships. 
This  quality  will  help  us  to  restore  peace  to  bruised 
minds  and  pain-racked  bodies  (for  we  cannot  eive  that 
we  ilo  not  have,)  but  it  iloes  not  provide  the  power  bv 
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which  vve  effect  cures.  Fraternity  is  the  heart  ol  organ- 
ized medicine,  while  education  is  the  brain.  It  we  de- 
fine medical  education  as  that  ingestion  oi  medical 
knowledge  and  accumulation  ot  clinical  wisdom  which 
enobles  one  to  participate  with  increasing  effective- 
ness in  the  relief  of  suffering  and  disease  and  also  to 
contribute  to  the  limit  of  one’s  capacity  to  the  sum 
total  ol  medical  lore,  let  us  see  how  valuable  an  agent 
the  medical  society  is  in  promoting  this  education. 

Doctor of states  that  while 

he  continues  to  appreciate  the  efforts  of  his  old  teachers 
ot  his  Alma  Alater — bounteous  mother — who  begat 
him  into  the  medical  family,  he  soon  learned  when  he 
opened  his  eyes  to  the  intricacies  ot  diagnosis  that  the 
hodge  podge  ot  lectures  to  which  he  had  listened  did 
not  in  reality  form  such  a bounteous  armor  against  the 
darts  of  error.  In  search  ot  much  needed  help  he  imme- 
diately joined  his  County  Aledical  Society  and  soon 
became  a veritable  addict!  After  more  than  thirty-five 
very  active  years  of  participation  in  his  Society,  he 
gratefully  testifies  that  she  has  been  to  him  a pia  mater 
— tender  mother  -nourishing  that  spark  of  truth  which 
he  committed  to  her  into  a flame  that  has  helped  to 
light  uj)  his  community,  and  also  a dura  mater—  tough 
mother — that  has  protected  him  against  the  fallacies 
that  are  sure  to  afflict  one  who  depends  alone  upon  his 
own  experiences.  He  has  come  to  know  the  truth  of 
that  dictum  of  Hippocrates: — that  Experience  is  fallac- 
ious and  judgment  difficult,  and  to  appreciate  the  truth 
of  the  statement  that  in  the  multitude  of  council  there 
is  wisdom.  It  is  his  mature  opinion,  born  from  experi- 
ence and  observation,  that  to  the  older  men  the  County 
Aledical  Society  has  been  of  the  highest  value  in  pro- 
moting their  education.  What  do  the  younger  men 
say?  Does  the  medical  Society  contribute  anything  of 
value  to  their  rather  elaborate  equipment? 

Here  is  a frank  statement  from  Dr 

ot who  located  there  ten  years 

ago.  He  admits  that  he  had  the  best  medical  training 
and  hospital  experience  that  money  could  buy.  He 
promptly  joined  the  County  Society,  thinking  that 
along  with  his  arduous  practice  he  would  do  some  mis- 
sionary work  among  his  less  fortunate  brethren.  The 
community  approved  of  this  idea,  because  for  several 
years  “his  hap  was”  that  he  had  much  time  on  his 
hands.  Consequently  he  was  able  to  present  several 
papers  before  his  Society  on  the  value  of  intravenous 
injection  of  red  ink  in  acne  and  pneumonia  and  other 
diseases  of  widely  differing  etiology  and  pathology. 
These  papers  were  received  with  interest  —not  to  say 
with  fervor.  However,  as  time  went  on,  others  did  try 
out  this  simple  panacea  but  made  reports  far  less  en- 
thusiastic than  those  ol  our  young  friend.  After  several 


years  trial  of  this  remedy  in  the  hands  of  many  of  its 
members,  his  Society  decided,  wholly  informally  but 
very  effectually,  that  this  remedy  could  well  be  placed 
in  the  discard.  And  strange  to  say,  our  young  friend 
also  voted  aye  on  this  silent  motion.  Whereupon  he 
got  out  his  old  enthusiastic  papers  on  this  subject  and 
wrote  across  them — “Alene,  mene,  tekel,  upharsan!” 
Our  young  friend  now  states  after  ten  years  active  work 
in  his  society  that  the  training  has  been  invaluable. 
It  serves  as  a melting  pot  into  which  we  severally  place 
our  ideas,  knowing  that  in  the  heat  ot  our  composite 
judgment  the  dross  will  be  purged  out  and  some  small 
gram  ot  truth  preserved  for  our  common  use. 

The  bulk  of  the  evidence  agrees  with  that  we  have 

read,  but  here  is  one  of  a different  flavor:  Dr 

states  that  he  had  found  the  County  Society  of  little 
value  and  that  he  can  learn  far  more  from  his  medical 
journals.  Organized  Aledicine  bids  me  answer  this 
criticism  in  this  way.  The  vast  majority  ot  worth  while 
articles  appearing  in  medical  journals  are  prepared  tor 
and  presented  to  medical  societies,  and  that  we  could 
not  have  the  journals  (which  in  reality  are  the  preced- 
ings  ot  this  and  that  society)  if  we  did  not  have  the 
society.  .\nd  furthermore,  any  valuable  article  becomes 
more  valuable  if  heard  from  the  lips  of  its  author. 

Observe  the  frankness  of  this  communique:  I have 

had  all  the  honors  my  County  and  State  Society  can 
give,  having  gracefully  filled  the  president’s  chair  of 
both  societies.  W’ould  it  not  be  better  for  me  to  put 
my  interest  in  the  Society  of  my  specialty  and  leave 
the  County  Society  for  the  younger  men?  Organized 
Aledicine  answers  this  frank  query  in  this  frank  way: 
Aledical  Education  consists  not  alone  in  the  acquisition 
ot  technical  knowledge  and  clinical  wisdom,  but  also 
in  contributing  to  the  limit  of  one’s  capacity  to  the 
sum  total  of  medical  thought.  W hat  group  could  you 
more  fittingly  stimulate  by  fully  giving  of  your  ripen- 
ing clinical  e.xperience  and  what  groiijj  could  you  more 
fittingly  inspire  by  your  example  of  faithful  service 
than  that  group  which  had  seen  fit  to  elevate  you  to 
these  positions  of  signal  honor?  If  you  and  others  who 
had  likewise  been  so  honored  would  each  contribute 
annually  one  well  written  article  to  your  County  Society 
and  through  it  to  our  State  Aledical  Journal,  might 
not  the  criticism  of  mediocrity  which  we  occasionally 
have  applied  to  our  Journal  be  dispelled?  W'hether 
or  not  we  so  support  our  Journal  it  l)ears  the  impri- 
matur of  our  State  Aledical  Association,  and  in  the 
medical  world  we  are  known  by  our  fruits.  W’ith  a 
managing  editor  that  is  without  a peer  among  State 
Aledical  Journal  editors,  we  could  turn  out  a Journal 
whose  content  would  be  more  in  keeping  with  the  attrac- 
tive physical  set-up  which  our  editor  provides  for  us. 
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THE  FRIEDMAN  TEST  FOR 
PREGNANCY 

Francis  B.  Johnson,  JI.  1).  and  FAeanor  IF. 

Townsend,  B.  /!.,  Al.  D.  Charleston,  S.  C. 

Ever  since  ancient  times  efforts  have  been 
made  to  find  a satisfactory  laboratory  method 
for  the  diagnosis  of  pregnancy  before  other 
definite  signs  are  present.  The  necessity  for 
a reliable  test  is  readily  appreciated.  In  many 
cases  of  amenorrhea.  In  the  presence  of  pelvic 
tumors,  ovarian  cysts,  fibroids,  and  malig- 
nancy, and  as  an  indication  when  early  thera- 
peutic abortion  is  required,  it  Is  often  a serious 
problem  as  to  whether  pregnancy  e.xists  or 
not. 

Various  chemical  methods  have  been  tried 
with  unsatisfactory  practical  results.  Since 
the  marked  advancements  in  the  study  of 
internal  secretions,  biological  methods  have 
produced  most  promising  results.  The  Fried- 
man (1)  modification  of  the  Aschheim  Zondek 
test  for  determining  the  increase  In  anterior 
pituitary  hormone  has  proven  to  be  of  most 
practical  and  reliable  value.  Pregnancy  can 
be  diagnosed  accurately  in  98%  of  cases, 
during  the  early  months  by  this  method. 

In  the  study  of  the  biological  tests  of  value 
for  the  early  diagnosis  of  pregnancy  we  have 
two  hormones  to  consider;  the  ovarian  hor- 
mone and  the  anterior  pituitary  hormone. 
Ooarian  Hormone 

Allen  and  Doisey  (2)  introduced  the  method 
of  Identification  and  assay  of  ovarian  hor- 
mone by  Inoculation  of  castrated  rats  or  mice, 
and  e.xamlning  the  estrual  discharge  from 
vagVial  smears.  Lowe,  (3)  Eels  (4)  and  others 
demonstrated  the  presence  of  ovarian  hor- 
mone in  the  blood,  and  Lowe  (5)  Zondek  (6) 
and  others  in  the  urine  of  pregnant  women. 
The  detection  of  this  ovarian  hormone  in  the 
blood  and  urine  has  been  utilized  for  the  diag- 
nosis of  pregnancy  by  injection  of  mice  and 

’From  the  Laboratorv  ot  Clinical  Pathology,  .'leilical 
College  ol  the  State  ol  S.  C. 

’Read  before  the  South  Carolina  .'ledical  .Associa- 
tion. Columbia,  S.  C..  .April  20,  10.A2. 


examination  of  estrual  changes.  These  tests 
are  liable  to  give  a high  percentage  of  false 
results,  as  the  ovarian  hormone  level  of  the 
blood  is  raised  in  many  other  conditions 
affecting  ovarian  function,  and  does  not 
appear  in  pregnancy  until  about  the  8th  week, 
so  is  not  available  at  the  time  when  diagno- 
sis is  most  important. 

This  ovarian  hormone  according  to  the 
work  of  Frank,  Kingray  and  Gustavlson,  (7) 
and  Zondek  and  Aschheim,  (8)  while  having 
a striking  effect  on  the  tubular  genital  tract 
has  no  effect  on  the  ovaries  of  Injected  ani- 
mals. 

Anterior  Pituitary  Hormone 

Evans  and  Long  (9)  observed  that  the 
secretion  of  the  anterior  pituitary  produced 
developmental  changes  in  the  ovaries.  This 
was  more  fully  confirmed  by  Zondek  and 
.Aschheim,  (10)  and  Smith,  (11)  who  proved 
that  the  anterior  pituitary  hormone  is  the 
active  “motor  of  the  gonads.”  This  stimula- 
tion of  ovarian  activity  and  the  consequent 
production  of  ovarian  hormone  causes  certain 
developmental  changes  of  the  uterus  and  va- 
gina. In  the  abscence  of  ovaries  no  precocity 
In  the  development  of  the  uterus  and  vagina 
Is  brought  about  by  the  injection  of  the  anter- 
ior pituitary  hormone. 

Aschheim  Zondek  Test 

Aschheim  and  Zondek  (12)  observed  a 
marked  over  production,  almost  immediately 
after  conception,  of  the  anterior  pituitary 
hormone,  the  e.xcess  of  which  is  excreted  in 
urine.  This  is  shown  by  repeated  inocula- 
tion of  several  Infantile  mice,  5 to  4 weeks 
old,  wi  th  urine  from  a case  of  pregnancy.  The 
mice  are  killed  at  the  end  of  100  hours. 
Changes  are  noted  In  the  genital  tract,  but 
more  particularly  the  presence  of  corpora 
hemorrhagica  and  corpora  lutea  in  the  ova- 
ries. While  this  may  be  observed  grossly  in 
some  cases,  about  18  to  20  percent  require 
microscopic  examination.  The  work  of  Asch- 
heim and  Zondek,  and  of  many  others,  in 
oyer  5000  cases  (13)  report  the  test  98% 
diagnostically  accurate.  The  only  adverse 
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report  is  that  ot  Mazer  and  Hofiman  (14) 
who  reported  16  positive  reactions  in  164 
observations  on  non-pregnant  women.  This 
has  not  been  confirmed  by  any  others  who 
have  made  a careful  study  of  the  value  of 
the  test. 

Discussion 

Because  of  the  fact  that  an  excess  of  an- 
terior pituitary  hormone  is  found  in  placental 
tissue  it  is  a question  whether  this  tissue  has 
the  property  of  producing  this  or  a similar 
hormone.  Collip,  (15)  and  others  maintain 
that  the  placenta  contains  a substance  which 
acts  on  the  ovary  which  is  not  hypophysln. 
The  presence  of  living  placental  tissue  appar- 
ently has  something  to  do  with  the  test,  for 
as  long  as  this  tissue  is  living  the  Increased 
production  of  hormone  is  found  though  the 
fcetus  be  dearl,  therefore,  it  is  positive  In  such 
conditions  as  hydatiform  mole  and  chorio- 
epithelloma. 

In  one  of  our  cases  of  hydatiform  mole  in 
which  the  test  was  carried  out  five  days  after 
the  passage  of  the  mole,  it  was  a question  as 
to  whether  any  more  remained.  The  test  was 
negative  and  the  results  were  confirmed  that 
the  complete  remov'al  had  been  accomplished. 
In  another  .one  of  our  cases  the  diagnosis  of 
chorio-epithelloma  of  a mild  grade  of  malig- 
nancy was  made  from  the  uterus  removed  at 
operation.  This  was  followed  by  a vesico- 
vaginal fistula  and  it  was  a question  as  to 
whether  metastasis  had  taken  place  in  the 
bladder.  The  test  was  negative,  however, 
the  patient  is  still  under  observation  and 
although  the  vesicovaginal  fistula  has  under 
radiation  closed,  it  Is  too  soon  yet  to  say  con- 
clusively whether  the  test  was  correct  or 
falsely  negative. 

The  test  becomes  negative  a few  days  after 
delivery  or  abortion,  provided  placental  tissue 
Is  entirely  separated  from  the  uterine  wall. 
In  ectopic  pregnancy  the  test  Is  positive,  but 
with  ruptured  tube  or  organization  of  the 
hemato  - salpinx  it  disappears  quickly.  In 
the  one  case  of  ectopic  pregnancy  In  which 
the  test  was  made  24  hours  after  rupture,  we 
found  the  test  to  be  negative.  This  test  has 
been  shown  to  become  positive  as  early  as  the 
18th.  day  after  intercourse,  (16)  responsible 
for  the  pregnancy,  and  in  cases  when  not 


known  as  early  as  a few  days  (17)  after  the 
expected  onset  of  the  missed  period. 

The  use  of  immature  mice  offers  various 
difficulties,  such  as  the  keeping  on  hand  of  a 
sufficient  number  that  are  only  three  or  four 
weeks  old,  the  frequent  death  of  the  mice 
before  the  test  is  completed  caused  by  the 
to.xic  effect  of  the  urine,  the  length  of  time 
needed  to  demonstrate  the  change  produced 
in  the  ovaries  and  the  fact  that  microscopic 
e.xamination  is  so  often  required  for  this 
demonstration.  Immature  female  rats  have 
been  advocated  (18)  because  the  ovarian 
changes  are  better  observed  than  in  mice. 
The  Immature  male  rat  (19)  has  been  pro- 
posed because  of  the  fact  that  certain  changes 
are  produced  by  this  hormone  causing  en- 
largement of  the  seminal  vesicles  and  descent 
of  the  testicles. 

The  Friedman  Test 

The  Friedman  (20)  method  of  performing 
the  test  on  female  rabbits  has  many  advan- 
tages over  the  original  Aschheim  Zondek 
method.  Hammond  and  Marshall  (21)  In 
studying  the  reproductivity  of  rabbits  found 
that  in  the  isolated  unmated  female  rabbit 
the  ovaries  contained  neither  corpora  lutea, 
nor  corpora  hemorrhagica,  though  ripe  graa- 
fian follicles  are  found,  and  that  ovulation  did 
not  occur  until  after  coitus  took  place.  Fried- 
man showed  that  when  isolated  female  rab- 
bits are  injected  with  the  urine  of  those  preg- 
nant, there  is  a production  of  follicular  hy- 
perplasia, corpora  hemorrhagica  and  luteln- 
Ization  in  24  to  48  hours.  On  account  of  the 
large  size  of  the  ov'aries  the  corpora  hemor- 
rhagica are  plainly  visible  and  should  only 
be  considered  as  positively  diagnostic. 

The  technique  that  we  are  using  follows 
fairly  closely  that  given  by  Reinhart  and  Scott 
(22).  Female  rabbits  of  any  age  over  3 months 
are  kept  separate  from  males  for  30  days  and 
then  separate  from  other  does  for  7 days  to 
avoid  any  changes  in  the  ovaries  of  the  rabbit 
produced  by  pregnancy  or  pseudo  pregnancy. 
Morning  specimens  of  urine  obtained  by 
catheterization  or  voiding  are  used.  These 
may  be  kept  for  some  time  on  ice  before  use 
and  can  be  shipped  through  the  mail  by  using 
trikresol  as  a preservative.  10  c.  c.  of  clear 
urine  Is  injected  In  the  marginal  ear  vein  of 
the  rabbit.  If  the  report  Is  particularly  de- 
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sired  early,  a laparotomy  is  done  under  ether 
anaesthesia  at  the  end  of  24  hours  and  the 
ovaries  examined.  If  negative,  the  abdomen 
is  sewed  up  ami  reopened  again  at  the  end 
of  the  next  24  hours.  The  rabbit  is  not  killed. 
If  the  reaction  is  negative  the  rabbit  is  avail- 
able for  another  test  at  any  time.  W^e  have 
used  the  same  rabbit  tor  repeated  tests.  In 
this  way  the  only  fatalities  that  we  have  had 
in  rabbits  is  death  due  to  anaesthesia.  If  the 
rabbit  is  positive  as  showm  b^'^  corpora  hemorr- 
hagica in  the  ovaries  it  requires  some  time 
for  the  ovary  to  get  back  to  normal.  In  one 
of  our  rabbits  the  ovarian  change  was  showm 
to  persist  for  over  2 months  by  repeated  lapa- 
rotomies done  on  the  rabbit  for  observation. 
The  results  by  the  Friedman  test  are  shown 
by  many  observers  to  give  an  equal  number 
of  positive  results  as  the  Aschheim  Zondek 
technique  and  by  some  an  even  higher  per- 
centage of  positive  results  are  shown.  In  a 
small  series  of  tests  made  so  far  by  us,  it  has 
been  our  endeavor  to  see  whether  any  falsely 
positive  results  can  be  obtained  in  other  con- 
ditions than  pregnancy  and  in  suspected  cases 
whether  the  diagnosis  may  be  confirmed. 

W'e  have  had  24  such  cases  which  have 
checked  as  negative.  Included  in  these  are 
urine  of  3 males,  one  of  these  being  after  taking 
large  tloses  of  anterior  pituitary  hormone 
for  baldness.  The  other  cases  included  6 of 
uterine  fibroids,  one  cancer  of  the  uterus,  one 
cancer  of  the  stomach,  2 pelvic  Inflammation, 
4 amenorrhea,  3 suspected  threatened  abor- 
tion, one  metrorrhagia,  one  ectopic  rupture, 
one  hydatlform  mole,  and  one  chorio-eplthe- 
lioma.  The  last  three  cases  have  been  men- 
tioned previously.  All  the  tests  that  we  have 
carried  out  that  gave  positive  results  were 
confirmed  as  definite  pregnancies,  with  one 
possible  exception  as  follows: 

Mrs.  W.  Referred  By  Dr.  A.  F.  Baker,  Jr. 
Age  26,  the  mother  of  two  children,  the  young- 
est being  10  months  of  age,  gave  a history  of 
two  missed  menstrual  periods.  Friedman  test 
performed  Dec.  28th.,  1931  was  positive. 
Subsequently  her  regular  menstrual  periods 
have  recurred,  no  further  irregularity  has 
been  observed,  and  vaginal  examination  made 
ten  days  ago  revealed  no  evidence  of  an  e.xist- 
ing  pregnancy.  In  the  absence  of  confirmatory 
evidence  of  pregnancy  we  recognize  tlie  possi- 


bility that  the  result  of  the  Friedman  test  was 
falsely  positive  although  the  possibility  of 
miscarriage  In  an  early  stage  of  pregnancy 
is  to  be  considered. 

The  following  interesting  cases  are  men- 
tioned as  an  example  of  the  value  of  this  test. 

Case  Ao.  65462.  Roper  Hospital,  service 
of  Dr.  L.  A.  Wilson.  Colored  woman  age  18 
years  admitted  to  Roper  Hospital  March 
14th.,  1932  complaining  of  continued  bleeding 
since  Alarch  1st.  at  the  time  of  last  menstrual 
period,  having  missed  no  previous  menstrual 
periods.  Had  dull  pains  and  was  confined  to 
bed  since  onset  with  chilly  sensations  and 
fever.  On  Feb.  1st.,  she  noticed  a small 
globular  mass  over  symphysis.  Pelvic  exam- 
ination showed  enlarged  uterus,  soft  cervix 
with  sero-sanguinous  discharge,  also  active 
granuloma  in  right  groin.  The  diagnosis 
was  probable  threatened  abortion.  Friedman 
test  positive  after  one  infection.  W^oman  later 
aborted  a three  months  foetus. 

Case  Ao.  64825.  Roper  Hospital  service 
of  Dr.  A.  J.  Buist.  Colored  woman  age  30 
years  admitted  Jan.  22,  1932,  complaining 
of  nausea  and  vomiting  during  the  preceding 
two  days,  not  accompanied  by  pain,  and 
giving  a history  also  of  an  abdominal  mass 
noticeable  for  several  months  and  amenorrhea 
of  two  months  duration,  her  previous  men- 
strual history  having  been  quite  regular. 
Physical  examination  revealed  a pelvic  tumor 
the  size  of  a cocoanut  pushing  the  uterus 
forward  and  downward.  A diagnosis  of  uterine 
fibromyoma  was  made,  the  possibility  of  an 
early  pregnancy  being  considered.  The  Fried- 
man test  was  negative. 

Case  A~o.  55450.  Out-patient  department 
of  Roper  Hospital:  Colored  woman  age  28 

years,  gave  a history  of  three  pregnancies, 
the  last  terminating  in  premature  delivery 
in  Oct.  1931.  She  has  seen  no  menstrual  period 
from  June  1931  to  the  present  time  (April  8, 
1932,)  menstruation  never  having  reappeared 
since  delivery  six  months  ago.  Examination 
revealed  abdominal  enlargement  to  the  size 
of  five  months  pregnancy,  a firm  mass  extend- 
ing up  to  the  umbilicus,  enlargement  of  the 
uterus  and  softening  of  the  cervix.  Fibrom- 
yoma with  possible  pregnancy  was  diagnosed. 
Friedman  test  was  positive. 
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Coticlu.r/flns 

1.  Biological  tests  for  the  determination 
of  the  increase  of  the  anterior  pituitary  hor- 
mone by  the  Aschheim  Zondek  method  and 
modifications  have  given  highly  satisfactory 
results  as  a test  for  the  early  diagnosis  of 
pregnancy. 

2.  The  Friedman  modification  using  adult 
rabbits  has  proven  to  be  the  most  practical 
and  simple  method  for  carrying  out  this  test. 

3.  In  a small  series  of  cases  using  the 
method  of  Friedman  we  have  found  only 
positive  results  in  cases  which  were  ultimately 
confirmed  as  pregnancy  with  one  e.xception. 
In  all  other  cases  negative  results  were  ob- 
tained where  pregnancy  did  not  exist. 
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DISCUSSION 

Dr.  T.  R.  W.  Wilson,  Greenville: 

Dr.  Johnson  has  brought  to  us  a test  for  which  there 
has  been  a search,  as  he  stated,  since  prehistoric  times. 
M y experience  with  this  test  has  been  very'  limited.  I 
have  been  very  much  interested  in  the  literature  fol- 
lowing out  the  various  types  of  tests,  such  as  the  serum 
and  conjunctival  tests.  W'hen  Aschheim  and  Zondek 
brought  out  their  injection  of  the  mouse,  the  question 
there,  as  has  been  repeated  time  and  again,  is  the  stock 
ot  mice  required  and  the  time  consumed  in  the  inocu- 
lation. Taking  the  classical  Aschheim-Zondek  of  five 
or  six  mice,  with  the  injections  made — at  least  live  or 
six  injections  in  each  mouse  at  periods,  sav,  one  and 
five  on  the  first  day,  at  ten,  one,  and  five  the  second, 
and  at  ten  on  the  third  day,  and  allowing  a period  of 
time  up  to  one  hundred  hours  for  the  reaction,  makes 
it  a test  that  is  rather  difficult,  frequently  requiring 
microscopical  examination,  and  time-consuming;  where- 
as Friedman’s  modification  has  brought  us  an  animal 
that  we  can  handle  very  much  more  readily  than  we 
can  the  mouse,  and  the  time  consumed  in  the  test  is 
very  much  shorter.  Not  only  that,  but  those  of  you 
who  viewed  the  specimens  that  Dr.  Johnson  had  on 
exhibition  on  the  mezzanine  floor,  of  the  positive  and 
negative  ovaries  of  rabbits  injected  on  the  eighteenth, 
will  feel  that  they  showed  verv  definitely  that  this 
method  is  the  one  of  choice  for  the  average  individual 
who  IS  going  to  use  it. 

Another  proposition  that  pre.sents  itself  was  brought 
out  by  Dr.  Friedman  in  his  presentation  of  this  subject 
in  Philadelphia  in  19.31.  The  rabbit,  and  the  character 
of  rabbit  that  is  commonly'  dealt  with,  is  the  thing  that 
must  be  guarded  against.  W'e  must  have  if  we  can,  and 
It  would  be  a very'  desirable  thing  if  there  were,  some 
central  place  in  each  state  where  animals  might  lie 
especially'  bred  for  this  purpose.  W'e  had  one  experi- 
ence that  would  show  you  just  how  careful  you  must 
be  in  the  selection  of  y'our  animal,  since  not  only  the 
age  of  the  animal  is  im]5ortant  but  its  isolation  and  its 
care.  W'e  thought  we  had,  in  a series  of  four  injections, 
all  female  rabbits  that  had  been  kept  isolated.  Unfor- 
tunately, when  we  came  to  the  examination  we  found 
that  one  of  the  rabbits  in  which  we  were  most  interested 
happened  to  be  a male  ralibit.  The  testicles  had  not 
descended.  Of  course,  we  were  very  much  chagrined’ 
That  is  one  thing  we  must  be  very'  careful  about  if  we 
«ire  desirous  of  results. 

Dr.  Johnson  has  brought  to  you  one  point;  that  the 
diagnosis  of  chorlo-epithehoma  or  hy'datidiform  mole 
Is  capable  of  being  determined  in  so  far  as  whether  or 
not  that  uterus  has  been  entirely'  emptied  of  the  hyda- 
tiform  mole,  or  whether  or  not,  following  some  of  these 
conditions,  there  is  the  presence  of  that  viciously'  malig- 
nant type,  the  chorio-epithelioma. 

Ectopic  pregnancy,  as  Dr.  Johnson  has  pointed  out, 
is  frequently  a matter  of  doubt,  and,  if  not  an  emergency 
requiring  an  immediate  operation,  the  application  of 
the  Friedman  test  will  clear  up  the  diagnosis  and  often 
save  the  patient  from  becoming  an  emergency  case. 

Dr.  L.  H.  McCalla,  Greenville: 

I should  like  to  say  just  a word  about  this  test,  in 
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which  1 became  interested  several  months  ago.  In  my 
e.xperience  with  a series  oi  fifty  cases  it  has  been  as  re- 
liable as  the  Wassermann  test.  It  is  very  simple  to 
carry  out.  I know  men  not  familiar  with  it  are  doubt- 
ful about  understanding  it,  but  it  is  a very  reliable 
test  which  it  does  not  take  an  e.xpert  laboratory  man 
to  carry  out. 

Dr.  Johnson,  closing  the  discussion: 

1 wish  to  thank  Dr.  Wilson  and  Dr.  McCalla  and 
assure  them  that  what  they  have  said  is  very  much 
appreciated.  Dr.  Wilson  has  very  thoroughly  brought 
out  the  points  in  regard  to  selection,  and  isolation  in 
the  care  of  the  rabbits.  In  noting  the  changes  in  the 
ovaries  of  the  rabbit,  there  should  be  definite  corpora 
hemorrhagica;  if  doubtful,  we  should  call  the  result 
negative.  Repeated  tests  sometimes  show  positive 
when  the  first  test  was  negative,  especially  it  the  test 
is  made  early  after  conception. 

I agree  with  Dr.  McCalla  that  it  is  one  of  the  most 
reliable  and  useful  tests  that  has  been  brought  out  since 
the  W'assermann  test  was  introduced.  The  simplifica- 
tion of  the  test,  by  being  able  to  determine  the  results 
macroscopically  in  all  examinations,  because  of  the 
size  of  the  rabbit's  ovaries,  makes  the  examination 
readily  available  without  any  complicated  laboratory 
procedure. 


MALIGNANCIES  OF  THE  LARGE 
BOWEL 

Bi/  (}.  T.  I'l/ler,  Jr.,  JI.  D.,  Greem’ille,  S.  C- 

It  Is  a matter  of  growing  concern  to  statis- 
ticians and  to  physicians  that  cancer  is  on 
the  increase.  Attention,  it  seems  to  me,  has, 
in  the  past,  been  focused  more  on  dysfunction 
of  the  stomach  and  the  bile  passages  than  on 
the  large  bowel.  Yet  when  we  consider  that 
the  colon  is  involved  in  cancer  one  half  as 
frequently  as  the  stomach,  it  is  timely  to 
discuss  cancer  of  that  part  of  the  intestinal 
tract. 

The  colon  in  its  first  portion,  is  a part  of 
the  mid-gut.  With  the  lower  ileum  it  has 
much  the  same  function.  The  distal  portion, 
from  the  splenic  flexure  on,  is  from  the  hind- 
gut,  whose  function  is  that  of  an  evacuating 
organ.  After  the  middle  of  fetal  life,  the  first 
part  of  the  colon,  owing  to  the  rotation  of  the 
intestine,  changes  its  position  from  the  left 
side  of  the  abdominal  cavity  to  the  right  upper 
quadrant,  beneath  the  edge  of  the  liver.  From 
this  region  it  later  descends,  until  the  cecum 
lies  in  the  right  iliac  fossa.  The  mezenteric 
attachment  of  the  first  part,  the  ascending 

*Read  bviore  the  South  Carolina  .'ledical  Associa- 
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colon,  fuses  with  the  parietal  peritoneum, 
which  gives  the  ascending  colon  an  attach- 
ment, more  or  less  fixed,  according  to  the 
completeness  of  the  union  of  the  serous  sur- 
faces. In  length  the  adult  colon  is  from  3 to 
6 feet,  being  about  one  fifth  of  the  length  of 
the  entire  tract.  The  capacity  of  this  tube 
is  from  3 to  4 quarts.  In  circumference  it 
diminishes  from  11  Inches  at  the  beginning 
of  the  ascending  colon  to  5 Inches  at  the  de- 
scending colon.  The  blood  supply  is  from  the 
superior  and  inferior  mezenterlcs,  the  branches 
of  which  anastomose  more  or  less  freely.  The 
veins  empty  into  the  portal  system.  The 
lymphatic  glands  are  in  four  groups:  epiploic, 
para-colic,  mid-colic,  and  a group  along  the 
arterial  stems.  The  glands  accompany  the 
arteries.  The  familiar  divisions  are:  cecum, 
ascending  colon,  hepatic  flexure,  transverse 
colon,  splenic  flexure,  descending  colon,  sig- 
moid, and  recto-sigmoid  junction.  The  walls 
of  the  colon  are  thin,  more  so  than  those  of 
the  small  intestine,  and  easily  Injured.  The 
anastomosis  of  the  arterial  branches  is  not 
nearly  so  free  as  in  the  small  intestine.  For 
this  reason  suture  of  the  colon  often  falls, 
and  the  patient  dies  of  peritonitis  brought 
on  by  the  sloughing  of  tissue,  the  circulation 
of  which  has  been  impaired.  The  chief  func- 
tion of  the  colon  is  abstracting  fluid  from  the 
intestinal  contents.  Beyond  the  transverse 
colon  the  feces  are  more  or  less  solid;  but  the 
withdrawing  of  fluid  continues  until  the  sig- 
moid is  reached. 

Cancer  of  the  intestinal  tract  occurs  in 
about  one  eighth  of  the  total  number  of  can- 
cers. Jones  (D.  F.)  says  that  1200  deaths 
from  cancer  of  the  rectum  and  colon  occur 
in  Massachusetts  each  year,  about  12%  of  the 
total  cancer  deaths.  Though  the  records  of 
many  authors  vary,  the  average  incidence 
of  cancer  of  the  stomach  is  equal  to  that  of 
the  colon  and  rectum  combined.  In  the  small 
Intestine,  malignancy  is  rare,  averaging  from 
2%  to  5%,  an  almost  negllgable  percentage. 
In  .362  cancers  involving  colon  and  rectum, 
Nothnagel  found  164  in  the  colon,  162  in  the 
rectum.  Schleips  found  269  cancers  in  the 
colon,  and  257  in  the  rectum.  Hence  it  is 
safe  to  conclude  that  cancer  of  the  colon  is 
about  equal  in  frequency  to  that  in  the  rec- 
tum. Since  this  paper  has  to  do  only  with 
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the  colon,  rectal  cancer  will  not  he  discussed. 
It  is  important,  however,  to  note  that  one 
fourth  of  the  cancers  of  the  entire  intestinal 
tract  can  he  recognized  hv  the  simple  method 
of  digital  e.xamination  of  the  rectum. 

The  location  of  cancer  is  prohahly  greatest 
in  the  sigmoid ; the  cecum  and  ascending 
colon  next;  then  the  transverse,  the  descend- 
ing; the  hepatic  and  the  splenic  flexure.  The 
types  are  adenoma,  scirrhous,  and  colloid. 
The  symptoms,  especially  in  the  early  stages 
may  reveal  the  location  of  the  growth.  On 
the  right  side  it  is  often  large.  Irregular,  pro- 
trutling  into  the  lumen  of  the  howel.  It  grows 
from  the  mezenteric  border.  This  (the  aden- 
oma) may  cause  intussusception,  or  obstruc- 
tion, or,  if  it  occurs  where  the  mezentery  is 
long,  volvulus.  Perforation  is  more  frequent 
in  these  adenomatous  tumors.  Records  show 
that  50%  of  benign  adenomas  become  ma- 
lignant (polyp  is  the  most  frequent  type.) 
The  colloid  variety  occurs  in  14%  of  the 
cases.  The  scirrhous  or  fibrous  constricting 
variety  occurs  anywhere,  especially  at  the 
points  of  angulation.  Rankin  thinks  that 
all  these  growths  were  originally  adenomas. 
It  is  characteristic  of  cancers  of  the  colon 
that  they  are  slow-growing,  and  that  they 
metastasize  late.  The  lymphatics,  especially 
on  the  left  side,  are  few.  Since  the  content 
of  the  left  colon  is  so  highly  toxic,  it  is  thought 
that  the  few  lymphatics  on  that  side  are  a 
protection  against  the  spread  of  cancer. 

The  symptoms  range  from  the  mildest  di- 
gestive upsets  to  complete  obstruction.  The 
location  of  the  growth  often  determines  the 
symptoms  as  well  as  the  stage  of  develop- 
ment. Some  growths,  especially  on  the  right 
side,  may  advance  to  large  size  before  symp- 
toms are  noted.  The  contents  of  the  gut  are 
liquid,  the  circumference  large:  hence  the 
few  symptoms  until  obstruction  to  a greater 
or  less  degree  occurs.  Anemia  is  a frequent 
finding  in  growths  on  this  side  of  the  bowel. 
It  may  be  observed  before  other  evidence 
appears.  Diarrhea,  either  alone,  or  alternating 
with  constipation,  is  common.  Tenesmus, 
especially  if  the  growth  is  below  the  splenic 
flexure,  a sense  of  fullness,  or  griping  is 
significant.  “In  left  colonic  growths,  consti- 
pation is  the  rule,  while  in  right  colonic 
growths  constipation  is  rare.”  (Moynlhan.) 


dui 

M orrlson  is  authority  for  saying  that  increas- 
ing constipation  of  recent  origin  in  elderly 
persons,  only  overcome  by  purgatives,  sug- 
gests malignant  disease  of  the  colon.  Blootl 
in  the  stools,  either  fresh  or  occult;  mucus, 
or  a piece  of  tissue  sloughed  from  the  growth 
may  appear.  Fecal  impaction  has  been  noted. 
Later,  of  course,  tumor  may  be  felt,  more 
frequently  on  the  right  side.  It  is  a sad  fact 
that  symptoms  causing  little  discomfort,  yet 
recurring  with  Increased  force,  have  persisted 
for  months.  Only  when  they  can  no  longer 
be  Ignored  do  the  patients  consult  a physician. 
We  have  not  accustomed  ourselves  to  sus- 
pect cancer  of  the  colon  when  belching,  con- 
stipation, vague  abdominal  discomfort,  gase- 
ous distension,  or  frequency  of  bowel  move- 
ment is  complained  of.  And  patients  them- 
selves think  little  of  these  symptoms.  Yet 
after  40,  a change  in  bowel  habit  should  in- 
vite attention  to  the  colon.  We  physicians, 
when  we  hear  a recital  of  these  mild  symptoms, 
are  more  likely  to  suspect  the  stomach,  the 
gall  bladder,  or  the  appendix,  than  the  colon. 
When  evidences  of  obstruction,  partial  or 
complete,  occur,  then,  of  course,  we  think 
of  cancer.  But  the  delay  has  consumed  valu- 
able time,  and  metastases  may  have  taken 
place.  On  the  right  side  obstruction  is  rare. 
On  the  left,  because  of  the  more  nearly  solid 
fecal  content,  obstruction  is  cjulte  common. 
Growths  at  the  splenic  flexure  nearly  always 
obstruct.  Scirrhous  cancer  is  more  frequent 
on  this  (left)  side  than  elsewhere.  Tumor  is 
palpable  in  the  majority  of  cases  on  the  right 
side,  rarely  so  on  the  left.  Severe  anemia,  pre- 
viously mentioned,  is  due  to  the  absorption 
of  toxins  as  well  as  to  the  loss  of  blood.  That 
symptoms  are  often  difficult  to  Interpret  is 
proven  by  the  reports  of  cases  where  patients 
have  been  treated  successfully  for  a year  or 
two,  when  an  acute  obstruction  reveals  the 
true  condition.  Only  about  60%  of  patients 
when  first  seen  are  operable;  which  is  evidence 
that  little  attention  has  been  paid  to  their 
symptoms,  not  by  physicians,  but  by  the 
patients  themselves.  Bloodgood  has  recently 
called  attention  to  this  fact. 

Jlethods  of  examinaiion:  First  the  history. 
This  will  often  give  a clue  to  the  condition. 
Patients  can  often  locate  a point  where  the 
discomfort  is  greatest,  even  before  obstructive 
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symptoms  are  present.  Examine  the  feces, 
especially  for  blood.  A digital  examination  of 
the  rectum,  including  a bimanual  one  ajler 
the  bladder  and  the  rectum  have  been  emptied, 
is  necessary.  The  Importance  of  a bl-manual 
examination  was  illustrated  in  a large,  well 
conducted  clinic,  where  the  abdomen  of  a pa- 
tient previously  operated  upon  was  again 
opened  because  of  obscure  symptoms.  The 
surgeon’s  findings  were  negativ'e,  until  a hand 
in  the  pelvis  discovered  a tumor  the  size  of 
ones  fist.  This  could  hardly  have  been  over- 
looked had  a bimanual  rectal  examination 
been  made.  *Proctoscopic  examination  of  the 
emptied  rectum  is  necessary.  Growths  at 
the  recto-sigmoid  juncture  can  be  found,  and 
maybe  those  in  the  lower  third  of  the  sig- 
moid. The  barium  meal  is  valuable;  but  the 
barium  enema  (for  X-ray  diagnosis)  is  by  far 
the  better  method.  At  times  it  is  not  safe 
to  give  the  meal,  for  obstruction  may  be  in- 
duced by  it.  The  enema  should  not  be  used 
until  after  digital  and  proctoscopic  examina- 
tions have  excluded  a growth  as  far  up  as  the 
recto-sigmoid.  Its  progress  should  be  observed 
through  the  flouroscope,  and  the  film  made 
afterwards.  It  has  been  shown  that  after  the 
enema  has  been  expelled,  a second  picture 
will  occasionally  outline  a tumor  projecting 
into  the  bowel.  Even  the  X-ray  diagnosis, 
the  best  single  one,  carries  with  it  a possibil- 
ity of  error.  Jones  says,  a 25%  error.  Saltz- 
stein  says  22%.  Tie  explains  this  by  the  very 
jiertlnent  remark:  “The  X-ray  shows  the 
function  of  the  colon  at  the  time  of  the  exam- 
ination. It  is  not  a mirror  of  the  pathological 
physiology  of  the  bowel.”  The  barium  meal 
may  pass  without  showing  obstruction;  still 
a dilatation  of  the  ileum  and  of  the  appen- 
chx,  as  occurred  in  one  of  my  patients,  will 
suggest  it. 

Palpation  may  reveal  a mass.  More  fre- 
quently it  will  stimulate  a peristaltic  wave, 
which  passing  to  the  constriction,  wilt  pro- 
duce a tumor  proximal  to  it.  .And  gurgling 
may  be  both  felt  and  heard.  The  patient  too 
will  often  place  his  finger  over  the  obstruction. 

The  diagnosis  of  cancer  of  the  colon  is  by 

1 learned  af  terwards  that  a bimanual  rectal  examination  had 
been  made,  with  negative  findings.  Subsequent  operation  revealed 
a dilated,  thickened  Meckel’s  diverticulum.  It  was  not  in  the 
pelvis  at  (he  time  of  the  rectal  examination.  A suggestion  here 
occurs  to  me.  make  the  bimanual  l>efore  (he  proctoscopic  exami- 
nation. The  advantage  of  (he  horizontal,  before  the  Knee-chest 
l’>osition  is  obvious. 


no  means  easy.  So  many  functional  com- 
plaints resemble  the  svmiptoms  of  onset  that 
unless  we  suspect  cancer,  it  is  highly  improb- 
able that  the  patient  can  be  Induced  to  sub- 
mit to  examinations  necessary  to  exclude  it. 
Again  there  may  be  other  lesions  in  the  ab- 
domen for  which  the  patient  seeks  relief.  The 
appendix  has  been  removed  for  symptoms 
referred  to  the  right  iliac  fossa.  A gall  bladder, 
even  one  containing  stones,  may  be  thought 
to  explain  symptoms  in  the  right  upper  quad- 
rant. A few  years  ago  I visited  two  large  clinics 
in  an  eastern  city.  In  one  I saw  the  abdomen 
opened  with  the  diagnosis  of  right  ovarian 
cyst  or  uterine  fibroid.  A cancer  of  the  cecum 
was  found  and  removed.  .At  the  second  clinic, 
the  abdomen  was  opened  for  removal  of  a 
left-sided  ovarian  cyst,  or  pelvdc  inflamma- 
tion. A cancer  of  the  sigmoid  was  discovered. 
In  both  these  instances  there  was  no  evidence 
that  the  cases  had  not  been  properly  investi- 
gated. The  operators  were  surgeons  of  well 
established  reputation.  It  meant  that  the 
patients’  symptoms  did  not  suggest  malig- 
nancy of  the  colon:  hence  it  was  not  considered 
as  a possibility.  The  only  way  to  prevent  such 
errors  in  diagnosis  is  for  us  physicians  to  keep 
in  mind  that  cancer  of  the  large  bowel  has  a 
'silent’  stage  during  which  few  if  any  signs 
or  .symptoms  point  to  its  presence. 

Sarcoma,  tuberculosis,  actinomycosis,  the 
chronic  appendix,  e.speclally  the  retro-cecal 
one,  polypoid  tumors, diverticulitis,  and  chron- 
ic colitis  must  all  be  considered  in  the  differ- 
ential diagnosis.  Their  several  characteristics 
will  not  be  discussed  here. 

The  treatment  is  surgical.  When  operation 
is  planned,  unless  the  growth  is  recognized 
early,  and  is  on  the  right  side,  a preliminary 
colostomy  (or  ileostomy)  is  necessary.  Even 
in  right-sided  cancer  it  is  a good  thing  to  do. 
.At  this  operation,  the  abdomen  can  be  explor- 
ed : the  liver,  the  vertebral  glands,  the  glands 
draining  the  colon,  the  pelvic  floor-for  im- 
plants are  common  there,-and  lastly,  the  tumor 
itself.  This  exploration  will  tell  whether  it  is 
advisable  to  plan  a radical  removal  of  the 
growth.  Here  one  may  often  be  misled,  for 
a single  nodule  in  the  liver  may  not  be  metas- 
tatic. The  glands  though  palpable,  may  not 
be  malignant,  but  inflammatory.  Only  a 
microscopic  examination  can  decide.  10% 
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of  these  preliminary  colostomies  are  fatal. 
Handling  the  tumor  may  disseminate  cancer 
cells,  or  because  of  the  thinness  of  the  colon 
walls,  injure  them  with  resulting  spread  ot 
organisms,  leading  to  abscess  or  peritonitis. 
Hence  the  necessity  of  e.xamining  the  tumor 
last. 

A colostomy  established,  distension,  if 
present,  is  relieved;  the  bowel  is  put  at  rest; 
the  virulence  of  the  organisms  and  the  to.xiclty 
of  the  intestinal  contents  is  greatly  diminished ; 
the  bowel  can  be  irrigated  both  above  and 
below  the  growth;  the  patient  can  be  built 
up  by  fluids,  transfusion,  and  feeding,  as  in- 
dicated. In  ten  days  or  two  weeks  the  tumor 
can  be  removed,  and  anastomosis  done. 

The  details  of  resection  1 shall  not  discuss, 
e.xcept  to  say  that  in  no  other  field  of  surgery 
are  more  brilliant  results  obtained  than  in 
this  one  when  the  condition  is  recognizetl 
early,  and  the  operation  done  when  the  patient 
is  in  good  condition,  and  there  is  small  like- 
lihood of  metastasis.  My  purpose  is  to  call 
attention  to  the  Increasing  frequency  of  can- 
cer of  the  colon,  and  the  means  of  recognizing 
it  before  the  condition  has  reached  thelnopera- 
able  stage;  when  the  most  that  can  be  done 
is  to  give  the  patient  a short  period  of  relief, 
and  allow  him  to  end  his  days  less  miserable 
than  if  he  died  in  acute  obstruction. 

Dr.  J.  Sumter  Rhame,  Charleston: 

I have  listened  with  a great  deal  of  pleasure  to  Dr. 
Tvler’s  paper.  He  stated  he  was  dealing  mainly  with 
malignancies  of  the  large  bowel.  Cancer  may  not  be  actu- 
allv  on  the  increase,  but  it  is  apparently  so,  because  of 
improved  methods  in  diagnosis,  g-eater  education 
among  the  profession  and  among  the  laity  as  well,  and 
the  reduced  mortality  in  childhood  and  infancy,  thus 
allowing  a greater  number  of  people  to  reach  the  so- 
called  “cancer  age.”  We  used  to  think  of  cancer  as 
occurring  in  adults  forty  years  of  age,  or  over,  but  now 
we  encounter  it  much  earlier  in  life. 

Cancer  of  the  large  bowel  occurs  most  frequently  in 
the  rectum,  or  rectosigmoid.  Here  the  diagnosis  is  appa- 
rentlv  easy,  if  the  patient  is  given  a thorough  examina- 
tion. It  reminds  us  of  the  symposium  we  heard  earlier 
in  the  morning;  that  these  patients  should  have  every 
consideration  and  a thorough  work-out.  The  picture 
of  malignancy  is  not  loss  of  weight,  anemia,  cachexia, 
and  dehydration.  These  are  the  late  symptoms  and 
usuallv  the  result  of  metastasis,  when  malignancx  has 
been  allowed  to  progress  too  far  before  recognition. 
Hence  we  should  be  especially  careful  to  stud\  the 
patient,  to  take  notice  of  his  vague  abdominal  pain 
and  be  careful  not  to  make  a diagnosis  of  chronic 
appendicitis”  until  we  have  used  all  aid  to  render  a 


correct  diagnosis.  With  the  aid  of  the  roentgenogram 
we  probably  shall  be  afile  to  make  a correct  diagnosis 
in  ninety  per  cent  of  the  cases,  in  time  to  be  ot  some 
benefit  to  the  patient.  \\'e  know  that  there  are  some 
patients  that  have  what  has  been  termed  a “silent 
abdomen;”  others  have  very  vague  pain,  some  gurg- 
ling, some  discomfort;  and  again  we  find  one  who  is 
able  to  place  his  fingec  over  the  seat  of  the  lesion. 

When  we  open  the  abdomen,  we  should  very  care- 
fully search  tor  distant  metastasis.  The  liver  should 
be  explored  first,  and  then  the  aortic  lymph  nodes  and 
the  nodes  at  the  bifurcation  ot  the  iliac  vessels.  The 
pelvic  peritoneum  should  be  e.xamined  for  implants. 

If  we  di\ide  the  abdomen  into  the  right  and  the  left 
half,  we  find  that  the  lesions  in  the  right  are  usually 
the  flat,  ulcerating  growths,  which  are  covered  with 
protuberances  resembling  granulation  tissue.  They 
are  usually  situated  on  the  lateral  wall  of  the  colon, 
and  rarely  ilo  they  cause  obstruction  here.  Seldom  do 
we  find  cancer  at  the  ileocecal  valve.  Occasionally  it 
occurs,  but  it  IS  not  the  rule.  The  growths  usually  occur 
at  the  junction  ot  the  cecum  with  the  ascending  colon, 
although  they  may  occur  all  along  the  course  of  the 
right  half  of  the  colon.  In  the  left  halt  of  the  colon  we 
find  the  growths  usually  encircling  the  lumen  of  the 
bowel,  producing  the  so-called  “napkin-ring”  type. 
Due  to  the  consistency  of  the  tecal  content,  which  is 
hard  and  usually  formed,  there  is  a predisposition  to 
stenosis,  with  a resulting  dilatation  of  the  proximal 
loop,  and  the  great  danger  of  acute  obstruction  being 
superimposed  upon  a chronic  condition. 

,'lalignant  tumors  of  the  intestinal  tract  are  known 
to  arise  from  adenomas  and  polyps.  The  polyps  may 
be  pedunculated,  or  sessile.  The  polyps  should  be  looked 
upon  with  suspicion,  especially  the  large  ones.  Polyps 
and  adenomas  are  frequently  found  associated.  To  re- 
peat: It  is  important  to  bear  in  mind  the  frequent 

multiplicity  of  adenomas  and  polyps;  therefore  the 
possibility  of  multiple  cancer  should  never  be  over- 
looked, for  it  is  by  early  recognition  that  we  shall  be 
able  to  offer  the  best  results. 

Operation  should  be  performed  when  the  growth  is 
removable,  regardless  of  size  or  location,  and  even  with 
glandular  involvement,  unless  metastasis  is  too  exten- 
sive. It  is  advisable  to  x-ray  the  chest  for  mestatases 
prior  to  operation. 

Dr.  LeClrand  Guerry,  Columbia: 

I want  to  say  just  a word  about  this  excellent  paper 
of  Dr.  Tvler’s.  which  is  very  thoughtfully  and  splendid- 
ly done.  I wanted  to  discuss  Dr.  Jennings’  paper,  too, 
but  was  rather  ashamed  to  get  on  my  feet  so  much.  I 
think  I can  now  kill  two  birds  with  one  stone. 

About  this  carcinoma  of  the  big  bowel,  which  is  a 
great  big  field  of  operative  surgery,  and  in  which  diag- 
nosis is  so  important,  there  is  just  this  point  I wanted 
to  bring  out.  Be  just  as  scientific  and  complete  and 
thorough  in  examination  and  x-ray  work  and  labora- 
tory work  as  you  want  to  be,  and  most  of  the  time  you 
will  made  the  diagnosis.  There  is  a very  definite  group, 
though,  that  seems  to  elude  everything  you  want  to 
ilo.  Here  is  the  point,  I think,  where  the  two  jiapers 
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can  he  brought  together  (Dr.  fennings’  i>aper  and  tliis 
one,)  that  there  comes  a time  m these  cases  where  you 
have  to  risk  a little  something;  you  can  not  he  abso- 
lutely certain.  Remember  this  in  dealing  with  cancer; 
you  have  just  one  chance.  11  you  miss  it  the  first  time 
in  operation  for  cancer  of  the  breast,  you  are  through. 
It  is  the  same  way  with  cancer  ol  the  bowel.  So  In  some 
of  the  cases,  far  as  you  go  with  your  laboratory  and 
clinical  work,  you  can  not  be  certain.  But  if  you  go  into 
the  abdomen  and  exidore  the  case,  that  will  make  the 
iliagnosis,  most  times.  It  is  particularly  true  in  these 
acute  abdomens  Dr.  Jennings  was  talking  about.  Some 
time  ago,  before  preventive  medicine  had  practically 
done  away  with  typhoid  fever,  when  we  operated  lor 
tvphoid-fever  perforations  we  had  to  risk  a little  some- 
thing; we  had  to  wait  until  the  patient  could  salely  be 
operated  upon.  That  is  also  true  in  these  cases.  Use 
just  a little  common  sense — uncommon  sense;  risk 
sometimes  just  a little  bit. 

Dr.  Tyler,  closing  the  discussion: 

One  thing  we  must  keep  in  mind:  Cancer  of  the  colon 
occurs  more  frequently  than  we  suspect.  We  must  be 
on  the  lookout  for  it. 

(At  this  lime  Dr.  Tyler  showed  a lew  slides.) 


*RIVANOL  LACTATE,  AS  A SATIS- 
FACTORY TREATMENT  IN  PUER- 
PERAL SEPTICEMIA 

Bi/  Bellon  J . Workman,  JI.  D.,  Ik  oodruf),  S.  C 

I know  of  no  greater  responsibility  than 
when  the  physician  accepts  the  engagement 
of  a pregnant  woman  to  give  her  proper  care 
during  her  pregnancy,  labor,  and  puerperium. 
There  is  no  other  class  of  patients  who  are  so 
hopeful,  patient,  and  cherish  the  arrival  of 
their  unborn,  not  knowing  the  many  com- 
plications she  may  encounter  and  become  a 
victim. 

De  Lee  asserts  that  it  is  safe  to  say  that 
every  year  there  are  lost,  in  the  L'nlted  States 
over  7000  mothers  from  child-bed  fever.  In 
reality  the  numbers  are  much  larger.  There 
is  no  doubt  that  women  have  died  from  sepsis 
and  death  reported  as  due  to  other  causes, 
either  through  mistaken  diagnosis  or  deliber- 
ate concealment.  I do  not  fear  to  hazard  the 
statement  that  8000  women  die  annually  in 
the  United  States  from  child  bed  infections. 
When  one  considers  that  the  majority  of 
cases  of  pueperal  infection  gets  well,  the  con- 
clusion is  Inevitable  that  this  disease  is  still, 
in  these  modern  aseptic  and  antiseptic  times, 
very  prevalent. 

*Re;ul  before  tbe  Spartanburg  County  .'ledical  So- 
ciety Sept..  26,  1952. 


lam  presenting  a small  number  of  records 
from  my  series  of  puerperal  septicemia  treated 
by  Intravenous  Injections  of  Rivanol;  Rivanol 
is  ethoxydlamlno-acrldlne  derivative,  supplied 
in  the  form  of  the  lactate,  a yellow,  fine 
crystalline  powder,  which  is  gradually  sol- 
uble in  fifteen  parts  of  cold  water  and  nine 
parts  of  boiling  water.  The  aqueous  solutions 
are  neutral  to  litmus  and  are  unaffected  by 
boiling.  Rivanol  with  dextrose  is  supplied 
in  capsules,  containing  0.1  gm.  of  Rivanol 
lactate  and  0.2  gm.  of  dextrose;  Rivanol 
possesses  marked  antiseptic  and  germicidal 
properties,  it  is  relatively  non-toxic  and  un- 
Irrltating  to  the  tissues,  its  action  is  not  in- 
hibited by  the  presence  of  serum.  The  anti- 
septic power  of  Rivanol  in  living  tissue  has 
been  described  by  Alargenroth  as  follows:  A 
dilution  of  140,000  sterilized  an  experimental 
strepto-coccus  which  showed  phlegm  in  the 
subcutaneous  tissues  of  the  mouse  within 
twenty-four  hours.  In  the  test-tube  strepto- 
cocci were  destroyed  in  the  presence  of  serum 
by  the  concentration  of  1,100,000.  The  non- 
toxicity  permits  us  to  use  large  doses  of  di- 
luted solutions  in  the  human  body. 

I am  confident  that  intravenous  medication 
is  instituted  often  when  it  may  be  avoided, 
realizing  the  dangers  that  may  arise  from 
Injecting  solutions  into  the  venous  system, 
we  should  be  conservative  in  resorting  to 
this  route.  .\  solution  of  Rivanol  suitable 
for  Intravenous  administration  is  prepared 
by  dissolving  the  contents  of  one  capsule 
in  100  c.  c.  of  distilled  water,  which  is  boiled 
for  ten  minutes.  The  solution  is  warmed  to 
body  temperature  and  Injected  slowly  intra- 
venously, requiring  from  ten  to  fifteen  min- 
utes for  the  administration  of  the  fluid.  In 
my  series  of  cases,  100  c.  c.  was  given  dally; 
no  evidence  of  shock,  no  rise  in  temperature 
or  unpleasant  effects,  but  it  has  a tendency 
to  slow  the  pulse  rate.  The  solution  will  not 
cause  thrombosis  of  the  vein,  and  the  same 
vein  may  be  used  repeatedly.  The  number  of 
doses  given  in  successive  days  ranged  from 
three  to  five  with  3.5  being  the  average.  The 
clinical  effects  are  very  pleasing,  the  temper- 
ature comes  down  by  lysis,  the  pulse  rate  is 
lowered  in  proportion  to  the  drop  in  temper- 
ature. The  patient’s  general  condition  and 
expression  improves  dally.  Pain  and  tender- 
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ness  in  the  lower  abdomen  subsides  and  tlie 
lochia  if  profuse  and  of  a foul  odor  soon  clears 
up.  Each  successive  dose  brings  the  tempera- 
ture lower  and  usually  after  the  third  dose 
and  not  more  than  the  fifth  dose,  the  patient 
shows  no  symptoms  of  her  septic  condition. 
In  my  series  of  cases,  there  was  no  other 
treatment  instituted,  the  patient  was  not 
placed  in  prowler’s  position  or  ice  bags  to 
abdomen,  no  Intra-uterlne  or  vaginal  douches 
given. 

The  following  are  typical  effects  of  admin- 
istering the  Rivanol  solution:  Case  So  1. 
Patient  was  colored,  Alultipera,  age  35,  had 
been  in  activ'e  labor  for  twenty  hours  and  was 
attended  by  a midwife.  On  e.xamlnatlon  the 
patient  was  having  regular  severe  contrac- 
tions of  the  uterus,  lasting  about  three  min- 
utes. Cpon  vaginal  examination  the  cervix 
was  fully  dilated,  membranes  had  been  rup- 
tured, and  a hand  was  presenting.  Under 
Pither  anesthesia,  podallc  version  was  per- 
formed and  a normal  male  child  delivered,  the 
placenta  came  away  without  Instituting 
Crede’s  method,  and  patient  apparently  was 
in  good  condition. 

In  forty-eight  hours  following  delivery, 
the  patient  had  a chill,  sudden  rise  in  tem- 
perature, going  to  104  degrees  P",  pulse  134, 
respiration  22  and  having  a rather  anxious 
expression.  Catheterized  specimen  of  urine 
showed  no  urinary  infection.  Blood  examina- 
tion showed  hemoglobin  70%  W5B.C.  26,470, 
85%  Polymorphonuclear  leukocytes,  R.B.C. 
4,000,000,  no  malaria  was  found.  Physical 
examination  was  negative  e.xcept  tenderness 
in  lower  abdomen  over  region  of  uterus  and 
adenexa.  The  lochia  was  free  and  had  begun 
to  have  a very  offensive  odor.  A diagnosis  of 
puerperal  septicemia  was  made.  The  patient 
received  100  c.  c.  of  Rivanol  intravenously. 
The  following  day,  the  patient’s  temperature 
was  102.4  F,  Pulse  122,  respiration  20  with 
general  appearance  of  Improvement.  This 
patient  received  four  doses  of  Rivanol  on 
consecutive  days,  and  each  day  her  tempera- 
ture and  pulse  was  lower  than  on  the  day 
previous.  At  the  end  of  the  fourth  day  of 
treatment,  her  temperature  was  normal,  pulse 
90,  respiration  18,  the  tenderness  in  lower 
abdomen  was  much  Improved,  and  lochia 
was  getting  less  in  amount;  the  offensive 


odor  had  practically  disappeared. 

Case  Xo.  2 -W’hite,  Alultipiira,  26  yrs.  of 
age,  had  a normal  delivery.  The  day  following 
delivery,  patient  ran  a temperature  of  100 
degrees  F,  pulse  96,  respiration  17,  which 
continued  for  four  days.  On  the  fifth  day  she 
had  a sudden  chill,  temperature  104  degrees 
F,  pulse  130,  respiration  20.  Blood  examina- 
tion showed  hemoglobin  65%,  W.B.C.  25,650, 
with  84%  polymorphonuclear  leukoc^'tes, 
R.B.C.  4,100,000.  No  malaria  was  found. 
Catheterized  specimen  of  urine  negative. 
Physical  examination  was  negative,  except 
tenderness  and  pain  in  lower  abdomen  over 
uterus  and  adnexa,  lochia  very  free  and 
offensive.  Blood  culture  was  taken  and  re- 
turned in  24  hours  positive  for  streptococcus 
hemohcltus.  100  c.  c.  of  Rivanol  was  imme- 
diately given  intravenously,  there  being  no 
toxic  effects.  The  following  day  the  patient’s 
temperature  was  102  degrese  F,  pulse  110, 
respiration  18,  tenderness  and  pain  in  low'er 
abdomen  about  the  same  as  the  previous  dav. 
Th  ree  successive  doses  were  given  dally  and 
at  the  end  of  the  third  day  of  treatment, 
her  temperature  was  normal,  sorenesss  and 
tenderness  in  lower  alidomen  improved, 
lochia  was  less  in  amount  and  offensive  odor 
disappearing.  She  made  rapid  recovery  with 
apparently  normal  pelvis. 

It  has  been  my  clinical  experience  that  we 
have  at  our  command  a treatment  which 
Is  entirely  satisfactory,  safe,  and  technique 
Is  simple.  The  solution  can  be  prepared  in 
any  physicians  office  and  carried  to  the  bed- 
side in  a private  home  to  be  administered.  It 
Is  my  opinion  that  a solution  of  Rivanol  when 
injected  Into  an  Infected  blood  stream  has  a 
direct  antiseptic  effect  on  the  invading  bac- 
teria, however  more  Intensive  and  detailed 
study  will  be  neccesary  to  determine  this.  I 
believe  It  essential  that  a thorough  physical 
and  laboratory  examinations  be  made,  that 
we  may  come  to  an  accurate  and  correct 
diagnosis  before  Instituting  the  treatment. 

Puerperal  septicemia  was  described  by 
Hippocrates  400  years  B.  C.  and  we  shall 
continue  to  occasionally  be  confronted  bv  it 
as  long  as  generations  exist.  We  should  face 
it  fairly  and  squarely  and  institute  an  efficient 
and  safe  treatment  for  its  convalescencx?. 

I am  confident  If  the  above  technlcjue  and 
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procedure  is  followed,  it  will  reduce  our  mor- 
tality, and  will  save  many  mothers  to  rear 
her  new  born  babe. 

Bihiiography 
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THE  CYTOLOGICAL  BASIS  FOR 
CERTAIN  FUNCTIONAL 
STATES* 

By  U'ni.  deB.  JlacXidcr,  JI.  D.,  Kenan  Re- 
search Professor  of  Pharmacology,  the  Vnioer- 
sity  of  Xorth  Carolina. 

One  of  the  characteristics  of  the  human 
Intellect  appears  to  be  the  readiness  with 
which  it  liecomes  interested  in  new  ideas  £ind 
recent  developments  which  may  or  ma\'  not  be 
of  an  ephemeral  character  and  the  dilTiculty 
which  it  has  in  maintaining  an  Interest  in 
well  established  facts,  especially  those  of 
nature  which  have  an  element  of  the  eternal 
in  them  so  far  as  the  human  organism  is  con- 
cerned. It  would  be  a very  great  calamity  for 
Individuals  not  to  have  an  interest  (a  moderate 
interest)  in  the  new  and  the  immediate.  Prog- 
ress, whatever  that  may  be,  would  be  retarded. 
It  is,  however,  not  infrecjuently  disastrous 
for  the  mind  of  man  not  to  be  tied  to  certain 
truths  to  which  the  new  and  the  transitory 
must  relate  and  adjust  themselves  in  order 
to  take  their  place  in  an  orderly  fashion  in 
nature  and  become  durably  worthwhile. 

The  ordinary  person  under  the  spell  of  an 
Illness  consults  a physician  to  have  something 
done.  This  is  not  Infreijuently  so  late  in  the 
process  of  the  disease  that  the  autopsy  table 
is  the  natural  place  for  the  consultation. 
Usually  patients  want  these  things  done  in  an 
active  fashion.  They  are  in  a hurr\'  to  get 
well  just  as  their  hurry  more  than  likely  made 
them  ill.  They  demand  medicine  or  the  knife. 
People  in  general  do  not  care  to  consult  a 
biologist  with  a medical  inclination  who  rep- 
resents the  highest  type  of  physician  and  per- 
mit such  a person  with  sound  judgment  as  a 
result  of  general  biological  and  some  specific 

*Reacl  before  the  Greenville  County  .'ledical  So- 
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medical  training  to  determine  why  the  organ- 
ism (the  patient)  has  been  unable  to  main- 
tain an  adjustment  to  his  environment  which 
is  health,  and,  as  a result,  now  shows  not  a 
physiological  but  a pathological  response 
which  constitutes  the  symptoms  of  disease. 
Regardless  of  whether  or  not  sick  Individuals 
want  this  type  of  learned  biological  advice, 
they  are  beginning  to  get  it,  especially  in  the 
best  type  of  hospitals  in  which  an  adequate 
number  of  mechanical  de\  Ices  are  employed 
to  secure  the  data  for  an  understanding  of 
the  departure  from  the  normal. 

There  are  a few  biologically  minded  physi- 
cians both  In  hospitals  and  on  the  outside  who 
then  attempt  first.  If  possible,  to  aid  the  organ- 
ism in  Its  readjustment  back  to  the  normal  not 
through  the  artificiality  of  the  sword  alone, 
but  through  an  understanding  and  applica- 
tion of  biological  facts  which  the  individual 
has  Ignored  either  through  ignorance  or  from 
a lack  of  appreciation  as  he  fights  his  way 
over  incidentals  into  and  out  of  life.  It  may 
be  very  necessary  to  use  artificial  measures 
such  as  drugs  and  the  knife  in  order  to  effect 
a readjustment.  In  living  hurriedly  and  with- 
out thought  tissue  maladjustments  and  de- 
generations may  have  occurred  which  require 
such  artificial  measures  to  bring  about  a 
correction.  At  the  outset,  however,  many  of 
these  processes  are  preceeded  by  functional 
excesses  or  depressions  which  require  biologi- 
cal and  not  specific  medical  understanding. 
Such  a thought  of  altered  function  which  at 
first  may  not  have  a structural  basis,  but 
which  needs  correction  and  stabilization 
emphasizes  the  importance  of  the  care  of 
individuals  wi  th  minor  grades  of  physical 
disturbance.  Such  conditions  are  rapidly 
increasing  in  number  in  this  country.  Artifi- 
cial measures  only  do  harm  when  used  for 
their  correction.  Physicians  with  much 
understanding  and  great  faith  are  needed  to 
aid  these  people  in  an  adjustment  before 
major  physical  states  have  supervened. 

Our  knowledge  of  physiology  is  at  present 
superficial.  A comprehensive  understanding 
of  such  Information  for  man  can  only  be  ob- 
tained through  a study  of  comparative  physi- 
ology. When  we  understand  the  fundamental 
and  comparativeW  simple  life  processes  in 
lower  forms  of  life  and  trace  the  development 
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of  their  complexity  through  higher  forms  to 
man,  we  will  then  understand  the  intricacies 
of  function  in  the  highest  of  animals.  Com- 
parative embryology  and  anatomy  gave  us 
an  understanding  of  structure  in  man  and  it 
is  only  through  comparative  physiology  that 
function  can  be  comprehended.  Many  ot  the 
biochemical  reactions  which  take  place  in 
low  forms  of  animal  life,  remain  unaltered  or 
slightly  modified  in  the  higher  forms.  Not 
infrecjuently  such  reactions  and  associated 
structural  changes  are  essential  to  physio- 
logical life  so  that  their  understanding  is 
important  in  the  attempt  to  restore  disturbed 
function. 

One  of  the  characteristics  of  living  material, 
protoplasm,  cells,  the  individual  as  a whole 
is  its  ability  to  respond  to  stimulus.  As  a 
result  of  such  a response  work,  as  shown  both 
chemically  and  mechanically,  is  accomplished. 
W'hen  such  a response  is  elicited  from  a stim- 
ulus or  series  of  stimuli  the  tissue  stimulated 
is  said  to  be  alive;  when  it  fails  to  show  some 
such  reaction,  death  is  assumed  to  have  taken 
place.  In  the  life  of  the  human  organism 
both  its  qualitative  and  quantitative  response 
to  stimuli  become  of  very  great  Importance 
for  they  determine  whether  or  not  a bal- 
anced and  adjusted  state  of  living  is  to  exist, 
or  whether  this  life  both  physical  and  psy- 
chical will  be  maladjusted  and  in  need  of  re- 
adjustment. Many  of  the  cellular  reactions 
expressed  as  function,  though  by  no  means 
all  of  them,  take  place  as  a result  of  the  cells 
of  the  central  and  sympathetic  nervous 
systems  receiving  stimuli  and  responding 
to  them.  It  is,  to  a certain  extent,  through 
the  response  of  these  cells  to  stimuli  that 
cells  and  organs  outside  of  these  systems  are 
made  to  function  in  unison.  The  changes 
therefore  which  may  take  place  in  cells  as  a 
result  of  stimulation  and  the  changes  which 
may  develop  in  cells  which  render  them  unable 
to  respond  to  stimulation,  should  be  of  very 
great  Importance  to  the  physician  who  ap- 
proaches his  medical  problem  from  a bio- 
logical point  of  view. 

Many  years  ago  Hodge,  of  Clarke  Univer- 
sity, became  interested  in  finding  out  if  there 
was  any  structural  difference  between  the 
brain  cells  of  working  bees  and  the  drones. 
The  changes  in  the  cells  of  the  workers  would 


indicate  what  was  going  on  as  a result  of  their 
response  to  stimulation,  while  in  the  drones 
the  changes  in  similar  cells  would  be  indica- 
tive of  the  changes  associated  with  less  stim- 
ulation or  rest.  Work  and  rest  are  very  nat- 
ural states  in  a living  organism,  when  either 
one  IS  carried  to  an  e.xcess  function  is  inter- 
fered with  and  degeneration  may  occur.  These 
studies  of  Clarke  brought  out  the  fact  that 
there  was  a definite  relationship  between  the 
nucleus  and  the  plasma  of  brain  cells  in  differ- 
ent states  of  functional  activity.  The  cubic 
volume  of  these  two  parts  of  the  cell  varied 
in  their  relationship  to  one  another  in  such 
states.  The  nucleus-plasma  relationship  in  the 
working  bees  was  in  favor  of  the  nucleus,  while 
in  the  drones  it  was  in  favor  of  the  cell  cyto- 
plasm. He  was  able  to  establish  in  such  cells 
a structural  basis  for  certain  functional  stales. 

Some  years  later  than  this  Dolley  (1 ) under- 
took a series  of  very  detailed  studies  of  the 
changes  which  developed  in  the  brain  cells 
(Purkinje)  of  the  dog  when  as  a result  of 
stimulation  they  passed  from  a resting  state 
to  one  of  normal  functional  activity  and  as  a 
result  of  further  stimulation  to  a condition 
of  fatigue,  depressed  function  or  shock,  and 
finally  death.  He  first  determined  the  relation- 
ship which  existed  in  terms  of  volume  between 
the  nucleus  and  cytoplasm  of  resting  cells 
and  in  general  the  amount  of  chromatin 
within  the  nucleus  and  distributed  in  the  cyto- 
plasm of  such  cells.  From  such  observations 
he  ascertained  the  normal  nucleus-plasma 
relationship  for  resting  cells.  Other  animals 
were  stimulated  and  made  to  work  in  an 
effective  fashion  while  others  were  stimulated 
until  they  were  fatigued,  shocked  and  finally 
passed  into  a state  of  collapse  from  which 
a certain  number  failed  to  recuperate.  Simi- 
lar studies  were  made  of  the  brain  cells  of 
animals  which  after  having  become  shocked 
from  over  stimulation  and  work,  were  able 
as  a result  to  rest,  to  recuperate  and  come 
back  to  the  normal. 

These  investigations  established  facts  which 
are  not  only  of  scientific  value  but  which  hap- 
pen to  be  of  very  great  Importance  to  physi- 
cians in  the  treatment  of  disease,  in  enabling 
an  organism  to  readjust  itself. 

(1)  Dolle.v,  David  H.  Jour.  Ned.  Researc’h,  \^)l.  XX, 
27.'),  IQOO. 
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The  first  change  in  a resting  cell  as  a result 
of  its  response  to  stimulation  is  for  the  nucleus 
of  the  cell  to  stain  more  intensely.  This  body 
becomes  hyperchromatic.  More  stainable 
chromatic  material  appears  in  the  cell  cyto- 
plasm and  the  cell  as  a whole  Increases  in 
size.  Further  stimulation  which  is  e.xpressed 
functionally  by  these  cells  reaching  the  heigh  th 
of  their  effective  response  is  shown  by  a 
shrinkage  of  the  cell  cytoplasm,  an  Increase 
in  the  size  of  the  cell  nucleus  which  stains 
very  intensely  and  the  appearance  of  even 
more  chromatic  material  in  the  cell  cyto- 
plasm. The  nucleus-plasma  relationship  is 
definitely  in  favor  of  the  nucleus.  This  re- 
lationship persists  for  some  time  with  certain 
minor  changes  in  the  amount  of  chromatin 
in  the  nucleus  and  in  the  cytoplasm  while 
the  cells  are  in  a state  of  increased  function. 
If  the  stimulation  be  continued  the  animals 
show'  signs  of  fatigue  and  finally  collapse  of 
shock.  The  cell  changes  which  appear  to  be 
the  basis  for  these  functional  states  consist 
in  an  increase  in  the  size  of  the  cell  with  no 
associated  Increase  in  the  size  of  the  nucleus. 
The  nucleus-plasma  relationship  in  fatigued 
states  is  no  longer  in  favor  of  the  nucleus,  but 
it  is  in  favor  of  the  cell  cytoplasm.  Further- 
more, stainable  chromatic  material  disap- 
pears from  the  cell  cytoplasm  and  the  amount 
of  such  material  in  the  nucleus  decreases.  The 
nucleus  becomes  pale  or  hypochromatic.  Cells 
stimulated  to  such  a point  of  morpht^loglcal 
alteration  and  functional  depression  can  re- 
cuperate if  stimulation  is  withheld  and  they 
be  permitted  to  rest.  When  such  measures 
arc  employed  there  occurs  a shrinkage  in  the 
cell  cytoplasm,  an  increase  in  the  size  of  the 
nucleus  until  the  nucleus-plasma  relationship 
is  again  in  favor  of  the  nucleus.  Stainable 
chromatic  material  appears  in  the  cytoplasm 
ami  the  nucleus  stains  with  a normal  intensity. 

In  addition  to  these  observations,  Dolley 
was  able  to  show  that  if  such  functionally 
depressed  cells  were  not  rested,  but  subjected 
to  further  stimulation,  they  developed  struc- 
tural changes  of  such  a character  that  they 
could  not  recuperate.  They  finally  failed  to 
respond  to  stimulation.  Such  cells  were  dead 
as  a result  of  over  stimulation  and  e.xcessive 
work  without  rest. 

These  final  cell  changes  consisted  in  a great 


Increase  in  the  size  of  the  cells,  due  very  largely 
to  an  accumulation  of  water.  Such  cells  be- 
came edematous  or  hydropic.  The  nucleus 
appeared  as  a shadow  and  finally  disappeared. 

The  work  of  Dolley  very  greatly  e.xtended 
the  earlier  observations  of  Hodge  for  he  w’as 
not  only  able  to  show'  that  morphologicallv 
resting  cells  differed  from  working  cells,  but 
he  demonstrated  that  cells  in  various  stages 
of  functional  activity,  from  resting  cells,  cells 
stimulated  to  normal  functional  response,  to  a 
point  of  over  function  and  finally  depression 
and  lack  of  function,  had  an  anatomical  basis 
for  such  functional  states.  Finally,  he  was 
able  to  demonstrate  that  if  cells  stimulated 
to  a point  of  depressed  function  as  Indicated 
by  the  signs  of  shock  and  collapse  were  per- 
mitted to  rest,  they  would  reestablish  a nor- 
mal nucleus-plasma  relationship,  which  change 
was  associated  with  their  functional  recupera- 
tion. 

These  studies  which  are  primarily  of  great 
biological  Importance  have  in  a measure 
changed  our  conception  of  the  value  of  cell 
stimulation  and  have  modified  the  treatment 
of  a variety  of  diseased  states.  The  handling 
medically  of  such  states  has  become  less  arti- 
ficial and  through  understanding  has  taken  on 
a more  natural  course.  Not  many  years  ago 
any  pathological  state  which  manifested  it- 
self by  symptoms  of  depressed  function  was 
attacked  by  the  use  of  stimulants.  Strychnine 
and  caffeln  were  two  substances  which  were 
lavishly  employed  in  conditions  of  shock  and 
collapse  to  stimulate  and  resuscitate  the 
depressed  central  nervous  system.  Their 
use  not  Infrequently  intensified  the  symptoms 
of  collapse  by  furthering  those  changes  in 
cells  which  terminate  in  degeneration  and 
death.  The  continued  stimulation  not  only 
e.xhausted  the  chromatic  material  of  the  cell 
which  is  essential  for  life,  but  it  resulted  in 
changes  of  a chemical  nature  which  enabled 
the  cells  to  take  up  lluid,  in  some  Instances 
to  such  an  extent  as  to  cause  a rupture  of  the 
cell  membrane. 

The  above  mentioned  type  of  treatment  was 
especially  common  in  handling  conditions  of 
surgical  shock.  The  shocked  and  collapsed 
individual  was  powerfully  and  with  a certain 
immediate  ruthlessness  subjected  to  operative 
manipulation  which  in  turn  intensified  the 
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shock.  Pain,  especially  abdominal  pain,  was 
not  cared  for  in  a thoughtful  fashion  until 
the  work  of  Crlle  and  Dolley  pointed  out  the 
value  of  nerve  blocking  in  the  prevention  of 
shock.  The  tremendous  factor  of  fear,  fear 
of  impending  death,  was  considered  a natural 
part  of  the  picture  which  the  shocked  organ- 
ism should  cope  with  through  reason  when 
those  cells  responsible  for  processes  of  reason 
were  both  anatomically  and  functionally  so 
altered  that  there  was  no  reason.  How  little 
we  appreciate  the  Influence  of  psychical, 
emotional  states  over  somatic  reactions. 

The  treatment  of  physical  and  psychical 
depression  frequently  indicated  by  the  symp- 
toms of  shock  has  been  changed,  or  should 
be  changed,  as  a result  of  the  work  of  Dolley. 
Opium  in  some  form  as  an  artificial  measure 
should  take  the  place  of  strychnine  and 
caffeln.  This  drug  through  a pharmacological 
influence  on  the  cells  of  the  central  nervous 
system  which  is  entirely  unknown  places 
such  over  stimulated  and  fatigued  cells  in 
such  a position  that  they  fail  to  appreciate 
and  therefore  respond  to  the  persisting  stim- 
ulation which  has  intluced  depressed  function 
and  shock.  They  have  an  opportunity  to 
rest  and  have  peace  from  outside  influences 
and  during  this  period  of  rest  if  cytologlcal 
changes  have  not  gone  too  far  they  have  the 
opportunity  to  synthetize  more  chromatin 
both  within  the  nucleus  and  in  the  cytoplasm 
of  the  cell  and  to  reestablish  a normal  nucleus- 
plasma  relationship.  Such  cells  have  recuper- 
ated, not  as  a result  of  stimulation  but  from 
a lack  of  stimulation,  which  in  turn  has  enabl- 
ed them  to  effect  a morphological  and  func- 
tional readjustment  back  to  the  normal. 

This  conception  of  the  cause  for  shock  and 
the  changes  in  cells  necessary  for  recupera- 
tion is  one  of  the  most  important  contribu- 
tions which  has  been  made  to  medicine  and 
surgery.  Its.  application  is  not  confined  to 
states  of  shock  and  collapse.  It  has  its  bearing 
on  the  every  day  life  of  virtually  all  of  us.  In 
general  we  lead  a caffeln  beverage  type  of 
e.xlstence.  Many  of  our  actions  and  thoughts 
are  spurty  without  poise  from  such  stimulation 
In  a state  of  fatigue  we  reach  for  caffeln  to 
enable  us  through  stimulation  to  spurt  on 
our  merry  way  which  all  too  frequently  leads 
to  a residence  in  an  institution  for  the  treat- 


ment of  nervous  and  mental  diseases.  Fatigue, 
the  sensation  of  tiredness,  is  a physiological 
sensation  the  natural  response  to  which  is 
rest  and  peace.  We  need  less  caffeln  and  more 
of  nature. 

On  a Sunday  morning  many  years  ago  on 
one  of  the  colored  wards  of  the  Johns  Hopkins 
Hospital,  Osier,  after  e.xaminlng  a heart  case 
and  after  a period  of  thought,  (this  is  rare) 
said  in  his  terse  fashion,  "W'hen  you  think 
of  digitalis,  use  a bed."  He  knew  nothing  of 
the  cytologlcal  basis  on  which  his  remark 
rested,  but  translated  now  through  the  work 
of  Dolley  he  was  saying  rest  in  bed  rests  the 
patient,  which  in  turn  means  less  w'ork  for 
the  heart  and  the  over  worked  heart  muscle 
cells  are  given  a chance  without  the  artificial 
aid  of  digitalis  to  make  an  adeejuate  amount  of 
chromatic  material  and  readjust  their  nucleus- 
plasma  relationship.  Rest,  peace  and  lack 
of  stimulation  are  powerful  therapeutic  meas- 
ures. They  can  not  be  given  hypodermically 
or  by  the  more  dramatic  intravenous  route 
(the  latter  method  would  permit  a larger  fee 
for  their  use)  so  that  the  physician  often  over- 
looks them  and  the  patient  does  not  care 
for  them,  but  they  are  essential  to  the  life 
of  cells  if  they  are  to  make  a readjustment 
from  overstimulation,  fatigue  and  shock  back 
to  the  normal. 

During  the  W'orld  War  the  services  of  manv 
highly  trained  investigators  in  the  biological 
sciences  were  employed  in  an  attempt  to 
discover  some  chemical  (artificial)  sulistance 
which  wt)uld  prevent  and  also  relieve  shock. 
Certainly  many  millions  t)f  dollars  were 
spent  to  solve  this  extremely  important  pnJ)- 
lem.  Nothing  of  much  value  came  from  these 
investigations  except  the  conclusion  that  rest 
and  peace  and  warmth  were  the  main  factors 
which  tended  to  prevent  shock  and  to  relieve 
it  after  it  had  developed. 

The  warm  blooded  animal  maintains  its 
body  temperature  at  a point  of  great  exact- 
ness even  when  subjected  to  strains  which 
tend  to  upset  it.  The  development  of  such 
an  effective  heat  regulating  mechanism  and 
its  stabilization  at  a certain  optimum  tem- 
perature is  hardly  of  accidental  occurrence. 
More  than  likely  such  organisms,  lncludin:i 
man,  have  found  through  long  biological 
periods  of  trial  and  failure  that  the  warm 
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blooded  body  works  best  chemically  at  this 
optimum  temperature. 

Just  what  this  actually  means  is  very  largely 
problematical.  Many  of  the  changes  which 
are  essential  for  life  within  cells  are  likely 
due  to  the  activity  of  unorganized  intra- 
cellular enzymes  or  (o  certain  agents  which 
activate  chemical  reactions.  These  bodies 
like  organized  enzymes  with  which  we  are 
more  familiar  are  either  activated  to  per- 
form their  function  or  function  more  effective- 
ly at  a given  temperature  such  as  the  warm 
blooded  animals  have  estalihshed.  The  life 
within  the  cell,  a part  of  which  consists  in 
the  synthetic  production  of  chromatin,  which 
in  turn  is  responsible  for  a normal  nucleus- 
plasma  balance,  may  depend  upon  the  main- 
tenance of  this  optimum  temperature  for 
activation.  W'hen  a warm  blooded  animal 
becomes  chilled,  it  takes  a step  towards  death. 
When  it  can  no  longer  maintain  its  tempera- 
ture against  strain  but  takes  on  a character- 
istic of  the  cold-blooded  animals,  namely, 
adjusting  itself  to  the  low  temperature  in 
which  it  is  placed,  it  ceases  to  function.  It 
goes  into  a state  of  shcxrk  and  collapse  fol- 
lowed by  death.  One  of  the  best  methods 


to  thoughtlessly  employ  and  induce  shock 
is  to  give  intravenously  a solution  below  the 
normal  body  temperature. 

The  value  of  heat  as  an  agent  to  favor  the 
readjustment  of  an  organism  and  to  prevent 
or  relieve  shock  is  hardly  appreciated.  Again, 
it  is  too  natural,  it  has  too  little  of  the  arti- 
ficial in  it  and  the  cost  of  its  employment  is 
remarkably  low.  Simple  substances  such  as 
glucose  are  readily  oxidized  and  furnish  heat 
for  fatigued  cells  so  they  may  have  a normal 
temperature  reaction  in  which  those  bodies 
responsible  for  the  life  of  the  cell  may  func- 
tion in  a normal,  balanced  fashion. 

This  new  knowledge  concerning  the  cyto- 
logical  basis  for  various  functional  states 
would  Indicate  the  danger  which  arises  from 
over  stimulation  whether  physical  or  emo- 
tional. Such  stimuli  lead  to  conditions  of 
physical  and  psychical  depression  with  di- 
minished and  often  perverted  function.  The 
basic  treatment  of  such  states  is  met  not  hy 
the  employment  of  more  stimulation,  but  it 
is  through  the  use  of  very  natural  measures; 
rest  and  peace  and  sleep,  heat,  and  food 
material  which  may  be  readily  and  completely 
o.xldlzed. 


COLUMBIA  .'lEOICAL  SOCIETY 

.'leeting  called  to  oriler  by  the  president.  Or.  I.  U. 
.\llison  at  8:.35  P.  .'I.  November  28,  1052. 

,^llnlltes  ol  the  last  meeting  read,  corrected  and 
adopted. 

.N\  iss  Chapman,  president  ol  the  Columbia  nurses 
presenteil  a plan  where  nurses  could  be  secured  lor 
hourly  services  and  askeil  the  iloctors  to  make  use  ot 
the  nurses  in  this  plan. 

The  president  read  recommendations  which  have 
been  adopted  as  first  aid  methods  by  the  .'letropolltan 
Life  Insurance  Company  as  a guide  lor  the  working 
nur.se.  Dr.  Floyd  Rmlgers  iiio\etl  that  the  Columbia 
.'ledical  Society  go  on  Tecorrl  as  recommending  these 
methods.  ,'Iotion  was  seconded,  rliscussed  and  passed. 

Letter  Irom  Chamber  ol  Commerce  regarding  the 
vital  statistics  in  this  community  was  reaii  \ty  the  presi- 
dent. It  calls  attention  to  the  phesiclans  that  they  are 
not  reporting  their  births  regularly. 

Letter  Irom  the  Committee  on  .'ledical  Care  read  to 
the  society  by  the  secretary  who  is  to  request  the  com- 
mittees report  so  that  It  may  be  reviewed  by  the  mem- 
bers of  the  society. 

Dr.  Rodgers  made  motion  that  the  president  write 
the  members  of  the  medicat  staff  of  the  United  States 


Veterans  Hospital  welcoming  them  to  this  community 
and  asking  them  to  ^om  our  societ\  . This  was  seconded 
and  passed. 

Dr.  S.  E.  Harmon  requested  his  name  to  be  with- 
drawn as  approving  Dr.  J.  D.  .'loorehead’s  applica- 
tion tor  membership. 

Dr.  Bunch  presented  X-Ray  of  an  automobile  acci- 
dent case  which  hail  wind  shield  glass  in  the  chest  wall 
but  had  not  pierced  the  lung.  It  uas  not  discovered 
until  the  X-Ray  jilcture  was  taken.  The  glass  was  re- 
moved which  he  showed  to  the  members.  This  was 
discussed  by  Drs.  Fouche  and  F.  .\L  Durham. 

Dr.  H.  H.  Plouden  presented  a case  in  a woman  who 
had  been  operated  upon  10  years  previous  for  mastitis 
and  recently  a small  mass  had  been  removed  from  the 
wouml  which  showed  carcinoma.  Discussed  bv  Dr. 
Burnside. 

The  president  asked  the  members  to  consider  the 
program  lor  January  for  the  new  incoming  president. 
There  were  25  members  present.  Society  adjourned 
at  9:40  P.  .\L 

Respectfully  submitted, 

William  Weston,  Jr., 
Secretary. 
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DEPARTMENT  OF  ROENTGENOLOGY 

R.  B.  Taft,  M.  I).,  Charleston,  S.  C. 


EFFICIf:NCY  OF  CHOLFCYSTO- 
GRAPHIC  DLAGNOSIS* 

Bi/  B.  R.  Kirktin,  JI.  D.,  Section  on  Roentgen 
ologg,  The  JIago  Ctinic,  Rochester,  JlinnesotcL 

After  eight  years  of  intensive  application 
opinions  as  to  the  diagnostic  efficiency  of 
cholecystography  are  not  uniform.  These 
differences  of  opinion,  I am  confident,  are 
due  chiefly  to  differences  in  technical  methods 
and  standards  of  interpretation.  It  is  unfor- 
tunate that  those  not  engaged  in  roentgeno- 
logic diagnosis  have  always  considered  it  to 
he  simple  in  e.xecution  and  almost  automatic 
in  results.  On  the  contrary,  every  rceentgeno- 
logic  examination  requires  great  care  in  tech- 
nic and  experienced  judgment  in  interpreta- 
tion. Both  elements  are  absolutely  recjuisite 
for  trustworthy  cholecystography.  Choice 
between  oral  and  intravenous  administra- 
tion of  the  dye  is  not  involved,  for  I am  con- 
vinced that  the  oral  method,  if  properly 
applied,  is  ordinarily  as  reliable  as  the  intra- 
venous method.  I’he  oral  method  is  generally 
preferred  and  comparatively  easy  to  carry 
out,  but  its  successful  employment  necessi- 
tates punctilious  attention  to  numerous  de- 
tails. For  example,  extensive  experience  has 
shown  that  the  dye  must  be  given  in  ade- 
(}uate  amount,  in  palatable  and  freely  ab- 
sorbable form,  and  immediately  after  a full 
meal  containing  a minimum  of  fats.  The 
patient  should  not  take  purgatives  or  other 
medicines  just  prior  to  or  during  the  exam- 
ination, and  the  bowel  should  be  cleansed 
only  with  enemas.  The  roentgenographlc 
technic  must  be  exact;  care  must  be  taken  to 
prevent  respiratory  or  other  movement  of 
the  patient,  and  a suitable  voltage,  milliam- 
perage  and  length  of  exposure  should  be  em- 
ploA'ed.  Finally,  inspection  of  cholecysto- 
grams  must  be  thorough,  with  a keen  real- 
ization that  it  is  easy  to  overlook  significant 
abnormalities  or  misconstrue  normal  manl- 

*Siil)mitto(f  ior  piiblication  November  ."jO,  19,32  at 
the  request  of  the  Editor  ol  this  department. 


festations.  These  and  many  other  factors 
are  essential  for  dependable  cholecystography, 
yet  they  are  still  too  often  ignored.  Most 
common  among  mistakes  that  still  persist 
are:  (1)  giving  the  dye  in  pills  or  capsules 
which  are  slow'  to  dissolve,  (2)  giving  it  in 
conjunction  with  a meal  rich  in  fats  or  when 
the  stomach  is  empty,  and  (5)  carelessness  in 
roentgenographlc  technic. 

When  technical  errors  are  avoided  and  the 
e.xaminer  is  experienced  in  interpretation, 
the  diagnostic  reliability  of  cholecystography 
IS  equivalent  to  that  obtainable  by  roent- 
genologic examination  of  the  stomach.  In 
general,  from  85  to  90  per  cent  of  the  diagno- 
ses should  be  correct,  and  in  certain  groups 
of  responses  to  the  test,  the  percentage  should 
be  higher. 

Absence  of  any  shadow  of  dye  is  fairl,v 
conclusive  proof  that  the  gallbladder  is  not 
performing  its  normal  function,  and  chole- 
cystic disease  is  the  cause  in  95  of  100  In- 
stances. Faintness  of  the  shadow  Is  somewhat 
less  reliable  than  its  complete  absence,  for 
the  personal  equation  necessarily  enters  into 
this  interpretation.  If,  however,  the  exam- 
iner has  learned  to  make  liberal  allowance  for 
normal  variations  in  density,  and  construes 
as  faint  only  those  shadows  which  are  so  deli- 
cate that  they  are  hard  to  discern,  the  faint 
shadow'  is  indicative  of  impaired  function 
from  disease  in  at  least  90  per  cent  of  cases. 

The  manifestations  of  gallstones  vary.  In 
the  majority  of  cases  gallstones  prevent,  either 
by  obstruction  or  otherwise,  the  production 
of  any  shadow  of  dye;  in  this  event  the  stones 
themselves  may  or  may  not  cast  visible 
shadows,  depending  on  the  proportion  of  lime 
In  the  calculi.  In  a minority  of  cases  a shadow' 
of  dye,  either  normal  or  faint,  is  seen,  and 
the  gallstones,  depending  on  their  calcium 
content,  appear  either  as  more  dense  or  more 
transradiant  spots  within  the  shadow  of  the 
dye.  Often,  if  the  shadow  of  dye  is  pronounc- 
ed, small  stones  do  not  become  ^lpparent  until 
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the  gallbladder  is  almost  empty.  Ordinarily, 
gallstones  are  not  recognized  as  such  by  chole- 
cystography in  more  than  50  per  cent  of 
cases,  but  in  most  remaining  cases  the  absence 
of  any  shadow  of  dye  will  Indicate  that  the 
gallbladder  is  not  functioning  normally  and 
in  my  experience  98  per  cent  of  cases  of  gall- 
stones have  given  positive  cholecystographlc 
data. 

Similarly,  when  a shadow  of  dye  is  obtain- 
ed, papillomas,  adenomas  and  other  tumors 
of  the  gallbladder  produce  transradiant  areas 
in  the  shadow  and  can  be  recognized  if  chole- 
sterol stones  are  not  also  present. 

.Apparent  deformity  of  the  contour  of  the 
gallbladder  is  seldom  a safe  basis  for  the  diag- 
nosis of  previous  or  present  disease.  Often 
such  seeming  deformity  is  due  merely  to  the 
angle  of  rcentgenography.  Persistent  hour- 
glass deformity  or  extensive  marginal  dis- 
figurement of  the  shadow  may  be  an  effect  of 
adhesions  from  perlcholecystic  disease,  but 
as  a rule  slight  irregularities  do  not  represent 
adhesions,  and,  on  the  other  hand,  when 


adhesions  exist  the  shadow  is  not  often  de- 
formed. 

Delayed  appearance  or  retarded  disappear- 
ance of  the  shadow  is  not  sufficient  warrant 
for  the  diagnosis  of  disease. 

W hen  the  shadow  is  of  the  same  size  and 
density  at  all  periods,  the  patient  should  be 
reexamined  without  use  of  the  dye,  for  a 
shadow  of  this  character  may  be  produced 
solely  by  a diseased  gallbladder. 

A normal  shadow  of  the  gallbladder  does 
not  positively  exclude  the  existence  of  chole- 
cystic disease.  It  shows  only  that  the  gall- 
bladder is  able  to  receive  and  concentrate 
bile,  and  in  from  12  to  15  per  cent  of  normal 
responses  the  gallbladder  is  nevertheless 
diseased. 

On  the  whole,  although  cholecystography 
is  an  extraordinarily  valuable  test,  it  should 
never  be  made  the  sole  basis  for  diagnosis, 
but  its  results  should  always  be  weighed  in 
conjunction  with  the  clinical  facts.  This 
done,  few  errors,  either  of  commission  or  omis- 
sion, are  likely  to  occur. 


COLU.MBIA  .MEDICAL  SOCIETY 

.'Iceting  c.'illcJ  to  order  at  8;o0  P.  Iw  the  president 
Dr.  ).  R.  .Allsion.  Noveniher  14.  1032. 

.'linutes  of  last  regular  scientific  meeting  read  and 
atlopletl. 

Under  clinical  case  reports  Dr.  J.  H.  (iihlies  presented 
cases  of  thromhoagitans  obliterans  or  Burger's  disease. 
He  gave  a live  minutes  interesting  discussion  of  the 
cases  and  showed  pictures  of  some  of  the  diseased  e.\- 
tremities.  Dr.  H.  H.  Plowden  demonstrated  a lantern 
slide  of  the  arterlo  anti  the  tilmost  cximplete  ovlitera- 
tion.  Discussed  l\v  Drs.  .Allison  and  A.  T.  .'toore. 

First  pajier  on  the  program  was  Dr.  \V.  A.  Bi\vd  “.\ 
Few  Remarks  on  Scoliosis.  Presentation  of  X-Ra_v 
Films”  He  classified  the  tvpes  as  (1)  Congenital  (2) 
Functional  (.3)  Structural.  The  advancement  .and 
treatment  of  scoliosis  was  taken  up  as  (a)  traction 
treatment  (b)  cast  method  (c)  combinetl  treatment  (d) 
operative  treatment  (e)  twin  buckcl  cast  (f)  twin  buckle 


cast  plus  bone  graft  method  which  is  now  lieing  used 
with  excellent  results.  Discussed  b_v  Dr.  .A.  T.  .'loore 
and  closed  Iw  Dr.  Boyd. 

Second  paper  "Some  Facts  .About  Trans-urethra 
and  Radical  Prostatectomy”  by  Dr.  \V.  R.  Barron  who 
emphasized  the  Importance  of  conservatism  in  any 
method  which  one  may  use  in  the  prostatectomy.  Cases 
should  lie  worked  out  thoroughly  and  in  proper  condi- 
tion to  meet  the  operation.  The  importance  of  the 
sulpho-thaylein  test  was  emphasized  especially  the 
results  in  the  first  15  minutes.  He  ilemonstrated  the 
new  trans  urethral  instrument  and  showed  gross  sec- 
tions which  had  been  removed.  Discussed  by  Dr.  Hugh 
Wyman  and  closed  by  Dr.  W.  R.  Barron. 

There  were  58  memliers  present  and  4 visitors. 

Society  adjourned  at  10:50  P. 

Respectfully  submitted, 

William  Weston,  Jr.. 

Secretarv. 
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SURGERY 


^^'m.  II.  I’riok'au,  M.D.,  F.A.C.S.,  Charleston,  S.  C. 
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THK  WRIGHT  M?:TH()I)  OF 
TRKATING  CHRONIC  ULCT:RS 
OF  THE  IT:G 

J'he  treatment  of  varicose  ulcers  of  the  leg 
has  advanced  greatly  in  the  last  decade.  This 
is  due  to  a better  understanding  of  their 
etiology.  Formerly  ointment  dressings  were 
applied  to  no  avail.  Bed  rest  often  resulted 
in  healing  hut  the  ulcer  would  break  down 
soon  after  the  patient  was  on  his  feet.  The 
attempts  at  pressure  bandaging  were  unsatis- 
factory. 

The  ulcer  is  due  to  a condition  of  venous 
stasis  which  is  the  result  of  Incompetent 
valves  in  the  superficial  veins  and  in  the  com- 
municating Veins  between  the  superficial  and 
the  deep.  There  may  be  no  support  for  the 
column  of  blood  from  the  opening  of  the 
saphenous  into  the  femoral  down  to  the  ankle. 
The  blood  flow  in  the  varicose  veins  is  often 
reversed.  The  pressure  in  the  superficial 
veins  is  increased  even  more  should  the  valves 
of  the  communicating  veins  be  incompetent. 
From  the  constant  pressure  the  superficial 
veins  become  dilated  and  tortuous.  The  re- 
sulting venous  stasis  produces  edema  and 
ulceration. 

To  cure  the  ulcer  the  venous  circulation 
of  the  leg  must  be  supported.  Permanency 
of  the  cure  depends  upon  obliteration  of  the 
dilated  veins.  This  may  be  accomplished  by 
operation,  though  not  always  successfully . An 
easier  and  more  satisfactory  method  in  the 
average  case  is  that  of  Injecting  into  the  vein 
a sclerosing  solution.  Thrombosis  and  obliter- 
ation follows.  Once  this  is  obtained  the  ulcer 
heals  readily. 

In  many  cases  the  veins  cannot  be  injected 
at  the  start.  Then  some  other  supportive 
treatment  is  necessary.  Several  methods  are 
in  use.  The  gauze-elastic  pressure  bandages 
do  not  remain  in  place  and  have  to  be  re- 
applied at  least  dally.  Unna’s  gelatin  paste 
boot  when^properly  applied  has  given  excellent 
results.  However  the  materials  are  not  gen- 


erally at  hand  and  the  application  reijuires 
some  skill.  It  is  also  rather  cumbersome. 
Probably  the  best  method,  which  is  along 
the  .same  underlying  principles,  is  that  of  .A. 
D.  W right  of  London.  It  consists  in  placing 
bandage  of  elastic  adhesive  from  the  toes  to 
below  the  knee  in  the  same  manner  as  one 
applies  a pressure  bandage.  The  treatment 
is  described  in  some  detail  by  H.  R.  Shands 
in  the  Southern  Surgeon  \'ol.  1 page  51  April 
1932. 

When  the  patient  first  presents  himself 
for  treatment  an  elastic  adhesive  bandage  is 
applied  from  the  toes  to  just  below  the  knee. 
No  dressing  is  placed  over  the  ulcer  other 
than  the  bandage.  Should  varicose  veins 
be  apparent  one  or  more  may  be  Injected  be- 
fore applying  the  bandage.  During  the  first 
few  weeks  if  the  ulcer  is  foul  and  large  it 
will  be  necessary  to  change  the  bandage  every 
few  days.  Later  it  is  left  on  a week  or  longer 
according  to  the  firmness  of  its  fit.  At  each 
dressing  one  can  notice  the  subsidence  of  the 
edema  and  the  healing  of  the  ulcer.  The  veins 
are  Injected  as  they  appear,  usually  one  at 
each  dressing.  W'hile  the  principle  factor  in 
the  healing  no  doubt  is  the  support  of  the 
venous  circulation,  some  Importance  is  attach- 
ed to  the  wounds  being  dressed  in  its  own 
discharge,  the  pansement  speclfique  of  Bes- 
redka.  The  usual  course  of  treatment  is  from 
a few  weeks  to  a few  months.  The  oblitera- 
tion of  the  veins  is  necessary  to  prevent  re- 
currence. 

(Edit  ors  Note.)  This  form  of  treatment  has 
been  in  use  for  several  years.  The  reports  are 
very  encouraging.  Even  so  some  very  ad- 
vanced cases  with  great  fibrosis  will  probably 
not  respond.  In  these  cases  radical  excision 
with  some  form  of  skin  grafting  has  met  with 
fair  success.  In  his  article  Dr.  Shands  states 
that  syphilis  has  very  little  bearing  on  the 
healing  of  the  ulcer.  With  this  I cannot  agree. 
I consider  the  syphilitic  leg  ulcer  entirely 
different  from  the  varicose  ulcer.  It  seems 
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to  he  an  acute  gangrenous  process,  with  a 
sloughing  out  of  a large  mass  of  tissue.  Thev 
heal  poorly  under  the  best  of  treatment.  I 
would  not  expect  them  to  respond  to  the 


elastic-adhesive  bandaging,  however  I have 
expectations  of  trying  it  on  a series  of  these 
cases. 


SOUTH  CAROLINIANA 


J . I.  Waring,  M.D.,  Charleston,  S.  C. 


JA.NIES  KIRKPATRICK 

In  the  early  part  of  the  18th  Century  there 
lived  in  Charleston  Dr.  [ames  Kilpatrick, 
who  actjuired  considerable  knowledge  of 
smallpox  and  of  an  improved  method  of  in- 
oculation. The  secret  of  this  successful  method 
was  found  in  the  use  of  a virus  attenuated  by 
passage  thru  one  or  more  individuals  an 
arm-to-arm  transfer.  .After  practicing  his 
art  for  some  years  in  Carolina,  and  engaging 
in  a wordy  controversy  in  the  press  and  an 
exchange  of  pamphlets  with  the  worthy  Dr. 
Dale  upon  the  subject  of  inoculation,  he  re- 
moved to  England,  changed  his  name  to 
Kirkpatrick,  and  achieved  international  recog- 
nition as  the  sponsor  of  a much  safer  and  more 
satisfactory  method  of  protecting  against 
smallpox. 

He  published  more  tlian  one  book  of  original 
observations,  and  translated  Fissot’s  “.Avis 
an  People  &c., ’’  to  which  he  added  footnotes 
and  comment.  One  chapter  “Of  Substances 
stopt  between  the  Alouth  and  the  Stomach” 
has  the  following  additions  in  the  form  of  foot- 
notes. 

“ 1 saw  a very  similar  instance  and  Event 
in  a Lady’s  little  Eavourite  Bitch,  whose  Body 
she  ileslreil  to  be  opened,  from  suspecting  her 


to  have  been  poisoned.  But  it  appeared  that  a 
small  Needle  with  Find  Thread,  which  she  had 
swallowed,  had  passed  out  of  the  Stomach 
into  the  Duodenum  (one  of  the  Guts)  through 
which  the  Point  had  pierced,  and  pricked  and 
corroded  the  concave  Part  of  the  Liver,  which 
was  all  rough  and  putrid.  The  whole  Carcase 
was  greatly  bloated  and  extremely  offensive 
very  soon  after  the  poor  .Animal’s  Death, 
which  happened  two  or  three  .^lonths  after 
the  .Accident,  and  was  preceded  by  a great 
Wheezing,  Restlessness  and  Loss  of  .Appetite. 
The  Needle  was  Rusty,  but  the  1 bread  entire, 
and  very  little  altered.  K. 

“ I knew  a .^lan  of  the  Name  of  Poole,  who 
being  taken  in  the  same  Ship  with  me,  1717 
or  18,  by  Pirates  had  swallowed  four  Guineas, 
and  a Gold  Ring,  all  which  he  voided  some 
Days  after  without  any  Injury  or  Complaint 
and  saved  them.  I forget  the  exact  Number 
of  Days  he  retained  them,  but  the  Pirates 
staid  with  us  from  Saturaday  Night  to  Thurs- 
day Noon.  K. 

“.^lany  fatal  Examples  of  tliis  Kind  may 
be  seen  in  the  Philosophical  Transactions; 
and  they  should  caution  People  against 
swallowing  Cherry-stones,  and  still  more 
against  those  of  Prunes,  or  such  as  are  pointed, 
though  notvery  acutely,  K.“ 
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EYE,  EAR,  NOSE  AND  THROAT 

J.  F.  TOWNSEXn,  M.  D-,  F.  A.  C.  S.,  CHARLESTON,  S.  C. 


SOME  OF  THE  CLINICAL  RESULTS  OF 
INTIMAL  INBUILDING  AND 
ANGIOSPASM 

Recently  there  was  a report  of  a case  of  migrain  due 
to  vascular  spasm.  I know  of  other  like  cases.  Then 
cases  of  sudden  temporary  blindness  are  sometimes 
seen  due  to  spasm  of  some  retinal  artery,  the  amau- 
roses tungax.  Or  it  may  be  hard  to  know  which  is  the 
active  cause  of  the  symptoms  in  toxemia  of  pregnancy; 
the  toxin  or  the  spasm  caused  by  the  toxin,  with  the 
resulting  anemia  of  brain  and  kidney.  Or  we  see  the 
vessels  contracted  to  half  their  size  in  cases  of  acute 
and  chronic  nephritis  and  wonder  if  something  could 
not  be  given  to  relax  the  spasm  that  Volhardt  claims 
IS  there  and  that  Hormker  calls  the  “retinite  capillar- 
ospastique.”  Or  to  cite  yet  another  case — a tooth  is 
extracted  and  a cerebral  embolus  or  thrombus  occurs; 
or  the  surgeon  removes  a prostate  and  an  intracranial 
abscess  results.  It  is  not  just  that  the  bacteria  have 
been  thrown  into  circulation,  for  some  doctor  in  Oregon 
years  ago  proved  by  blood  cultures  that  bacteria  were 
often  in  the  blood  stream  even  with  some  conditions 
as  simple  as  a furuncle  in  the  external  ear.  Anyway 
some  doctors  have  an  inquiring  mind,  they  want  to 
know  the  “why.”  It  is  to  answer  this  intjuiry  that  this 
brief  paper  is  written.  Why  does  one  case  get  an  em- 
bolus, or  a thrombus  or  an  obliterated  artery  and  the 
other  cases  get  well  with  no  permanent  lesion.  Why 
does  one  patient  have  angiospastic  migrain  and  the 
other  person  have  no  pain?  W’hat  occurs  in  the  angio- 
spasm of  kidney  disease? 

Let  us  try  to  find  the  answer  of  some  cases  at  least 
in  the  condition  of  health  or  of  disease  of  the  arterial 
wall,  more  especially  of  its  endothelial  lining.  Let  us 
see  what  may  be  the  cause  of  endothelial  damage. 

1.  Syiihilis. 

2.  Tuberculosis. 

,3.  Acute  infection — influenza;  rheumatism;  gonnor- 
rhea;  meningitis. 

4.  Consititutional  ilycrasias — gout;  diabetes;  chronic 
nephritis. 

5.  Distant  infection — dental  disease;  prostatitis; 
pyelitis;  cystitis;  endometritis;  tonsils. 

6.  Neighboring  local  infection — sinusitis;  orbital 
cellulitis;  eresepelas. 

7.  Toxic  agents — alcohol;  lea<l;  phosphorus;  toxemia 
of  pregnancy. 

8.  Rheumatic  fever. 

The  endothelial  lesion  is  perhaps  most  often  due  to 
a chrcn.c  infection. 

It  is  not  my  intention  to  discuss  each  of  these  etio- 
logical factors.  Some  of  which  are  acute  and  rapid  in 
their  action  and  others  act  slowly.  Syphilis  is  one  of  the 


largest  causati\  e factors.  I believe  it  is  the  largest  factor 
in  the  cases  seen  in  the  colored  metlical  ward  at  the 
Roper  Hospital;  it  is  hard  to  know  which  comes  next, 
tonsils  or  teeth;  prostate  infection,  gonorrhea  or  endo- 
metritis. But  the  intimal  inbuilding  due  to  endothelial 
proliferation  is  more  acute  in  leutic  arteritis  and  is  more 
often  apt  to  rapully  lead  to  vascular  obliteration  or  t.i  a 
complicating  thrombotic  arteritis. 

It  seems  to  be  the  opinion  of  many  that  a vascular 
spasm  means  only  a temporary  annoyance,  a migrain- 
ous pain  or  a scotoma  of  some  part  of  the  visual  field 
or  the  dysfunction  of  some  organ,  as  the  kidney — in 
any  case  they  believe  that  the  discomfort  or  disability 
is  not  permanent.  It  is  the  purpose  of  this  short  sum- 
mary to  show  that  vascular  spasms  may  be  the  cause 
of  (1)  organic  changes  in  tissues  that  have  a terminal 
circulation,  (2)  of  emboli  and  (.3)  of  obliteration  of  the 
arteries,  with  of  course  their  clinical  symptomotology 
and  pathology. 

Angiospasm  frequently  occurs  from  certain  toxins; 
clinically  it  is  seen  in  metabolic  toxins,  as  in  eclamptic 
cases,  where  the  spasm  may  be  seen  by  the  observing 
ph  ysician  and  recognized  as  a diagnostic  symptom  in 
the  preclamptic  stage.  Dr.  Knapp  says  that  vascular 
spasms  occur  ‘ in  normal  as  well  as  diseaserl  \’essels, ’’ 
but  Dr.  Osier  says  that  “a  ilirect  incentive  to  spasm 
IS  offered  by  pathological  changes  in  the  vessels,” 
which  is  unfortunate  in  the  light  of  what  is  apt  to  hap- 
pen when  a spasm  occurs  in  the  presence  of  a ilaniaged 
intima,  as  will  be  seen  later.  Volhardt  says  that  the 
endothelial  proliferation  is  merely  an  ischemic  or  asphy- 
ial  reaction  secondary  to  the  shutting  down  of  the 
blood  vessels.  In  acute  conditions  the  choking  down  of 
the  vessels  is  jirimary  and  functional,  with  secondary 
organic  changes  resulting  from  the  iisphysial  damage  to 
the  vessel  but  in  the  kidney  sclerosis  of  the  so-called 
contracted  type,  the  choking  of  the  vessels  is  from  the 
start  an  organic  chronic  condition  from  the  slowly  de- 
veloping intimal  proliferation!  Of  course  with  the 
spasm  there  is  less  nutrition  to  everything,  to  every- 
thing supplied  by  the  vessels  and  that  necessarily  pro- 
duces results.  Retinal  spasms  were  photographed  by 
Hazelhorst  and  Alyleirs;  at  first  the  spasms  were  seen 
to  be  localized,  then  they  became  longer  and  finally 
there  developed  white  degenerative  retinal  lesions,  the 
arteriosclerotic  retinitis.  Photographs  are  rather  con- 
clusive. That  case  of  vascular  spasm  finally  led  to 
structural  changes  in  the  part  of  the  retina  supplied. 
There  are  many  who  teach  that  arteriosclerosis  some- 
times finds  its  origin  from  long  continued  spasms  of 
the  arteries.  Some  say  that  a hypertrophy  of  the  mus- 
cular coat  of  the  arteries  is  the  basis  of  angiospasm. 
However  it  occurs,  if  there  be  damage  to  the  vassels, 
especially  an  endothelial  damage,  an  angiospasm  may 


Journal  of  the  South  Carolina  Medical  Association 


;U(j 


then  be  the  cause  of  vascular  obliteration  or  clotting 
at  the  damaged  area — emboli  may  form  there.  Dr. 
Woodson  quoted  a case  where  a recurrent  angiospasm 
of  a retinal  artery  was  watched  with  no  permanent 
damage  resulting,  only  a temporary  visual  disturb- 
ance. But  an  infection  occurred.  Then  an  angiospasm 
again  occurred  and  a vascular  occlusion  formed  at  the 
place  where  there  had  been  an  endothelial  proliferation. 
This  was  seen  opthalmoscopically.  The  occlusions  led 
to  defective  vision  in  the  parts  of  the  retina  supplied. 
Similar  conditions  occurring  in  other  organs  with  a 
terminal  circulation  will  destroy  the  hinction  of  the 
part  supplied  by  the  occluded  vessel. 

Obliteration  of  an  artery  may  therefor  occur  as  the 
result  of: 

1.  .\rterial  lesions — especially  of  the  intima. 

2.  Emboli — especially  it  there  be  an  infection  occur- 
ring in  a case  with  endofhelial  lesions,  the  same  may 
be  said  of  cases  in  which 

3.  Angiospasm  occur. 

4.  Increase  in  thickening  of  the  arterial  wall.  1 have 
seen  these  cases  opthalmoscopically. 

5.  Subcutaneous  infection  of  [larafTin. 

6.  .Arsenbenzol  or  the  disease  for  which  it  is  given 
may  be  the  cause  of  the  obliterations  of  the  vessel. 


7.  Thrombus  formation  occurs  on  a damaged  arter- 
ial lining: 

a.  Coagulum  and  fibrin,  forming  an  obliterating 
thrombus. 

b.  Infection  of  the  blood  stream  as  from  teeth,  ton- 
sils. endometritis.  It  was  an  endometritis  that  caused 
the  case  quoted  by  Dr.  Woodson. 

c.  To.xic  states  of  the  circulating  blood  stream  in 
which  spasm  may  result  as  from  nephritis,  chemical 
or  metabolic  poisons. 

Emboli—  their  source  may  be: 

Endocarditis — septic  endocarditis  may  produce  a 
typical  retinal  picture. 

Athermatous  plaques.  That  was  probably  the  cause 
of  an  embolism  of  the  central  retinal  artery  in  a case 
recently  seen. 

Fat  emboli — as  from  a fractured  hip. 

Air  emboli. 

Septic  emboli — for  teeth  e.xtracted. 

.-Ml  of  these  were  proved  by  case  reports. 

It  seems  reasonable,  therefore,  to  say  that  if  foreign 
material  as  bacteria  from  a focal  infection  be  introduced 
directly  into  the  blood  stream,  the  endothelial  lesions 
present  loci  for  the  possible  formation  of  emboli  or 
thrombi  to  occur. 
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The  E.xecutive  Board  of  the  .\u.xiliary  to  the  South 
Carolina  .'ledical  .-\ssociation  met  October  12th  in  the 
English  Room  at  the  Columbia  Hotel.  Columbia.  S.  C. 

Messages  of  regret  and  a stated  desire  to  cooperate 
in  everv  way  possible  were  received  from  those  board 
members  who  were  detained  because  of  illness.  .After 


reixirts  and  a lively  discussion  of  the  problems  brought 
up  tor  solving,  the  Board  agreed  that  a better  knowl- 
edge of  the  aims  of  the  .Auxiliary  and  the  general  plan 
for  carrying  out  these  aims  would  take  care  of  some  of 
the  problems  and  help  to  some  degree  to  solve  the 
others.  The  Board  felt  that  more  knowledge  of  the 
.Auxiliary  work  would  increase  the  interest  in  the  .Aux- 
iliary and  would  produce  activity  which  would  soon 
develop  into  accomplishment.  Something  accomplished 
during  the  year  keeps  the  .Auxiliary  alive  and  growing. 

The  Board  realized  also  that,  although  the  accom- 
plishment of  an  .Auxiliary  might  be  worthy  of  great 
praise  and  admiration,  it  need  not  follow  that  every 
.•\uxihary  take  up  that  same  work,  or  even  try  to  im- 
itate methods  used  by  other  auxiliaries.  Study  your 
own  .Auxiliarx  and  take  up  the  work  best  suitecl  to  the 
existing  conditions  in  your  own  locality.  It  can  easily 
be  tlone  and  at  the  same  time  be  in  accord  with  National 
ideals.  The  Board  felt  also  that  this  .Auxiliary  work 
should  NOT  be  a drudgery.  It  should  be  a pleasure  to 
every  officer  and  every  member  as  well.  Each  office 
should  be  executed  with  comfortable  service,  and  each 
member  have  a happy  memory  ol  the  last  meeting  and 
look  forward  to  the  next  meeting  with  anticipated  de- 
light and  feel  disappointed  if  she  could  not  contribute 
in  some  way  to  the  success  ol  the  .Auxiliary. 

The  question  of  money  naturally  came  up  at  the 
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Board  meeting,  and  it  was  agreed  that,  even  though 
there  is  less  money  this  fall,  that  circumstance  need 
not  curtail  the  activities  of  the  Auxiliaries  and  the  Board 
hopes  the  Auxiliaries  will  be  as  generous  as  the  mone- 
tary conditions  of  their  members  allow  them  to  be. 

The  Student  Loan  Fund  is  functioning  under  the 
elTicient  guidance  of  its  officers,  and  the  Board  has  no 
fear  that  this  splendid  work  will  be  allowed  to  suffer 
lor  want  of  substantial  interest. 

M rs.  \V.  H.  Nardin  of  Anderson  was  elected  parlia- 
mentarian. 

After  hearing  all  reports  and  suggestions  the  Board 
felt  assured  that  every  officer  and  each  Auxiliary  was 
well  started  on  the  road  to  a successful  year,  in  spite 
of  illness,  financial  reverses  and  bad  weather. 

Mrs.  Walter  Jackson  Freeman,  president  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion, died  Wednesday,  October  26,  in  Philadelphia.  The 
funeral  services  were  held  Saturday,  October  29,  at 
Holy  Trinity  Church,  Philadelphia. 

Mrs.  Freeman  was  a guest  of  the  State  Auxiliary 
during  the  South  Carolina  Medical  Convention  last 
April.  Her  charming  and  interesting  personality  not 
only  won  her  many  friends  but  added  much  to  the 
success  of  the  Auxiliary  Convention.  The  news  of  her 
death  brings  sadness  to  the  entire  Auxiliary  and  it  is 
particularly  distressing  to  the  circle  of  Au.xihary  women 
who  have  had  the  good  fortune  to  know  Airs.  Freeman 
personally. 

A telegram  was  sent  expressing  the  sorrow  and  grief 
her  death  brought  to  the  South  Carolina  Auxiliary. 
South  Carolina,  along  with  other  states,  was  privileged 


INFANT.S  AND  CHILDREN,  Their  Feeding  and 
Growth,  by  Frederic  H.  Bartlett,  M.D.,  Direc- 
tor of  the  Department  of  Pediatrics,  Fifth 
Avenue  Hospital,  New  York  City.  Farrar  & 
Rinehart,  Inc.,  On  Murray  Hill — New  York. 

The  following  subjects  have  been  discussed 
in  this  very  excellent  mother’s  manual.  Bottle 
Feeding.  Breast  Feeding.  Food  in  Addition 
to  Breast  or  Bottle  Feeding.  Weaning.  Chang- 
ing From  Your  Feeding  Schedule  to  This  Feed- 
ing Schedule.  How  to  Know  If  Your  Baby  Is 
Thriving.  Making  the  Formula.  Care.  Train- 
ing. Habits.  Development:  Physical  and  Men- 
tal. Clothing  and  Nursery  Equipment.  Three 
Meals  A Day:  Diets  from  18  months  to  12 
years.  Food  Properties.  Cooking  for  Chil- 
dren. Contagious  Diseases.  The  Common 
Cold  and  Other  Infections.  Other  Diseases. 
Emergencies. 


THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA. f Issued  serially,  one  number  every  other 
month.)  Volue  16,  No.  ,3.  University  of  Cali- 
fornia Number,  November  1932)  Octavo  of 
195  pages  with  31  illustrations.  Per  clinic 
year,  July  1932  to  May  1933.  Paper,  S12.00; 
Cloth,  SIG.OO  net.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1932. 

h’rom  the  foreword  we  elicit  the  following 


to  share  iii  the  appropriate  tribute  sent  by  the  National 
Auxiliary. 

Mrs.  James  F.  Percy,  1030  South  .Alvardo  Street, 
Los  Angeles,  California,  former  first  vice-president, 
now  takes  up  her  duties  as  President  of  the  .Auxiliary 
to  the  .American  .''ledical  Asso-ciation.  We  appreciate 
that  it  is  a difficult  task  to  carry  out  the  plans  made  by 
another  and  we  in  South  Cgrolina  pledge  to  you,  .^Irs. 
Percy,  our  hearty  support  and  cooperation! 

HYGEIA 

The  National  Chairman  of  Hygeia  has  asked  that 
South  Carolina  obtain  twenty-five  subscriptions  to 
H.'  .'geia  as  our  state  quota.  Hygeia  is  a sane,  sound 
magazine  which  will  bring  into  your  home  the  knowl- 
edge of  eminent  authorities  on  practically  all  phases 
of  health,  and  it  is  published  by  the  .American  Medical 
Association.  Special  rates  are  offered.  The  state  chair- 
man of  Hygeia,  Mrs.  J.  H.  Cutchins  will  be  glad  to 
receive  any  subscriptions. 

The  House  of  Delegates  of  the  American  .^ledical 
Association  urge  that  the  Auxiliaries  use  Hygeia  in  their 
program  of  Education.  It  is  through  the  reading  of 
Hygeia  that  the  lay  public  gams  information  concerning 
the  progress  of  medical  science  and  of  scientific  means 
for  the  prev'ention  of  diseases. 

H ygeia  is  an  e.xcellent  medium  through  which  the 
.Auxiliaries  could  help  the  members  of  their  clubs  and 
also  their  parent-teachers  associations  to  keep  informed 
regarding  proper  medical  practice. 

This  would  be  a splendid  service  to  the  community. 
Keep  Hygeia  in  mind! 


very  interesting  comments.  In  1929  the  Uni- 
versity of  California  established  a Visiting 
Lectureship  in  the  Medical  School  under  the 
deanship  of  Dr.  Langley  Porter.  Dr.  Lewellys 
F.  Barker  conducted  the  initial  series  of  amphi- 
theatre demonstrations  and  clinico  pathologic 
demonstrations  in  internal  medicine  for  the 
academic  year  1929-1930.  The  second  series  of 
demonstrations  for  the  year  1930-1931  was  giv- 
en by  Dr.  Herman  Adler,  recently  appointed 
Professor  of  Psychiatry  in  the  Medical  School, 
on  the  subject  of  human  behavior. 

For  the  third  series  of  lectures  and  demon- 
strations, in  the  year  1931-1932,  Dr.  Jonathan 
C.  Meakins,  Professor  of  Medicine  at  the  Mc- 
Gill University  Medical  School,  Montreal, 
Canada,  was  chosen.  Professor  Meakins  be- 
came an  active  member  of  the  medical  faculty 
and  shared  in  the  life  of  our  community  from 
March  14  to  April  8,  1932.  All  of  those  who 
had  the  good  fortune  to  attend  the  demonstra- 
tions, ward  rounds,  and  conferences  profited 
greatly  by  his  discussions  of  normal  physiologic 
processes  and  their  disturbances  in  disease. 
The  newer  and  more  scientific  approach  in 
medicine,  which  is  rapidly  amplifying  and 
translating  the  older  descriptive  medicine,  was 
set  forth  in  an  instructive  and  inspiring  man- 
ner. 
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TUBERCULOSIS  OF  THE  BONES 
AND  JOINTS  IN  CHILDREN 

Pulmonary  tuberculosis  rightfully  claims 
major  attention  at  a sanatorium  since  it 
constitutes  90  per  cent  of  the  cases  of  the 
disease  in  human  beings.  All  organs  of  the 
body  are  susceptible,  however,  and  among 
them  the  bones  and  joints.  W'hile  it  is  custom- 
ary to  treat  such  cases  at  orthopedic  hospitals, 
every  sanatorium  has  their  care  as  at  least 
a minor  problem.  Dr.  Hyde  recounts  his 
e.xperience  at  Springfield  Lake  Sanatorium 
where  in  atldltlon  to  a large  population  of 
pulmonary  cases  he  has  had  wide  experience 
with  the  management  oi  cases  of  bone  tuber- 
culosis as  well. 

Occurence 

The  belief  that  the  occur- 
rence of  bone  and  joint  tuber- 
culosis has  dropped  to  a neg- 
ligible point  is  untrue,  there- 
fore misleading,  and  danger- 
ous. At  Springfield  Lake  during 
the  past  ten  years  4 per  cent 
of  adult  patients  and  5 per 
cent  of  the  1,220  children  ad- 
mitted showed  tuberculosis  of 
bone  and  joints.  The  Increase 
in  tuberculin  testing  of  cattle 
together  with  higher  standards  of  living  have 
not  surticcd  to  eliminate  the  disease. 

The  death  rate  has  dropped,  to  be  sure, 
concomi  tantly  with  tliat  from  pulmonary 
tuberculosis.  This  is  attributable,  in  large 
part  perhaps,  to  earlier  diagnosis  and  better 
treatment.  City  clinics,  however,  continue 
to  carry  the  same  or  even  a greater  number  of 
cases  than  formerly.  These  show  the  disease 
predominantly  prevalent  in  children,  87  per 
cent  in  5,461  cases  at  the  Hospital  for  Rup- 
tured and  Crippled  In  New  York. 

FJiobiji) 

The  disease  Is  metastatic.  Is  frecjuently 
blood  borne  and  is  often  associated  with  other 


manifest  tuberculous  lesions  in  various  parts 
of  the  body.  Dr.  Hyde  found  an  average  of 
2.  6 such  lesions  per  patient.  The  treatment 
of  these  cases  should,  therefore  ,be  recognized 
as  a medical  as  well  as  an  orthopedic  prob- 
lem. 

Localization  of  the  disease  in  bone  Is  favored 
by  Injury  and  by  disturbances  in  nutrition. 
The  injury  itself  in  many  cases  may  be 
slight,  but  27  per  cent  of  the  cases  gave  a 
history  of  recent  trauma,  anti  in  a number 
bacterial  proof  ot  disease  was  made  within 
four  or  five  weeks  of  such  history.  The  vas- 
cylar  metaphysial  zone  of  the  growing  bone 
of  children  is  a frequent  site  of  this  localiza- 
tion. In  the  group  of  cases  discussed  about 
half  were  children  under  treatment  for  tuber- 


culous lymph  nodes  anti  the  other  half  adults 
untler  treatment  for  pleurisy  or  pulmonary 
tubercultisis.  Ptitt’s  tlisease  is  the  commonest 
ftirm  of  the  infection  In  chiltlren  untler  six, 
with  the  hip  anti  knee  showing  greater  fre- 
(juency  in  oltler  chlltlhood,  while  tubercu- 
losis of  the  upper  extrenietv  occurs  more  often 
in  adults. 

Diagnosis 

A successful  outcome  depends  as  In  pul- 
monary tuberculosis  on  early  diagnosis.  This 
is  difficult.  The  tuberculin  test  is  of  value 
only  when  negative.  The  X-ray  does  not  re- 
veal early  lesions  especially  In  the  partially 
calcified  bones  of  young  chiltlren.  The  sub- 
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cutaneous  tuberculin  test  to  stir  up  local 
reaction  is  dangerous  and  not  to  be  approved. 
Biopsy  is  advocated  by  Hibbs  and  others, 
but  this  procedure  may  be  misleading  since 
it  reejuires  the  highest  diagnostic  ludgment 
and  should  only  be  used  when  surgeons  and 
pathologists  of  long  training  and  experience 
can  cooperate  in  its  performance. 

Diagnosis  must,  therefore,  depend  largely 
on  a history  of  previous  contact  or  evidence 
of  existing  infection  elsewhere  in  the  body 
together  with  careful  physical  examination. 
Fluctuating  swellings  should  not  be  opened 
though  they  may  be  aspirated  with  a fine 
needle  for  diagnostic  purposes.  In  speaking 
of  tuberculous  abscess  Calot  says,  “In  closed 
tuberculosis  cure  is  certain.  To  open  it  or 
allow  it  to  open  is  to  open  a door  by  which 
death  loo  often  will  enter.  ” By  means  of 
smears,  implantation  on  various  media  and 
guinea  pig  inoculation,  tubercle  bacilli  were 
found  in  aspirated  material  from  27  per  cent 
of  the  pre.senl  series. 

I'reahnenl 

Duration  of  treatment  averaged  0.2  years. 
This  fact  emphasizes  the  essential  importance 
of  combined  medical  and  orthopedic  care 
for  cases  of  bone  and  ;olnt  tuberculosis. 

Conservali^•e  treatment  by  means  of  rest, 
diet,  fresh  air  and  sunshine  is  the  method  of 
choice  for  children.  Surgery  may  be  needed 
even  in  the  younger  cases  but  is  a more  im- 
portant ally  in  handling  the  disease  in  older 
children  and  adults. 

Immobilizing  the  affected  joint  in  the  posi- 
tion of  election  is  the  first  and  most  Important 
step.  In  adv’ance  cases  with  contracture  de- 
formities splinting  may  be  done  without 
immediate  correction,  relying  on  later  surgi- 
cal treatment  when  the  disease  has  reached 
a period  of  quiescence. 

Heliotherapy  is  recognized  as  a treatment 
of  greatest  value.  Orthopedic  appliances 
should  be  arranged  so  as  to  permit  sun  treat- 
ment when  possible.  Adeejuate  doses  of  un- 
filtered sunlight  furnish  the  ideal  method  of 
light  therapy  and  have  demonstrated  their 
superiority  over  artificial  substitutes.  Only 
when  sunlight  is  not  available  should  the  latter 
be  emjiloyed.  d’he  effect  of  solar  light  is 
especially  marketl  on  tuberculous  abscesses. 


exudates,  sinuses  and  fistulcc.  Its  iiuiicious 
use  in  such  cases  often  yields  gratifying  re- 
sults; unwisely  applied  it  may  aggravate 
existing  conditions.  Especially  in  hot  weather 
the  penetrating  red  rays  of  the  sun  may  be  a 
source  of  danger.  Rolller  encourages  his 
discharged  convalescents  to  continue  a life  of 
heliotherapy. 

When  treatment  is  instituted  early  the 
disease  may  be  arrested  with,  at  times,  com- 
plete restoration  of  joint  function.  In  more 
advanced  cases  with  extensive  destruction  of 
tissue  rest  will  give  subsidence  of  symptoms 
but  with  deformity  or  limited  motion.  In 
the  latter  case  recrudescence  is  common.  In 
both  instances  resort  to  surgical  Interference 
is  frecjuently  indicated. 

Surgical  Treatment 

Forcible  correction  of  deformities  should 
never  be  attempted.  Gradual  reduction  under 
splinting  and  traction  is  at  times  successful. 
Operation  should  be  underaken  only  after 
all  acute  symptoms  have  subsided  and  when 
the  X-  ray  indicates  that  the  disease  is  in- 
active. Surgery  does  not  cure  tuberculosis 
of  joints.  Its  dual  role  is  in  the  correction  of 
deformities  and  in  the  immobilization  of 
joints  by  creating  ankylosis  in  the  position 
of  election.  W'hen  possible  it  should  be  de- 
ferred until  the  second  tlecade  of  life  or  until 
bony  development  Is  nearly  complete  to 
avoid  interruption  of  growth  so  far  as  possible. 

If  after  healing  some  motion  remains  in  a 
weight  bearing  joint,  ankylosis  is  often  de- 
sirable to  avoid  the  danger  of  recrudescence 
of  the  disease.  Especially  is  this  true  in  the 
spinal  cases,  and  ready  recourse  to  the  Hibbs 
or  bone  graft  method  of  operation  is  desirable. 
Stabilizing  operations  on  the  hip  joint  are  also 
frequently  indicated,  and  the  knee  and  ankle 
reejuire  similar  treatment,  perhaps  with  some- 
what less  regularity.  Complete  immobiliza- 
tion must  be  secured  even  though  a second 
operation  Is  required  to  accomplish  this  re- 
su  It.  While  Rollier  advocates  great  operative 
conservatism  and  prefers  to  advise  sheltered 
employment.  It  is  generally  felt  that  an  anky- 
losed  joint  gives  better  assurance  against  re- 
lapse and  Is  economically  wiser  in  that  it 
allows  a safer  return  to  ordinary  conditions 
t)l  life  and  employment. 

(Continued  on  page  323) 
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Proceedings  of  Tlie  Regular  Meeting  of  The  Med- 
ical Society  of  South  Carolina,  Which  was 
Held  at  Roper  Hospital  Tuesday  Even- 
ing, October  25th,  1932,  at  8:30 
O’clock 

The  meeting  was  called  to  order  by  the  President, 
Dr.  Daniel  L.  Alaguire. 

Present ; 

Doctors:  B.  \\'.  Baker;  Ball;  Beach;  Bowers;  Buist; 
Cain;  Cannon;  Chamberlain;  Culbreath;  Deas;  de 
Saussure;  Heidt;  Hope;  Jackson;  Jenkins;  F.  B.  John- 
son; Lynch;  McCrady;  Mclnnes;  Maguire;  Mazyck; 
Mitchell;  Moore;  F.  L.  Parker;  Pearlstine;  Peeples; 
Prioleau;  J.  J.  Ravenel ; W.  J.  Ravenel;  Rhame;  W.  P. 
Rhett;  Rudisill;  Rutledge;  Sanders;  Scott;  W.  A.  Smith; 
Speissegger;  Taft;  E.  W’.  Townsend;  J.  F.  Townsend; 
Whaley;  1.  R.  Wilson;  Robert  \\’ilson. 

(iiiests;  Captain  Thompson.  Captain  Murphy  and 
Lieutenant  Sargent,  of  the  U.  S.  Navy. 

The  minutes  of  the  meeting  of  October  11th  were 
read  anti  confirmed. 

The  secrct.iry  |irescnted  a letter  of  ap|ilication  lor 
membership  from  Dr.  .'largueritc  A.  Muller,  properly 
endorsed  aiul  containing  initiation  lee.  This  was  re- 
feried  to  the  Board  ofCensors. 

The  Secretary  reported  that  the  application  of  Dr 
Archibald  b Buist,  Ir.,  had  been  approved  by  the  Board 
of  Censors  and  that  he  was  now  eligible  for  election  to 
membership.  Ballots  were  taken  ami  Dr.  Buist  unani- 
mously elected  a member.  The  President  directed  the 
Secretary  to  notify  the  new  member  of  his  election  and 
to  request  that  he  be  present  at  the  ne.\t  meeting  in 
oriler  that  he  might  sign  the  constitution. 

Under  Miscellaneous  Business  Dr.  Robert  Wilson 
directed  the  attention  of  the  Society  to  the  insurance 
plan  for  the  benefit  of  poor  ]jeople  which  was  being  ad- 
vocated by  certain  insurance  companies,  and  which 
had  been  established  in  some  places.  I3r.  Wilson,  with- 
out giving  the  details  of  the  plan,  pointed  out  that  the 
scheme  was  to  solicit  clients  to  join  the  company,  these 
being  required  to  pay  a small  monthly  fee  for  which 
thev  would  receive  medical  attention  when  necessary, 
bv  physicians  employcil  by  the  insurance  company. 
In  Dr.  Wilson’s  opinion,  this  was  an  undesirable  plan, 
as  it  only  benefitteil  a few  in  the  profession  and  in  n^ 
wav  solved  the  problem  of  necessary  medical  care  for 
the  vast  majority  of  people  who  need  it,  nor  was  it  worth 
while  to  the  profession  as  a whole.  It  simply  meant  that 
these  insurance  companies  were  practising  medicine. 
He  suggested  that  the  only  way  to  protect  the  profession 
was  to  enter  into  some  plan  among  ourselves  to  com- 
bat iirojects  of  this  character.  He  pointed  out  that  the 
countv  medical  society  iilan  ailopted  by  Milwaukee, 
and  known  as  the  Milwaukee  Plan,  had  a great  many 
points  of  value,  and  deser\  ed  consideration.  He  stated 
that  he  was  not  familiar  enough  with  this  to  advocate 


its  adoption,  but  only  meant  to  bring  the  matter  up 
and  move  that  the  Society  appoint  a committee  to 
study  the  whole  situation.  He  moved  that  a committee 
be  appointed  to  look  into  and  study  the  subject  of 
health  insurance,  and  that  this  committee  be  requested 
to  report  to  the  Society  at  its  convenience.  He  suggested 
that  the  President  of  the  Society  be  placed  upon  the 
committee.  This  motion  was  seconded  and  carried. 
The  President  then  appointed  the  following  committee: 
Dr.  Robert  Wilson,  Chairman,  Dr.  Robert  S.  Cathcart, 
Dr.  A.  Johnston  Buist,  Dr.  Kenneth  M.  Lynch,  and 
the  President. 

Dr.  Edward  Rutledge  then  moved  that  it  is  the 
sense  of  this  meeting  that  no  member  accept  a position 
with  the  health  insurance  companies  until  the  com- 
mittee appointed  by  this  Society  report  its  findings. 
'Phis  was  seconded  and  carried. 

Dr.  I.  R.  Wilson  stated  that  he  had  just  come  from 
a meeting  of  City  Council  and  while  there  had  heard 
the  laymen  discussing  the  large  amount  of  free  work 
being  done  by  the  Roper  Hospital  and  the  Board  of 
Health.  Dr.  Pearlstine  made  some  remarks  along  the 
same  line.  No  action  was  taken. 

The  President  sugmitted  the  follov\ing  report,  in 
regard  to  the  .Alston  Bequest: 

October  18,  1932 

On  this  date.  Air.  Arthur  A^oung  and  Dr.  Daniel  L. 
Alaguire  called  at  the  South  Carolina  National  Bank 
and  opened  lock  bo.\  No.  299  which  contained  United 
States  Liberty  Bonds  amounting  to  thirteen  thousand, 
seven  hundred  and  fifty  dollars,  ($15,750)  and  which 
represented  .Alston  Bequest  to  the  Aledical  Society  of 
South  Carolina.  The  Coupons  (matured  on  this  date) 
were  clipped,  amounting  to  two  hundred  and  ninety- 
two  dollars  and  twenty-one  cents  ($292.21). 

Arthur  R.  A'oung 
D.  L.  Alaguire,  Al.  D. 

Pres.,  Aled.  Soc.  of  So.  Ca. 
Received  from  Dr.  D.  L.  .'laguire.  President, 

Aledical  Society  of  South  Carolina 

Two  hundred  ninety  two  dollars  and  twenty-one 
cents,  in  Fourth  Liberty  Loan  Bond  Coupons.  Alston 
Beq  uest. 

G.  .McF.  Alood,  .M.  D.,  Chairman 
Board  of  Commissioners 
Roper  Hospital 

The  Scientific  Program  was  called  at  9:00  P.  Al. 

Under  Case  Reports,  Dr.  R.  L.  AlcCrady  rei^orted 
an  interesting  obstetrical  case. 

Dr.  .A.  J.  Ball  reported  a case  of  acute  meningi+is 
with  rather  an  unusual  onset.  This  was  discussed  by 
Doctors  .A.  J.  Buist,  ().  B.  Chamberlain  and  Robert 
Wilson,  Dr.  Ball  closing. 

The  symposium  on  Syphilis,  presented  from  a medical 
|ioint  of  view,  w;is  then  taken  up.  Dr.  Robert  Wilson 
introduced  the  subject.  Dr.  J.  H.  Cannon  discussed 
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the  cardiovascular  lesions  produced  In'  this  disease. 
Dr.  F.  B.  Johnson  presented  the  laboratory  side. 

Dr.  K.  M.  Lynch  discussed  the  pathogenesis  and  path- 
ology of  the  disease.  The  lollowing  took  part  in  the 
discussion  oi  the  symposium:  Doctors  I.  R.  Wilson, 
Paul  W.  Sanders.  Robert  Wilson  and  J.  H.  Cannon. 

There  being  no  further  business,  the  meeting  ad- 
journed. 

W.  ;\tmar  Smith 
Secretary. 

Proceedings  of  Tlie  Regular  Meeting  of  The  Med- 
ical Society  of  South  Carolina,  w hich  was 
Held  at  Roper  Hospital  I’uesday  Even- 
ing, November  22nd,  1932,  at  8:30 
O'clock 

The  meeting  was  called  to  order  by  the  President, 
Dr.  Daniel  L.  Maguire. 

Present : 

Doctors:  Beach;  Beckman;  A.  J.  Buist;  Cain; 

Chamberlain;  Culbreath;  de  Saussurc;  Jackson;  Jen- 
kins; F.  B.  Johnson;  La  Roche;  Lynch;  McCrady;  Ma- 
guire; iMartin;  Mazyck;  O’Driscoll;  W.  H.  Price;  Prio- 
leau;  J.  J.  Ravenel;  Rhame;  R.  B.  Rhett;  W.  M.  Rhett; 
Rudisill;  Rutledge;  Scott;  W’.  A.  Smith;  W.  H.  Speis- 
segger;  Sughrue;  Tait;  F.  \\'.  Townsend;  Whaley;  1.  R. 
W'ilson;  I.  R.  Wilson,  Jr.;  Robert  Wilson;  Zerbst; 
Muller. 

Guests;  Dr.  W.  A.  Black,  ot  Beaulort. 

The  minutes  of  the  meeting  of  No\  ember  8th  were 
read  and  confirmed. 

Under  Reports  ol  Officers  and  Committees,  the 
Secretary  directed  the  attention  oi  the  Society  to  the 
special  meeting  which  had  been  called  lor  Friday,  No- 
vember 25th,  for  the  purpose  of  hearing  a talk  by  Air. 
E.  D.  Trout,  of  the  General  Electric  X-Ray  Corpora- 
tion, on  a new  type  ol  .\-ray  film,  and  urged  all  members 
to  attend. 

Under  Miscellaneous  Business,  Dr.  R.  L.  McCrady 
directed  the  attention  ot  the  Society  to  the  fact  that 
Dr.  C.  A.  Speissegger  had  been  quite  ill  for  the  past 
few  months  and  that  he  was  as  a result  of  this,  in  finan- 
cial straits.  He  moved  that  because  ot  Dr.  Speissegger’s 
illness  his  dues  for  the  current  year  be  remitted.  This 
was  seconded  and  carried. 

Under  AViscellaneous  Business  the  nomination  ot 
officers  for  the  year  1933  was  taken  up.  The  President 
stated  that  the  terms  of  the  following  offices  e.spired, 
and  requested  nominations  for:  Secretary,  Treasurer, 
Librarian,  one  Commissioner,  one  member  ot  the  Board 
of  Censors,  one  delegate  to  the  State  Association,  and 
five  alternates. 

The  following  were  nominated: 

For  Secretary — Dr.  \\'.  Atmar  Smith 

For  Treasurer  —Dr.  J.  H.  Cannon 

For  Librarian—  Dr.  W.  C.  O’Driscoll 

For  Commissioner  ot  Roper  Hospital  Dr.  J.  J.  La- 
Roche 

For  Member  of  Boarrl  of  Censors  Dr.  Al.  W.  Beach 

For  Delegate  to  State  Aledical  Association — Dr.  O. 
B.  Chamberlain 


For  .Alternates  to  .State  .'^Icdical  .Association  Dr. 
L W.  Burn, 

Dr.  |.  FL  Smith,  Dr.  T.  H.  Alartin,  Dr.  W.  11.  Prio- 
leau  and  Dr.  R.  L.  .''IcCrady. 

The  Secretary  reported  that  Dr.  C.  A.  Speissegger  and 
Dr.  Alc.M.  K.  Alazyck  had  been  members  of  the  Society 
for  twenty-five  successive  years.  The  President  stated 
that  the.se  gentlemen  were  eligible  for  election  as 
Honorary  Fellows.  Dr.  Speissegger  and  Dr.  Alazsck 
were  then  nominated  to  be  Honorary  Fellows. 

Dr.  1.  R.  W ilson  requested  the  privilege  of  the  floor 
to  make  an  appeal  to  the  members  of  the  Society  who 
had  any  wearing  apparel  that  they  would  like  to  donate 
lor  the  V,  hitc  and  colored  men  at  fhe  two  charity  homes 
in  Charleston.  He  stated  that  the  Cit\  provided  them 
with  shelter  and  food  but  did  not  give  them  clothing 
and  they  were  very  much  in  need.  The  President  re- 
quested that  any  members  of  the  Society  who  desired 
to  comply  with  Dr.  W ilson’s  request  confer  with  him 
about  the  matter. 

Dr.  FZdward  Rutledge  read  a letter  which  he  had  re- 
ceived from  the  President  ot  the  Columbia  Association, 
urging  members  of  this  Society  to  approach  their 
County  delegates  and  ask  their  support  lor  adequate 
financial  aid  to  carry  on  the  work  of  the  State  Aledical 
College  and  the  State  Board  of  Health.  Dr.  Rutledge 
felt  that  in  response  to  this  request  this  Society  should 
send  a committee  to  ajipear  before  the  County  delc- 
g.'ition,  with  the  view  of  setting  forth  to  them  the  needs 
of  these  two  important  state  institutions.  He  moved 
that  the  President  and  the  Committee  on  Public  Health 
anti  Legislation  represent  the  Society  before  the  County 
delegation  lor  this  purpose.  This  was  seconded  by  Dr. 
Robert  W ilson,  who  discussed  the  cost  of  medical  edu- 
cation and  the  necessity  ot  adequate  financial  support 
from  the  State.  This  imtion  was  carried. 

Dr.  Alarguerite  Aluller  was  present  and  signed  the 
C onstitution. 

The  Scientific  Aleetmg  was  called  at  9:00  P.  Al. 

Under  Case  Reports,  Dr.  Robert  Wilson  reiiorted  an 
interesting  neurological  case,  showing  a lesion  in  the 
sacral  cord.  This  was  discussed  by  Dr.  Chamberlain. 

Under  Special  Case  Reports,  Dr.  R.  B.  Taft  exhibited 
films  taken  ol  the  Egyptian  mummy  and  discussed 
methods  of  preparation  ot  the  dead  by  these  ancients. 
One  interesting  fact  brought  out  was  that  this  mummy 
was  a woman. 

Dr.  O.  B.  Cha  mberlain  reported  and  exhibited  a 
neurological  case.  The  diagnosis  was  thrombosis  or 
hemorrhage  of  a branch  of  the  vertebral  artery.  This 
was  discussed  by  Dr.  Lynch  and  Dr.  Robert  Wilson, 
Dr.  Chamberlain  closing. 

Dr.  A.  J.  Buist  re[)orted  a case  of  choreo-epithehoma, 
with  recovery  by  operation  and  radium.  He  also  dis- 
cussed very  ably  the  diagnosis  and  pathology  of  this 
condition.  This  was  discussed  by  Doctors  AlcCrady, 
Cain,  F\  B.  Johnson  and  Lynch,  Dr.  Buist  closing. 

Dr.  J.  S.  Rhame  reported  a case  oi  carcinoma  oi  the 
broiichius  with  metastasis  of  the  liver.  This  was  dis- 
cussed by  Dr.  W'.  A.  Smith,  and  Dr.  Lynch,  Dr.  Rhame 
closing. 
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There  being  no  liirther  business,  the  meeting  ail- 
journetl. 

\V.  Atmar  Smith 
Sccretarv 


Regular  Meeting  of  Greenville  County  Aledical 
Society  July  11,  1932.  Woodside  Building 


After  the  meeting  was  called  to  order  by  the  Presi- 
dent, Hugh  Smith,  the  minutes  of  the  preceding  meeting 
were  read  and  approved  without  correction. 

Report  of  Cases:  Dr.  McCalla  presents  a case  of 
narcolepsy,  calling  attention  to  the  new  use  of  ephe- 
drine  sulphate  in  these  cases,  and  reports  that  45  out 
of  a series  of  50  at  Alayo’s  showed  definite  improvement. 

1)  r.  Fevvell  then  moves  that  we  disj^ense  with  case 
reports  for  to-night.  Seconded  and  passed. 

Scientific  Program: 

The  first  pajier  was  read  by  Dr.  Jack  D.  Parker,  and 
was  entitled  “A  (leneral  Discussion  of  Contraception. 
The  general  attitude  of  the  laity  and  the  medical  pro- 
fession in  regards  to  contraception  was  discussed:  then 
the  indications  and  contra-indications  of  contracep- 
ti\e  practice  were  enumerated,  and  a description  of 
the  vaginal  diaiihragm,  the  technique  of  fitting  same, 
etc  followed.  This  to  be  used  in  conjunction  with  a 
contraceptive  jelly.  It  was  stressed  that  this  is  a sub- 
ject demanding  the  attention  of  the  medical  profession. 

The -second  paper  was  delivered  b\-  Dr.  B.O.  Whitten, 
of  the  State  Training  School.  Clinton,  S.  C.  This  paper 
was  also  on  contracejilion  and  sterilization,  with  par- 
ticular respect  to  the  mental  defectives.  A character- 
istic of  the  mental  defective  is  that  there  is  a disturb- 
ance of  the  ratio  of  se.\  desire  and  sex  restraint.  He 
trusts  that  birth  control  will  be  explained  to  the  poor 
and  ignorant  as  well  as  it  is  now  understood  by  the  l>h.v- 
sicians  and  higher  classes.  Dr.  Whitten  urges  some 
form  of  legislation  on  the  (piestion,  and  has  drafted 
two  bills  for  sterilization  in  selected  cases-vasectomy 
in  the  males  and  tubal  ligation  in  the  females.  These 
cases  are  to  be  recommendetl  by  the  supt.  and  board  of 
the  state  training  school,  and  then  referred  to  a board 
of  eugenics,  to  be  composeil  of  one  physician,  one  law- 
yer, one  minister,  one  woman,  and  one  layman.  If 
thought  advisable  by  this  board,  then  the  process  of 
sterilization  is  to  be  gone  on  with,  but  the  patient  has 
the  right  to  apjieal  in  case  she  or  he  do  not  desire  same. 
Dr.  Whitten  feels  that  judicious  operation  of  such 
legisl  ation  would  better  ser\  e the  well  being  of  the  state. 
I'eels  that  the  siqiporf  of  (he  state  medical  assn,  will 
be  necessary  for  passage  of  such  legislation. 

1)  iscussion:  Dr.  Polhtzer  makes  motion  that  the 
society  endorse  the  principles  as  set  forth  and  so  in- 
struct our  delegates  to  the  state  meedng.  Secoiuled 
and  jiassed.  Other  discussion  b\-  Drs.  Brown.  Smith, 
Guess,  Hearin,  and  Tyler. 

New  Business:  The  chair  asks  Dr.  Brown  about  (he 
reinstatement  of  Dr.  Brawley.  Dr.  Tyler  moves  that 
we  elect  Dr.  I'rank  Kitchen  and  his  brother.  Dr.  Ray- 
mond Kitchens  to  a.ssoc.  meml)ershl[i.  This  to  be  In- 
\estlg.ited  as  to  its  constitutionality-.  Dr.  Lee  .idvlses 
that  (he  county  delegation  has  allowed  him  to  operate 
iS-10  beds  at  the  county  T.  B.  Hospt  upon  pay  basis 


of  $1.00  per  day.  Dr.  Smith  reads  invitation  from 
Father  Gvvynn  to  lnsi)ect  the  new  St.  F'rances  Hospt. 
Committee  on  arrangements  for  4th  rllst.  meeting  ap- 
pointed: Drs.  Guess,  Murray  and  McCalla.  Dr.  W.  L. 
Bates  moves  that  we  have  meeting  as  a fish  fry  at  the 
river  next  month.  Passed.  There  being  no  further  bus- 
iness, the  meeting  adjourned. 

Jack  D.  Parker,  Secy. 

Regular  Meeting  Greenville  County  Medical 
Society-Oct.  3,  1932.  Woodside  Building 

The  meeting  was  called  to  order  by  the  President, 
Dr.  Hugh  Smith.  The  minutes  of  the  Sept,  meeting 
were  then  read  and  approved  without  correction. 

Report  of  Cases:  Dr.  Tyler  presented  to  the  society 
two  ca.ses  of  liver  abscess  which  had  been  drained  by 
resection  of  rilis  several  months  previously.  Emetin 
was  given  intravenously,  and  following  this  they  were 

were  given , which  Is  a new  drug  used  in 

the  treatment  of  amoebic  Infections.  Both  these  cases 
have  made  good  progress  and  their  recovery  seems 
assured. 

Discussion  by  Drs.  Brockman,  Anderson,  and  Houston. 

Dr.  AIcCalla  then  demonstrated  a new'  cervical  di- 
lator which  he  has  devised,  consisdng  of  olivary  tips. 
.Also  mentions  case  of  dysmenorrhoea  due  to  cervical 
stenosis  which  has  been  relieved  bv  use  of  this  dilator 
in  the  ()  fflce.  He  was  complimented  ujion  his  ingenuity 
by  Drs.  Polhtzer  and  Judy. 

Scientific  Program: 

One  of  the  most  practical  and  enjoyable  papers  that 
the  society  has  been  privileged  to  hear  recently  was 
read  by  Dr.  (ieo.  Wilkinson.  The  subject  was  "The 
Alanagement  of  Heart  Disease."  The  jiaper  dealt  with 
the  chronic  case,  and  dealt  with  the  diet,  exercise, 
smoking,  weight,  drugs,  etc.  in  regards  to  the  cardiac. 
It  is  a teaching  of  the  readjustment  of  the  life  habits 
to  (he  new  condition  of  (he  Impaired  jihyslcal  being,  but 
at  the  same  time  making  no  changes  In  (he  life  long 
habi(s  of  (he  individual  when  not  definitely  indicateil. 
Discussion  by  Drs.  Evatt,  Anderson,  and  W’hite. 

The  secoiul  jiaper  of  the  evening,  another  most 
interesting,  was  by  Dr.  R.  .'1.  Pollltzer  upon  "Pedia- 
tric Problems." 

Dr.  Polhtzer  first  gave  a very  comprehensive  defini- 
tion of  Peihatrics.  He  (hen  began  on  his  case  reports, 
which  he  discusssed  in  a verv  enlightening  manner. 
The  reports  included:  intussusception,  diphtheria  with 
a jmst  diphtheritic  jiaralysls,  tubercular  enteritis  which 
hail  been  confuscti  with  hypernephroma,  a case  of 
typhoid  which  had  been  confused  with  the.  meningitis, 
cncej^haiitis  or  ]>oho.,  and  a case  of  Lues  which  had  been 
diagnoseil  as  Infantile  jiaralysis  and  which  promptly 
cleared  up  upon  anti-luetic  treatment. 

Discussion  by  Drs.  Clegg.  Simmons,  and  Hearin. 

Committee  Reports:  The  chair  thanks  the  com- 
mittee composed  of  Drs.  Guess,  Alurray,  and  McCalla 
lor  the  \ery  efficient  manner  in  which  they  handled 
the  affairs  of  the  meeting  of  the  4th  Dist.  meeting  here 
last  month. 

Old  Business:  Dr.  Earles  motion,  made  at  August 
meeting,  that  associate  membership  be  offered  dentists. 


Journal  op  the  South  Carolina  Medical  Association 


veterinarians,  and  pharmacists,  by  selection,  was 
brought  up.  Dr.  Earle  states  that  he  would  like  to  limit 
the  motion  to  Veterinarians  and  Dentists.  Dr.  Tyler 
states  that  he  would  like  to  offer  a substitute  motion 
that  we  e.xtend  the  floor  for  discussion  of  scientific 
program  to  Drs.  Kitchens.  Dr.  Earle  withdraws  his 
motion.  Dr.  Pollitzer  seconds  Dr.  Tylers  and  it  is  passed. 

New  Business:  By  personal  and  written  communica- 
tion from  the  Laurens  County  Medical  Society,  we  are 
advised  that  this  society  has  decided  to  continue  as 
in  the  past  and  not  combine  with  the  Greenville  County 
Soc.  Some  discussion  of  the  policies  and  constitution 
of  the  St.  Frances  hospital  was  then  entered  into,  but 
it  was  decided  that  this  should  be  brought  up  at  the 
regular  meeting  of  the  staff  of  the  St.  Frances.  A letter 
was  then  read  from  the  Metz  Lab.  offering  the  society 
a film  on  Spinal  Anesthesia,  and  it  was  decided  to  ask 
for  the  picture  for  a showing  at  some  future  date. 

Dr.  Tyler  moves  that  we  pass  resolutions  on  the  death 
of  Dr.  Frank  Ashmore,  and  this  is  passed  and  the  secy, 
instructed  to  send  copies  of  same  to  the  family  of  Dr. 
Ashmore. 

Dr.  Bruce  then  asked  if  Dr.  Wright  had  lieen  an 
honorary  member  of  the  society,  and  he  was  instructed 
that  he  had  not. 

There  being  no  further  business,  the  meeting  adjourn- 
ed. 

Respectfully  submitted. 

Jack  D.  Parker,  Sec’y. 


TUBERCULOSIS  OF  BONES  AND 
JOINTS  IN  CHILDREN 

(Continued  from  page  318) 

Com’alescent  Care 

Convalescence  is  prolonged,  often  extending 
over  a number  of  years.  For  this  reason  it  is 
well  to  stress  once  more  the  Importance  of 
combined  medical  and  orthopedic  care.  Super- 
vision of  splints,  massage,  exercise  and  gradual 
weight  bearing  require  expert  orthopedic 
guidance. 

Medical  care  Includes  the  prolonged  and 
intensive  use  of  rest,  diet,  fresh  air  and  light 
therapy  indicated  in  all  cases  of  tuberculosis, 
whatever  organ  of  the  body  may  be  involved. 

Tuberculosis  of  the  Bones  and  Joints  in 
Children,  Clarence  L.  Hyde,  Am.  Rec.  of  Tuberc. 
Xocember  1932. 


BOOK  REVIEWS 


MEDICAL  CLINICS  OF  NORTH  AMERICA: 
(Issued  serially,  one  number  every  other- 
month.)  Volume  15,  No.  5.  (New  York  Num- 
ber— March  1932).  Octavo  of  340  pages  with 
61  illustrations.  Per  Clinic  Year,  July  1931  to 
May  1932.  Paper,  .S12.00;  Cloth,  $16.00  net. 
Philadelphia  and  London:  W.  B.  Saunders 

Company,  1932. 

One  of  the  most  interesting  features  of  this 
volume  is  that  of  the  Neuropsychiatric  Staff 
Conferences  of  the  Departments  of  Neurology 
and  Psychiatry,  The  New  York  Post  Graduate 
Medical  School  and  Hospital,  Columbia. 

A case  of  Tumor  of  the  Brain  (Presented  by 
Dr.  John  Edwin  Scarff). 

A Case  of  Catatonic  Dementia  Praecox  (Pre- 
sented by  Dr.  Sidney  Klein). 

A Case  for  Diagnosis  (Presented  by  Dr.  John 
Edwin  Scarf). 

A Case  of  Autonomic  Imbalance  (Presented 
by  Dr.  Bela  Mittelmann). 

A Case  of  Progressive  Muscular  Atrophy 
(Presented  by  Dr.  William  D.  Sherwood). 

A Case  of  Charcot-Marie-Tooth  Type  of 


Neuritic  Atrophy  (Presented  by  Dr.  James  L. 
Joughin). 

A Case  of  Spongioblastoma  Multiforms  (Pre- 
sented by  Dr.  David  Impastato). 

A Case  of  Graves’  Disease  with  Neurotic 
Character  (Presented  by  Dr.  Bela  Mittlemann). 

A Case  of  von  Recklinghausen’s  Disease 
(PT-esented  by  Dr.  ,Iohn  Edwin  Scarff). 


THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  serially,  one  number  every  other 
month.)  Volume  12,  No.  5.  (Chicago  Num- 
ber— October  1932)  Octavo  of  268  pages  with 
61  illustrations.  Per  clinic  year,  February  1932 
to  December  1932.  Paper,  $12.00;  Cloth,  $16.00 
net.  Philadelphia  and  London:  W.  B.  Saun- 

ders Company,  1932. 

At  the  beginning  of  this  volume  Dr.  Arthur 
Dean  Bevan  had  this  to  say.  It  is  the  purpose 
of  my  colleagues.  Dr.  Donald  Putman  Abbott, 
Dr.  Cassie  B.  Rose,  and  myself  to  present  a 
series  of  clinics  on  gallstone  disease,  in  which 
we  will  consider  briefly  and  clearly  the  present 
status  of  our  knowledge  of  the  general  diag- 
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nosis,  the  roentgenological  diagnosis  and  the 
surgical  treatment  of  cholelithiasis  and  some  of 
the  closely  allied  conditions  which  present  fre- 
quently symptoms  which  must  be  differentiated 
from  those  of  gallstone  disease. 

One  of  the  important  contributions  in  this 
numbei-  is  the  Clinic  by  Dr.  M.  Edward  Davis 
of  the  Chicago  Lying-In  Hospital  on  Breach 
Presentation.  In  35,000  patients  in  thirteen 
years  this  presentation  occurred  fourteen  hun- 
dred and  seventy  eight  times  or  about  four  per 
cent.  This  is  a higher  percentage  than  would 
occur  in  private  practice.  The  writer  main- 
tains that  to  make  a diagnosis  it  is  not  neces- 
sary to  resort  to  the  X-ray  often,  that  the  usual 
methods  available  at  the  hands  of  any  good 
doctor  will  be  satisfactory.  He  states  that  the 
mortality  was  around  six  per  cent  for  the  baby. 
The  author  states  that  in  many  clinics  exter- 
nal version  is  done.  In  other  clinics  it  is  never 
done.  The  procedure  is  not  without  danger  if 
not  carefully  performed.  In  the  conduct  of 
the  normal  breach  presentation  the  author  ad- 
vises patients  plenty  of  fluids  and  morphine  sul- 
phate in  one  quarter  grain  doses  when  indicat- 
ed. The  entire  article  should  be  read  in  order 
that  a very  valuable  and  conservative  method 
of  treatment  of  these  cases  may  be  clearly  un- 
derstood. 


surgical  clinics  of  north  AMERICA. 
(Issued  serially  one  number  every  other 
month.)  \’olume  12.  No.  2,  (New  York  Num- 
ber— -\pril  1932)  306  pages  with  84  illustra- 

tions. Per  Clinic  year  (February  1932  to 
December  1932)  Paper,  812.00;  Cloth,  816.00 
net.  Philadelphia  and  London:  W.  B.  Saun- 

ders Company,  1932. 

In  this  volume,  in  addition  to  many  other  im- 
portant contributions,  there  are  several  sym- 
posiums as  follows: 

1.  Symposium  on  Liver  and  Gallbladder. 

2.  Symposium  on  Disease  of  the  Thyroid. 

3.  Symposium  on  Disease  of  the  Breast. 


PH.\RMACOLOGY  of  the  Medicinal  Agents  in 
Common  L'se.  A brief  account  of  their  de- 
rivation, Their  More  Important  Uses,  Their 
Chief  Physiological  Effects,  with  Incidental 
Mention  of  Their  Therapeutic  Uses,  by  Stanley 
Coultei’,  Ph.D.,  Sc.D.  Prepared  Especially  for 
Students  of  Medicine.  Copyrighted  by  Eli  Lilly 
and  Company  1932..  Published  by  Eli  Lilly  and 
Company,  Indianapolis,  Indiana,  U.  S.  A. 

.\  Convenient  New  Pharmacology  of  the  .Medi- 
cinal Agents  in  Common  Use 
The  student  of  medicine  will  always  find  the 
large  standard  texts  on  pharmacology  indis- 
pensable for  critical  study  of  the  actions  and 
uses  of  drugs.  These  texts,  however,  are  in 


many  instances  so  voluminous  that  they  are 
not  available  for  j'eady  reference  or  for  study 
in  spare  moments. 

Heretofore  there  has  been  no  comprehen- 
sive, small-size  work  on  pharmacology.  To  meet 
this  need  Dr.  Stanley  Coulter,  Dean  Emeritus 
of  the  Purdue  University  School  of  Science, 
spent  over  three  years  in  the  preparation  of  a 
compact  treatise  on  the  pharmacology  of  the 
drugs  now  in  common  use  by  the  medical  pro- 
fession. In  this  work  he  had  the  co-operation 
of  members  of  the  medical  and  research  staffs 
of  the  Lilly  Laboratories. 

The  subjects  are  alphabetically  arranged  for 
quick  reference.  Under  each  title  there  is  a 
terse  statement  of  the  constituents  of  the  drug, 
its  physiological  action,  dosage,  and  brief  men- 
tion of  its  more  important  therapeutic  uses. 

This  Pharmacology  is  prepared  with  special 
attention  to  the  needs  of  the  medical  student. 
The  main  part  of  the  text  dealing  with  indivi- 
dual drugs  is  followed  by  an  appendix  of  tables 
and  miscellaneous  information  useful  to  the 
medical  student.  In  no  sense  is  this  book  in- 
tended to  supplant  the  larger  standard  texts  on 
pharmacology.  On  the  other  hand,  it  is  the 
hope  of  its  author  and  the  publishers  that  the 
use  of  the  pocket-size  book  will  so  intrigue  the 
student  in  the  subject  that  he  will  be  led  to 
closer  studies  of  the  great  authorities  on 
pharmacology. 

The  book  is  supplied  in  flexible  fabricoid 
binding,  254  pages,  3 3-8  by  6 inches,  green 
edges;  published  by  Eli  Lilly  and  Company, 
Indianapolis;  price  50  cents  per  copy  postpaid. 


THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  serially,  one  number  every  other 
month.)  Volume  12,  No.  6.  INDEX  NUM- 
BER. (Philadelphia  Number  December  1932.) 
280  pages  with  110  illustrations.  Per  clinic 
year  (February  1932  to  December  1932) 
Paper,  $12.00;  Cloth,  816.00  net.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1932. 

A few  of  the  many  subjects  treated  in  this 
volume  are  as  follows: 

Clinic  of  Dr.  J.  Stewart  Rodman,  Woman’s 
Dledical  College  Hospital,  Head  Injuries. 

Clinic  of  Dr.  A.  E.  Billings,  Bryn  Mawr  Hos- 
pital, Suppurative  Pericarditis-Pericardiotomy. 

Clinic  of  Dr.  V.  W.  Murray  Wright,  Uni- 
versity of  Pennsylvania,  Infections  in  the  Dan- 
gerous Circle  of  the  Face. 

Clinic  of  Dr.  George  Willauer,  Jefferson 
Medical  College  Hospital,  The  Technic  of 
Phrenic  Neurectomy. 

Clinic  of  Dr.  Edward  T.  Crosson,  Service  of 
Dr.  A.  P.  C.  Ashhurst,  Episcopal  Hospital,  Surgi- 
cal Drainage. 
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YOUR  CO-OPERATIVE  CLINIC  TOURS 


EUROPE 

SUMMKR,  1933 

IN  ESPECIAL  CONNECTION  WITH  THE 

Centennial  Anniversary  Meeting 

OF  THE 

British  Medical  Association 


Under  the  Organization  Auspices  of  every  State  Medical  Journal  of  the  United  States  in 
which  this  or  any  related  subsequent  Announcement  appears. 


IMPORTANT  FEATURES 

1.  Very  high  grade  accommodations  throughout,  including  the  use  on  the  ocean  of  the 
great  “Bremen”  and  “Europa”  of  the  North  Cierman  Lloyd,  the  fastest  and  most 
luxurious  ocean  steamships  in  the  world  — 

2.  Very  low  prices  made  possible  by  the  fact  that  all  ordinary  advertising  costs  have  been 
eliminated  and  the  margin  of  operating  profit  cut  to  an  absolute  minimum  — 

3.  Individual  clinic  arrangements  in  every  important  city  visited,  under  the  personal  super- 
vision of  some  of  the  most  distinguished  clinicians  in  Europe  — 

1.  American  leaders  of  high  professional  standing  for  each  of  these  groups  — 


Business  Management 

AMEROP  TRAVEL  SERVICE,  INC. 


TOUR  I 

A de-luxe  early-siimmer  tour  sailing  on  June  7 from  New  York  and  returning  from 
London  immediately  after  the  Centennial  meeting  in  London.  Forty-seven  days  on  land 
abroad,  visiting  most  of  the  great  clinic  centers  of  Europe. 


June  7 

June  12 
June  13-17 

June  18 
June  19-20 

June  21-22 


June  23 
June  21 
June  2.5-27 
June  28 
June  29  to 
July  1 

.July  2 
July  3-7 


ITINERARY 


Sail  from  YORK  on  the 

“EIROPA” 

Land  in  Cherbourg.  Paris. 

PARIS.  Excursion  to  Versailles. 
Clinics. 

Train  to  Berne. 

RERXE.  Clinics.  Optional  excursion 
to  Leysin,  to  Rollier  Clinic. 
INTERLAKEN.  Mountain  excursion 
to  Lauterbrunnen,  Kleine  Scheidegg 
and  Grindelwald. 

Bruenig  Pass  route  to  Lucerne. 

LL  fiERNE.  Trip  to  Bigi  Kuhn. 
ZIRICII.  Clinics. 

\ ia  Lindau  to  Munich. 

MUNICH.  Clinics.  Optional  excur- 
sions in  Bavarian  Alps. 

^ ia  SALZRl  RG  to  Vienna. 

\ lENNA  and  vicinity.  Clinics. 


July 
J uly 

July 

July 

July 

July 

July 

July 

July 

July 


July 

Aug. 


8-9  PRAGUE.  Clinics. 

10  Through  “Saxon  Switzerland”  to 
Dresden. 

11-12  DRESDEN.  Clinics. 

13-14  LEIPZIG.  Clinics. 

15  To  Berlin. 

16-19  BERLIN.  Clinics.  Excursion  to  Pots- 
dam. 

20  Through  Northern  Germany  to  Am- 
sterdam. 

21-22  AMSTERDAM.  Clinics.  Excursion 
to  Marken,  etc. 

23  THE  HAGUE.  Clinics. 

24-29  LONDON.  Meeting  of  British  Med- 
ical Association.  Motor  to  Windsor 
Castle  and  Hampton  Court. 

29  Sail  on  the  “BREMEN”  from  South- 
ampton. 

3 Arrive  in  NEW  YORK. 


Price,  using  best  tourist  accommodations  on  the  ocean  and  de-luxe  hotels  on  land,  $894 
Priee,  using  identical  accommodations  on  land  hut  First  Class  on  the  ocean  as  well,  $1215 


TOUR  II 

An  A-grade,  late-summer  tour,  sailing  direct  to  London  for  the  Centenary  meeting 
and  continuing  over  the  same  route  as  Tour  I,  hut  in  reverse  direction. 


ITINERARY 

July  19 

Sail  from  New 

T ork  on 

the 

.Vug.  16 

Via  SALZBURG  to  Munich. 

•TT  ROPA.*' 

Aug.  17-19 

MUNICH.  Clinics.  Optional  trips  to 

July  24 

Arrive  Southampton 

and  London. 

Bavarian  Alps. 

July  25 

29 

LONDON  British 

Medical  .\ssocia- 

Aug.  20 

To  Lucerne,  via  Lindau. 

tion.  By  motor 

to  Windsor 

and 

Aug.  21 

LUCERNE.  Trip  to  Bigi  Kulm. 

Hampton  ('onrt. 

Aug.  22 

Bruenig  Pass  to  Interlaken. 

Julv  30 

THE  HA(;i  E.  Clinics. 

Aug.  23 

INTERLAKEN.  By  Alpine  railway 

July  31 

to 

AMSTERDAM.  C 

linics.  INcursion 

to  Lauterbrunnen,  Kleine  Scheidegg, 

Aug.  1 

to  Marken. 

and  Grindelwald. 

Aug.  2 

To  Berlin. 

.\ug.  24  25 

BERNE.  Clinics.  Optional  excursion 

Aug.  3 

6 

BERLIN.  Clinics. 

All-day  trip 

to 

to  Leysin,  Bollier  Clinic. 

Potsdam. 

.Vug.  26 

To  Paris. 

Aug.  7 

8 

Dre.sden.  ('.linics. 

Vug.  27  to 

PARIS.  Clinics.  Excursion  to  Mal- 

Aug.  9 

Through  "Sa.xon 

Switzerland" 

to 

Sept.  1 

maison  and  V ersailles. 

Prague. 

Sept.  2 

Sail  from  Cherbourg  on  the 

Aug.  10 

PRA(;iE.  Clinics. 

“BREMEN.” 

Aug.  11 

TT)  T ienna. 

Sept.  7 

.\rrive  in  New  A ork. 

Aug.  12 

-15 

VIENN.V,  and  vicinity.  Clinics. 

Pi  •ice,  using  A-Grade  hut  not  de  luxe  hotels  on  land  and,  on  the  ocean,  best 

tourist  accommodations *774 


Price,  using  identical  acconnnodations  on  land  but  First  Class  ou  the  ocean,  $1095 


TOUR  III 

A short  vacation  tour,  providing  a week  in  London  for  the  Centenary  meeting  and  a 
week  in  Paris.  Two  delightful  weeks  abroad  and  yet  only  21  days  (a  trifle  over  three  weeks) 
1 out  of  this  country,  a schedule  made  possible  by  the  great  speed  of  the  ships  we  use. 


ITINERARY 


■ July  19  Sail  from  New  York  on  the 
“BREMEN.” 

I July  24  Arrive  in  Southampton  and  London. 
July  25  30  LONDON.  British  Medical  Associa- 
tion. Motor  to  Windsor  and  Hampton 
Court. 


July  31  By  fast  channel  service  to  Paris. 

Aug.  16  PARIS.  Clinics.  Excursion  to  Mal- 
maison  and  Versailles. 

Aug.  8 Sail  from  Cherbourg  on  the 
“EUROPA.” 

Aug.  12  Arrive  in  NEW  YORK. 


Price — First  Class  on  the  ocean  and  de  luxe  accommodations  in  hotels  and 

on  trains  in  Europe $760 

Price — Tourist  Class  on  the  ocean  and  good  but  less  expensive  accommoda- 
tions on  land $365 


CLINIC  ARRANGEAIENTS 

It  is  our  policy  (1)  to  avoid  burdening  our  foreign  friends  with  any  obligations  of 
: social  hospitality  and  (2)  substitute  individual  clinic  arrangements  for  the  mass  clinics 
that,  in  the  very  nature  of  the  case,  can  be  of  interest  only  to  a small  minority  of  any  party. 

Each  doctor  who  registers  for  the  tour  will  have  specific  assignments  made  for  him  in 
each  clinic  city  along  the  line  of  his  special  interest.  These  local  assignments  will  be  in 
the  most  competent  and  distinguished  hands.  A detailed  account  of  these  arrangements 
will  be  found  in  the  official  tour  announcement,  which  we  shall  be  glad  to  send  you,  and 
will  also  appear  in  later  issues  of  this  journal. 

SIGHTSEEING 

There  will  be  a full  sightseeing  program  in  every  city  visited  on  the  tour  arranged, 
so  far  as  possible,  not  to  conflict  with  clinic  assignments;  it  is  earnestly  desired  that  doctors, 
as  well  as  wives  and  other  guests,  may  enjoy  it.  Nothing  will  be  omitted  from  the  sight- 
seeing program  that  woidd  be  included  in  any  high-grade  standard  tour. 

THE  “BREMEN”  AND  “EUROPA” 

The  “Bremen”  and  “Europa”  represent  the  greatest  triumph  in  ship-building  down 
I to  date.  In  beauty  and  convenience  and  speed  they  constitute  a class  by  themselves. 
Our  decision  to  use  these  great  ships  is  based  u[)on  two  chief  considerations. 

1.  As  against  the  much  smaller  and  slower  “cabin”  ships,  these  ships  save  a good 
week  of  time  on  the  round  trip.  In  this  extra  week  at  home  any  doctor  with  a good  practice 

I will  make  enough  to  pay  more  than  the  difference  between  cabin  on  the  small  ships  and 
1 first  class  on  these  supreme  liners. 

2.  Tourist  class  on  these  ships  has  every  modern  comfort  as  well  as  singular  beauty 
in  appointment  and  design.  Using  these  accommodations  one  may  take  either  of  these 

- tours,  with  identical  accommodations  on  land  and  with,  of  course,  the  same  advantage 
of  ocean  speed,  at  prices  unheard  of  for  tours  of  this  grade, — prices  ordinarily  associated 
with  inexpensive  “student”  tours! 

And  those  who  want  the  greatest  luxury  available  at  sea  may  have  it.  Furthermore, 

: it  will  cost  in  the  case  of  Tour  I only  a trifie  more,  and  in  the  case  of  Tour  II  actually  less, 
than  is  elsewhere  being  charged  for  Clinic  tours  using  the  comparatively  small  and  slow 
cabin  ships! 


HOTELS 


As  indicated,  these  tours  are  based  upon  the  use  of  two  types  of  hotels.  Tour  II,  and 
the  less  expensive  (B)  section  of  Tour  III,  will  use  hotels  of  good  standard  grade,  in  some 
cases  of  the  highest  grade.  Tour  I,  and  the  First  Class  section  of  Tour  III,  will  use  de 
luxe  hotels  throughout.  These  are  indicated  in  the  following  lists  of  the  hotels  for  which  ' 
preliminary  arrangements  have  already  been  made:  • 

Tour  I Tour  II 


City 

London 

The  Hague. 
Anisterdain. 
Berlin 

Leipzig 

Dresden 

Prague 

\ ienna 

Munich.^ 

Zurich 

Lucerne 

Interlaken... 

Berne 

I'aris 


(Tour  III-A) 

Piccadilly 

Central..._ 

^ ictoria 

Bristol 

Astoria 

Palast  Hotel  Weber..... 

Esplanade 

Grand. 

Begina  Palast 

Baur-au-Lac 

Montana  

Begina  Palace 

Bellevue 

.\storia  or  Claridge 


(Tour  III-Bj 
Great  Central 
Terminus 
Krasnapolski 
Excelsior 

Palast  Hotel  Weber 
Wilson 

Meisl  and  Schadn 
Bayerischer  Hof 

Montana 
Boycd  St.  George 
Bellevue 
Normandie 


\^  H AT  IS  IN  GLI  DED 

Transportation:  On  the  ocean,  the  famous  “Bremen”  and  “Europa,”  the  price  of  the 

tour  varying  with  the  accommodations  chosen.  On  the  railroads,  all  tours  use  second 
class  on  the  continent  and  third  in  England  (which  is  standard),  except  Tour  III  A 
which  uses  the  de  luxe  Piilhnan  “Golden  .Arrow”  train  on  the  trip  from  London  toj 
Baris. 

Hotels;  High  grade  hotels  as  above  indicated;  all  meals  except  in  London  and  Paris  where 
lunches  are  omitted  since  many,  in  these  cities,  will  not  care  to  return  to  the  hotel 
for  the  midday  meals.  ( )ne  night  free  at  the  Hotel  Boosevelt,  New  York,  prior  to  sailing. 

Sightseeing:  Full  programs  of  sightseeing  throughout  the  tour  with  opportunity  for 

several  additional  excursions  as  indicated  in  the  itineraries. 

All  necessary  tips,  taxes,  etc.,  except  on  the  ocean.  I 


Send  for  the  official  lour  hooklel  for  a more  complele  and  adequate  account  of  thae  tours. 
Fill  out  the  following  blank  and  mail  it  to  the  editor  of  this  Journal. 


Dale 


.\ame 

Street  and  .\un}l)er... 

(iily  and  Slate 

Special  interests,  professionally 


s 


Probable  number  in  party 

Tour  in  which  you  are  interested. 
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